THE DIVISION OF HEALTH OF MISSOURI QI IOR

FILED OCT 161957 STANDARD CERTIFICATE OF DEATH 480 File Nowwnomrossommesmees
BIRTH NO. REG. DIST. NO. al PRIMARY REG. DIST. NO. 5-_‘&. Regisirar's Nogs g [ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherte deceassd lved. I Istitution: resilence befaré
a. COUNTY S T. LOUIS a. STATE MO . b. COUNTY FRANK LIﬂ"h n).
b. CITY (It outcide corpurate mits, write RURAL snd wive | ¢. LENGTH OF {| c. CITY 4. 1s Residente within lotts of
f 164 KIRKWOOD e Sy Vg pAs| oW UNION R
} d. FULL NAME OF (If not in hoepita! or fnstisution, give IU’N(; addrosm u’r loeatlon) STREET (1 roral. give location) ':6'7
WOSTST WHITE OAKS NURSING HOME | 5  R.R. 93% v
3. NAME OF a. (First) . b. (M!dd]}') c. (Lest) 4. DATE ~ (Month) (Day) ¥
(rvmer | CLARA EKEY oS, SEPT. 2L, 1957
5, SEX 6. COLOR OR.RACE [ 7. MARRIED, NEVER MARRIED, ) 6. DATE OF BIRTH . AGE (In years| 7 GNIR 1 TEAK | & GOUR 30 mas,
FEMALE | WHITE - | “WY¥BOW¥B™ *"/"wov. 20, 1874 2 il el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0, 04 stace or hm;_ Canatry), 12, CITIZEN OF WHAT
leusEwosR | HOUSEWORK ' | NEW HAVEN, MO. D | ey
138, FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOSEPH BOPH | WILIMENA GERDING - JESSE EREY
15, WAS DECEASED EVER [N U.S. ARMED FORCES? ['16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
TTNOT "“WTBMJ'""“l NONE ‘|  MRS. VIOLET GARDNER ST. LOUIS,MO.
18. CAUSE OF DEATH M'EDICAL CERTIFICATION _ INTERVAL BETWEEN
e antensemnne | Ay PESMETE Bme gy _Ceni Aol AloneRage. ZitLars

T ANTECEDENT cauSES Ot ooTiniael )y
This does not mean W
DUE TO (b) % / Yoy

the mode of dying, such | Mortid conditiona, if any, giving
o8 heart fatlure, asthenia, | rise to the above couse (o) atating L

. the underlying cause lost. E W .
ee. ]t means the dis-
ease, injury, of Jica- DUE TO (c) ~ ,'Zéry‘-w 4224:;;%,, zw ;lg A
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not . - -
related to the disease or condition causing death. L

19a. DATE OF OP'IEIROABI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o=
55 J / X ves (] wo £
21a. ACCIDENT {Bpecity}) 21b. PLACEOF INJURY te.g.. ilncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, lastory, streat, offios bldg., e10.)
<HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WH]LEAT NOT WHILE
INJURY ™ | WORK AT WORK

2
2. I hereby centify that 1 a éeﬂded ¢ deceased from %«i(z‘ éél lo M‘z_‘{, 19£7_, that I last saw the decenced
alive MM_ , and that death occurred at m., from the causes and_on the date slated above,

23. SIG (Degmor itley-, | 23b. ADDRESS 7 AV . Leectrccry Bc DATE GSIGNED
me A d -J-n-v-bw 9, "o,

24a, BUR CREMA 24c. NAME OF CEMF.TERY OR CREMATORY 24d. LOCATION (Olty. town, or county) . _{Btate). .__
9/ 27/51

1 me ZION CEMETERY UNION MO,

DATE RECD BY LOCAL | REGIST! | NATuD 5, UNERAL DIRECYTOR.S SIGNATURE QDEESS
9265 ™| Vi) 4
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|

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

(Licensed ternetit on Reverse Side)
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/ S'I;ATEMENT BY LICENSED EMBALMER |

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

working under my personal supei'vision; .

SHUBEDE eeereeernzenneennnenenongoranzezosennnnnsnnnns Signed........ é:...«—pr,da LAt acrtnt. ...

Signeture of Student Embalmer

Licensed Embalme No...‘%ﬁ‘i‘. .....
r P. O. AddressSZ/< ,;./.’}Zn,

“Noté: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license), +
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

~




