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'I'J'SING UNFADING. BLACK INE-=MAKE A PERMANENT RECORD

-

WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOUR!

’ 'S
FILED AUG 151955  STANDARD CERTIFICATE OF DEATH - s s o2 dADYL ...
BIRTH NO. REG. DIST. NO. _3_1_8__ FRIMARY REG. DIST. m.lﬂoﬂ_ Registrar's No.wnu. 5542.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere dacessed lived. , If loatitotion:. residence before
a. COUNTY a. STATE b, COUNTY " adiimion) .
Misgsourl
b. CITY @f outslds corpurate limits, write RURAL and aive ¢. LENGTH OF c. CITY . d. Is Residence -lf.bl.n Limits of
OR nakipd| STAY o this ) OR gt
vown ST, LOUIS B “Ul__Toww  St,louts _EETRE T
d. FULL NAME OF (If oot in bospltal or institution, give streot nddreﬂ or loeatlan) o- STREET (If rural, give location} O 7
HOSPITAL OR AQDRESS - ?/ D
WSHITUTIoN  ST. LOUIS CITY HOSPITAL || /) 451 Lee Ave, 2
3. NAME OF a. {First b. (Middie e. (Last
DECEASED {First) ( ’ (Lasty | 4. DATE (Month)  (Dsy)  (Year) |
{ Type or Print) CLARA TENNIS DEATH JULY 28 1955 :
5. SEX / 6. COLOR OR RACE | 7. \h\"‘iADRCR'j'EEB glﬁ\\{ggc%éRRlED. 8, DATE OF BIRTH 9.&55&:‘";“ l:; _u::::u I TEAR | F UhDER 0 Wmy,
. . (Specity) t ¥ on Days | Hours | Min.
Female /| White _Divorced _ Feb.14,1885 : l |
102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < 9y 12, CI
done duri munolworkin; l..vun‘:! retir:ri) - DUSTRY (Cicy asd State or Forsign Cputry)/ CSU.“'IZ'EE{?FWHAT
ousewor at home : Indiana i UsA
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME av. |14, MAME OF HUSBAND/OR ¥IFE
John Voelkel , Dora Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SCCIAL SECURITY | 17. INFORMANT' ‘I S | GNATURE ‘OR ‘NAME ADDRESS
(Yes. 00,0t unknown) | (If yes, glve war or dates of servics NO.

none | Ora Harper 2040 John'ive,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmr.:l;‘g%m
1 I, DISEASE OR CONDITION a) h H
 fater cnly anecausOPer | T pECTLY LEADING TO DEATH® gy 'p uﬂn-e---—\-h.h.‘.a_-l.q—\ -

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES _ﬁ
the mode of duing, auch |  Morbid conditions, if any, gieing DUE TO (0) PO""‘"’ M
a4 heart fallure, asthends, rise Lo the above couse (a) slating

the underlying caure last.
elc. It means the dia- ‘EFH L l oAl
ease, injury, or complica- DUE TO f‘”Mo IM %

tien which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but no . -
related to the disease or condition couting death. "
19a. DATE OF OP_IE_I%ﬁﬁ 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSYT
| 002X ves & wo [J
2ia, ACCIDENT - (Bpacify) 21b. PLACEQF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ | boms, larm, lactory. strest. offes bllg..et0.)
~ HOMICIDE o A
21¢. TIME "iumm {Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - T WHILEAT[™} NOT WHILE
INJURY = | “WorK AT WORK
2, T hereby cerhfy that I attended the deceased from __1=20=55 19 , lo 7-28-55 , 18 , that I last saw the deceased
‘alive'en _'LZBLS.EL_ 19____, and that death oceurred at L3187 m., from the causes tmd on the date stated above.

(Degrw or titlo 23b. ADDRESS 23c. DATE SIGNED

23. SIGNATURE, | _
_fé: : l d_“‘c_ 1515 Lafayette A-ehue -. T-28-55

TIO BEEFI AL, CREMA- ZAb. DATE 24¢c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpeclty} -
aria 7-30-55 Bellefontaine “emetery | St.louls Missourd
DATE REC'D BY LOCAL R STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)IGMNATURE ADDRESS
EG. 5 / Y
JUL 291958 | /Lol 0o e 25 ),/&Llohn Stygar & So Bivd
4 (- ) (Licensed Embalmer's Statement on Reverse Side) '

>/
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s JRoL CR0s

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt riiecttsearaamrmessaaaasesnaanaraas s taaara e Cemennen , Student Embalmer No...........

working under my personal supervision..

Student...oooiiiisiiiiiiiiaeiiar e naieaecsesaanaaan
Signsture of Student Embalmar

P. O. Address N/ VO

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 handwriting. .

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




