alth,
elfare
blie

rvico

00
-56
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No symproma wi

Coraner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

Uoctor, corgnar, afc. must use only srdndard nomsanciarure 1D 1tem jo.

diseosas in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTI FICATE OF DEATH

J -L (J"lmury Raegistration District No, 1003

FALED MAR 5 - 1958

Registration District Ne_ ..

58-007089

STATE FILE NUMBER

- geisners e QA'?

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence Abal_or./’
. COUNTY o STATEMigsouri b. COUNTY admission)
b. chY (}f cutside corporate limits, give TOWNSHIP oniy} | Inside Limirs <. C(i)'g( Inside Limits
town  Saint Louis YesU KoO town Saint Louls Yedd NoD
FULL NAME OF (if NOT in hospital, givelocation){Length of stay in 1b (1 d I Resid £
HOSPITAL OR d. REET outside, give locatio - eside on FCarm
0/ instTisution 4280 Farlin Avemie| 15 Life |ia /) abokess 4280 Farlin Averue, 1b , ., .
3. NAME OF Firnt Middle Lost 4. DATE Month Day Year
DECEASED
{(Type or print) DOROTHY LORAINE CLAUDIUS rreb. 18th, 1958
5. sEX 6. COLOR OR RACE 7. 4 X 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED [] NEVER MARRIECTE) | P el g B
Femals VYhite winowep [] ovorcen [ Nov. 2nd, 1938 19
10e. USUAL OCCUPlTka(Gw;;indollgfrk dm}; 108. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtato or country) 12 cmaEn oF wiat couNTRY?
during most of working life, even if retire
None None 5%¢. louis, Missouri UsA

13. FATHER'S NAME

Rudolph Claudius

14. MOTHER'S MAIDEN NAME

Lilly Dietzschold

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknoon) l UIf yeu. give war or dalce of sereics)

No None

16, SOCIAL SECURITY NO,
None

17. INFORMANT Address

Rudolph Claudius, 4280 Farlin Avenue, 15,

18. CAUSKE OF DEATH |Enter only one cause per li
PART I, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a}

!nr (a), (b). and (c).}

INTERVAL BETWEEN

' ONSET AND DEAT;
.;

Conditions, if any,

which gare risy to
chote couge (),
atating the under-

DUE TO (4) M%& M

Death occurred at

21. I attended the deceased from M . to _M and last saw J':';

mon the date stated above; and ta the best of my knowledgs, from the causes stated.

= lying cause last. DUE TQ {¢)

=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 3. ;‘E"; Sg;ggf"’

=y A

. 25 /AN ves ) no X <

'& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Fart 11 of item 18.)

& (] a O

(%) -

-<J' 20c. TIME OF Hour Aonth, Day, Year

hi INJURY  a. m.

a p.m. )

w

X § 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK -

alive on -S

2a. SIGNATUR

(De!ru or litle)
% %D

22¢. DATE SIGNED

£ 703 Cactie dor Jf s | 220 ST

O 225. ADDRESS

23a. BURIAL. CREM 2. y{'rz/
’“"""ais‘é?: 2/21/58

23c. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery

23d. LOCATION (City, town, or county) ( State)

St. Lonis County, Missouri

"ﬁm‘fff‘ﬁ‘“cﬁ‘ﬁmz

4828 Natural Bridge Bly
FONERAL HOME, St.

Louls, 15, Mo.

. DATE RECD. BY LOCAL REG,
bt

zsfe STRAR'S SIGNATURE
.

reR 20758

{Licensed Embalmer’s Stgtement on Reverse Side} A ﬂ”\j&
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... o
Signature of Student Exbalmer

P. O. Addr‘_}a‘,_..lyx{.fé-...:

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

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

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




