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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. MNO. 1003 Registrar’s Na, ... .4.582

State File No.

16857

BIRTH NO. 2w
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscesssd tived. If institation: reshdspes bufors
a. COUNTY a, STATE M b, COUNTY admiayion).
. (o]
b. CITY (f oatetde eortx writs RURAL and . LENGTH OF . CITY
A1 ouf :amml-umu s B! give o cAYh nl.-u) < oR . u.n&l.:;unummg::
ToWN gt siTiauls, MO, il;no ToWN  Stldthouls, Ya &X Mo .
d. FULL NAME OF (I not in bospital or Institution, glve strect address or |mum) ». STREET (I rural, ghve loowtion) 7‘
HOSPITAL . g . ‘SEDRESS 17
INSTITUTION- 5t, Touls Chronic Hospital, / 5032a Page . o o
3 gE‘?:héE S%T:) 8. (First) b. (Middle) . (Last} I 4 DATE (Month) (Day)  (Year)
(Type or Print) Clara Maria Miner. DEATH 5 - 22= 55
5. SEX J| 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| ¥ UNOER | TIAR | ©F DODER &0 mis,
WIDOWED; DIVORCED (Bpacify) last birthday) | Mosnths l Days | Hours | M,
Female | Whibe dow 2hug. 3, 1878 76 | |
10a, USUAL OCCUPATION Giveiad o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, i Sture or Poreign Comtry) | 12, CITIZEN OF WHAT
Housewife At Home St. Louis, Mo. o NPy
13a. FATHER'S MAME. 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Louls Weinbrecht . | Elizabeth Hartman William G. Miner B
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 Si @lATURE OR MAME ADDRESS
(Yes, 0o, or unknows) | (If yes, xive war or dates of sarvioe) NO. N
NOo N None Pegsrl Phelan- 50329. Page Ave .
19. CAUSE OF DEATH « . - - . i » MEDICAL CERTIF'[CATiON Imgﬁg%g&n
1. DISEASE OR CONDITION M TH
']‘?;‘::;?g by and o | DIRECTLY LEADING TO DEATH®(5) @ﬂ‘éﬂ—lﬂ b(‘v‘";—é - ’hv m&
L (b, LR ;
ANTECEDENT CAUSES e £
*Thir does not mean .%4 4y ot 4 ‘,’ZW” a,,w
the mode of dying, such | Morbid eonditions, if any, givlng DUE TO (b) M
s heart faiflure, asthenia, | rise to the abore couse (a) statl M
de. It meana'the dis- | ¢ underiying couse ladt. : .
care, infury, or complica- DUE TO (c) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W PPy
- Conditions contributing fo the death but nof /“ Cars
related Lo the disease or condition cauzing degth.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
et w ]
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
“ SUICIDE boms, farm, fagtoty, surest, ofios blds..sve.)
HOMICIDE - .. R
21d, TIME (Moath) (Day) (Yeer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK H2p D

2. I hereby certify that T attended the deceased from L= 1l= |
aliveon 5=22=______ 19 55, ond tha! death occurred all 034,51, m., from the cauzes and on the date stated above.

1955, to 5=22~

1885 | that I last sato the deceased

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

B ¥ £

(Licensed Embaimer's Statement on Reverse Sidey

Z@_a.‘SlGNA “E , { ol‘tl.tle) 23b. A.DDR'B_S . . . DATESI?NED
»Z;yc %M 7 :I 0 | 5600 Argenal st. 5=22=-55
TIOHBUR!AVL CREM; 24b. DATE 24c. NAME OF CEMEI'ERY[ OR CREMATORY 24d. LOCATION ((_Jltty. town, of county) {State)
B raTl | 5-25-55 Caivary Cemtery. St, Louls, MOs
DATE REC'D BY LME%L R STRAR'S SIGNATU 5. FUHEI?IL OIRECTOR'S SiGMATURE ADDRESS
REC- M Ataivers H. Hoppe 4700 Washington.




STATEMENT BY LJCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa

byme, or by oo e e e ttaeaaaaenaraaaaaaanns » Student Embalmer No............
working under my personal supervision.. /
Student.....cooiiiiieirinennia e Slgned@?g/ .....

Signature of Student Embslmer

Licensed Embalmer ,yo :
P. O. Address T >7.., . ﬁ—u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is .not embalmed, fact should be so stated above.



