THE DIVISION OF HEALTH OF MISSOURI '

jo. 300 . - - ' -
o STANDARD CERTIFICATE OF DEATH _ ~ * ‘sus rim..... 0197
BIRTH M.Luéﬁég g !n _,‘QREG DIST. MO, 31 6 PRIMARY REG. DIST. 0. _Oﬂ Regizirar'as Na_....“g'ﬁ?..&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 11 lnstitatlon: residecce befors
}, 2. COUNTY 8. STATE Misgouri b. COUNTY adunbmion).
' b. CITY (If cutaide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Hmits of
OR ™! L] a !
rown  St,Louis towmahict srfg “gﬁ"‘.‘é"““' roun  St,Louls ok =
d. FULL NAME OF (If not in hospital of Lostisution, give street add . STREET .
H aot : Eive streat ZRDDRESS (It rusal. give loeation) } 03 70
INSTITUTION.  St, Louis State HOSDLIél 5100 Arsenal St
3. NAME OF a. (First) b. (Middle) 7 c. (Last) 4. DATE (Montb)  (Day) (Year)
(Type or Prin) CLARA CECIL GABRTEL v Feb,19,1954
5. SEX l §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. & | 8. DATE OF BIRTH 5. AGE (o, yesrs| o UGER | 1edr | o e u .
X & - ontha LT N
Female White | ‘phoWesoroRcedemabfingy 27,1885 - ey ) e

10a. USUAL OCCUPATION ik kiad of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.1, i Stane o Foruign Consert () 12, SITIZEN OF WHAT

Hotsewark " | in home DeSoto,Missourd,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ip Schaab Mary M,Ostertag ——————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

(Yes, o, o2 unknowsn) | (If yes, mive war or dates of service)

nons none Stephen E,Pfeiffer 5037 Rosa ave,

5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION DEATH
line for pud ?i;;::;l()g DIRECTLY LEADING TO DEATH® 5 Ta re"bna]:- Vecular Accident few minutes

“This doer not mean | PNTECEDENT CAUSE...

{he mode of dying, sueh | Aforbid conditions, if any, gid'ng DUE TO (b}
o Beart faflure, asthenia, | Tise to the above cause (o) sating

de. 1t means the dis- the underlying cause last.

ease, infury, or complica- DUE TO {©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
_ related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION . -
ves [ wo (X
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..ln orabeut § 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, farm, Inctory, strest, olfice bldg, et}
- HOMICIDE . ' : ’ : . . '
2t4. T(I)IPEE ‘ « (Month) (Day) (Ysear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ’
. L o . WHILEAT[—] NOTWHILE
INJURY - : = | “work AT WORK .5 21X

2. I hereby certi that I atiended ffie decedsed from Octa 1 1953, lo _Heb, 19 , 195, that I last saw the deceased
alive on _Lli_, 19 , and that death occurred at lQ:j.Bp ., Jrom the causes and on the date stated above.

WRITE PLAIN'LY'—USII\'FG UNFADING BLACK INK-—MAEE 4 PERMANENT RECORD

Za. S)GNATUR (Degige.t titepy | 23b. ADDRESS . ] B DATESIGNED
2 L , ‘5100 Arsenal St, A 2/20/8k
28n. BURITAL. A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LCCATION {Ofty, town, creounzy) (State}
N, REMOYRL oeatt ' R
o Fe'b 22 21954 | Regurrection Gemetery | Watson & MeKenzie Road

DATE REC'D BY LOCAL
REG.

FEB 23 1954

uu RAL | :c'ro [ s: T nnn:ss
Dnewa%%ri




r
-

STATEMENT ﬁY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF BY Lottt ie e ttctciiee e iesesaaesana ey Sreannen , Student Embalmer No..........

working under my personal supervision.. ' oo

Student..... e aieaiisiaesiseasesasesssssnsnnrnnnrn Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above‘constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) o
T this body is not embalmed, fact should be so stated above. ¢ s . {1};;,




