THE DIVISION OF HEALTH OF MISSOURI

2
5. Ine. 300 : .
S | FED MAR 28 1957  STANDARD CERTIFICATE OF DEATH 03 Nigggg
BIRTH NO. REG. DISY. NO. _ PRIMARY REG. DIST. WO, Registror's No ,_(5
1. PLACE OF DEATH EEEE ,1#5-. 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY _ ey | a. STATE Missouri, b COUNTY G T, 0 qpq%gmimion-
i b. CITY 0t outside corputate Umita, write RURAL u::d';ln . %A%ﬂﬂiu?; c. CITY . AIJ ’7 [ . :,gg,mﬁ_ it Mh:“
TOWN St. Louis B town University City = HRT
FULL NAbl‘..E OF {If ot in hospital or Iuﬁwﬁou ive streot addren or location) .'AS.DI-SREEETS (X! raral, give location)
0 g NSHTUTION.  Deaconess: H’o spital 7 7736 Delmar
L NAMEOE ™ s (i) 7 b. (Middley _ 7 o ) pE ‘ 4DATE  (Month) ) (Yew)
(Typeor Pine) HELEN i LOUISE CLUCAS DEATH F'ebruary 27,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE, (Io years| IF UNOER | YEAK | 7 UNDER & m.
. WIDQWED. DIVORCED, (Specify) laat birthday) |Monthe ] Days | Hours | Mia.
Female White Married [/ Nov.25, 1887 69 I

10a. USUAL OCCUPATION (Give kind of werk
doneduring most of working life, even If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
" DUSTRY
At Home

1. BIRTHPLACE {City and State or Foreigs Country)

12, CITIZEN OF WHAT
St. Louis, Missouri &

13a. FATHER™S NAME

i Louis Deppe

4

13b. MOTHER'S MAIDEN
Caroline Henkel

NAME 14, NAME OF HUSBAND'OR WIFE
lIsaac H., Clucas

I5. WAS DECEASED EVER IN U,5.ARMED FORCES?
{Yes. 0o, or unknown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

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

o This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foBlure, asthenia,
etc. It means the dis-
case, infury, or complica-

the underiying couse last

DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giving PUE TO (b)
rize to the abore cause (a) siating

No None Issac H, Clucas, 7736 Delmar
18. CAUSE OF DEATH ) ICAL CERTIFJCATION INTERVAL BETWEEN
. Enter only cnecause 1. DISEASE OR CONDITION ° WM M ONSET AND DEATH
© (a) ) ?% Clorn

ﬁwkﬂ-fm

Cotonere, 7/79WM/I g

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled to the diseaze or condition causing death.

Ullines oloriZer MlpwX Moo\ el
: L

At

192. DATE OF QPERA-
TION

1Sb. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

YESD Nog

21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (e.g.. Inorabout | 21 (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bldg..axe.)
HOMICIDE
21d. TIME {Mon (Day) (Year} (Hour -| 2le. INJURY OCCURRED 1{ 214, HOW DID INJURY QCCUR?
V' | WHILEAT[] HOTWHILE
NSURY i = | “work AT WORK

2] certify -that I attended the deceased from
aliveon _Eeb. 27 19 _5%;and th

19-s (% , to __eb_._ZJ_ 195_7_ that I last saw the deceased

al death occurred al

.jib_' m., from the causes and on the dale sleted above.

W ek 5

{Degree or title)
> M.D,

23b. ADDRESS 23%. DATE SIGNED
4909 Lindenwood l2/28/57

24b, DATE

- BUR IAL CREMA-
TION, REMOVAL (Bpeity)

Remozal
DATE REC'D BY'LOCAL

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

alhalla Mau

246. LOCATION (Qity, town, or county) {Btate)

scleum Si. Louis County, Missouri

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

_,Ambruster Mortuarz 6633 Clayton ‘Rd.




| N 4

- - S . . ae e o= 2w T

© T .STATEMENT BY LICENSED EMBALMER

.
A

byme; or by ... ..l ereemena O » Student.Embalmer No,...... i

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

working under my personal supervision.. //

e e ey ‘/-‘“74-»-___.—— s
Student ... .o e S[gged //’(’%‘_.;7/&%—7’7@!—/

Simature of Student faee "0 OMEBEG T e T e et TR A T e

R
écensed Embalme/ry/‘[?'f/

P. O. Address. 7L ..‘:a'%
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI.NG {(Failur
to' comply with the above constitutes grounds for revocation of license),

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

7# this body is not embalmed, fact should be so stated above. - -



