THE IMVIIUN OF REALTHM U MAUAURI 1 0321

. Mo, 300
o e | SUED AP 11 1055 STANDARD CERTIFICATE OF DEATH s rucne
"BIRTH MO, REG. DIST. mo. _3_1_5 PRIMARY REG. DI1ST. m.m_smgmm-, No 2808
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossad lived. If instltution: reikdence befors
a. COUNTY : a. STATE b. COUNTY «  adciaion.
: c Mo, ,
b. CITY (1 outolds corporats Limits, c. YENGTH OF || . CITY 't curide orporate limits, write RURAL ssd cive townshing ]
OR ﬂ:nhhnhn) . R
TOWN St, Louis s TowN  St,, Louis 7 G
. FULL NAME OF (If not in hoapital or lnstitution. give srsot addrems or location) || d, STREET - (f rural, give location) R /v]
HOSPITAL OR ADDRESS a
iNsTiTuTioN 34,15 Osage - /é 34,15 Osage
3];!5%!\&5 S%'E a. (First) b. (Middle} c. (Last) 4 Ds}'g (Month)  (Day)  (Year)
(Tyweer i) Clara Mae Ursch DEATH 3 2B 55
5, 5EX / 6, COLOR OR RACE | 7. V';“IJ}J%RV}EB NIE‘YSECEBR(SRLED. 8. DATE OF BIRTH Q.I.A‘(‘.-‘-E o n;n l: ur Ibﬂ ; R 1 Nas,
' onf ours | BMin.
F W nonceD oma? | 5 /27 /1882 e -
108. USUAL OCCUPATION (Citvekind of work | 10b. KlND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciey 1t State o Foraign Conntry) 12, CITIZEN OF WHAT
retired DUSTI T .
CHIUEE WIS ™™ | home St. Louis O " pudars
tlSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jerome Knapp . : Crammond Deceased
E’ WAS DEC%(EASEP E\(quR lNdU .S, ARMdED FORCBI 16. SOCIAL SECUREI'OY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
L . anknown, « K1V WAT OT ten of . [] . L]
- ™ none Ceciala Leiber 2758 Chariton

18. CAUSE OF DEATH MED CERTIFICATION AVAL BETWEEN
|| Enter cnly cnecauseper | . DISEASE OR CONDITION _ o . Z z :‘ ; NSET AND DEATH
line for (a), (b), and () | PFRECTLY LEADING TO DEATH® (5) : & -
“This does not meen | ANTECEDENT CAUSES 2 Z ¢ 4 ‘?Zf 7(5, ‘ :
ihe mode of dying, such | Morbid conditions, if any, m DUE TO (b)
of heart fallure, asthenia, | Tise (o the above conse (o) stat .
ete. It mema the diy. | O vderiying cowselest. ad-' -
case, infury, or complica- DUE TO {0) M—LJM.—L-
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 7ot
related to the discase or condition causing death.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . . ) 20, AUTOPSY?
. . TION : - o T ¢ D
| , ve 0. il
| 2ta. ACCIDENT " Bpecity) 21b. PLACE OF INJURY (e, Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, farm, {astory, street. offiow bids., ste) . . .
HOMICIDE . - . i ‘ .
21d. TIME (Moath) (Day) (Tes) (Howd | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i 2 / K
mm.zA'r NOT WHILE
INJURY AT WORK . !
eby certify thut I aumded the dﬂr d from 18 lo , 16, that I lasi sow the deceased
ah' on m.qfrom the couses and on lhe daze slated abov

= e Gl T

[ Ma. BORIAL, 24b. DATE z«:.' NAME, OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, mwn.umumy) V4 }éum’
Yﬁﬂ?ﬁm 3/30/55 St Trinity Lutheran | St. Louis Co Mo

25- FUNERAL Di{RECTOR'S SI1GMATUREL ADDRESS

R 0 eramec
oo Reverse Side}

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ——
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, o by oo

Studont Embalmer Xo.

vorking under my personal supervision.

S5tUdent cuversrrsoscnonnans cearsones veeses . Signed.
Student Embalmer

Licensed Embalmer Nn3\? é (@)

P. O. Addms_,ﬁjﬁné.zﬂﬂ_fﬁé_fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so. stated above.




