Y

coroner, efc. mus! ule
All disoosas in Part | must be cavsally related.

-7 TDaclor,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\f/ Z,....uprlrnury Rnglsm-mon Dumc' No. \.ﬁ ¢%

‘J APR 1 4 195 gurraunn District No. .

Rogistr

;‘?TE FiL

0ALE78
wivo TG

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence b)cfor
a. COUNTY . STATE b. COUNTY i ssion
Louis Missourd St.
b. CITRY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY L{ (; "5 Inside Limits
1
TOWN Kirkwood Y"g No D TOWN Kimuod " 2 Yts& No D
-3 FgLL NAM%OF {If NOT in hospital, give location} Lnngt-h of stay in {b d. STREET (1f ourside, give location} Reside on Form
HOSPITAL OR ADDRESS
NenTeion White Oaks Homs 11 mo, 129 W, Adamg Ave, | Y[ Mefy
3 FTAME OF DEFEASED Firsy Middle Last 4. DATE Month Day Year
ypa or print oF
CLARA DONWORTH DEA™S Aprdl 7, 1959
5 SEX & COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD B. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| tF UNDER 24 HRS.
i irthd, Maonth [+ Ho. Min,
Female / White wiooweo[® L. orvorcen( ]| March 22, 1875 °8t;' o) Hemhe | o " , "
10e. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stgte or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working |1fe, sven I retired) {NDUSTRY
a at home Fenton, Mo, d USA.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Frank Lucas Mary Stephans Willi !
15. WAS DECEASED EVER IN V. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Kirkwow
{Yas, no, knawn)| (I yen, give war or d of iew)
s, no, or unknawn)| (If yes, g ates anrvice None Gerald m Or’t,h 2! E 3 T

18. CAUSE OF DE&THAEM« only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

for {a}, (b}, and {c).}

-8

M Btx Wi Sl o

INTERYAL BETWEEN
ONSET AND DE

Canditions, if any, DUE TO (b)
which gave rise 1o }
abave couse (&),
stating the wnder
z lying couse last. DUE TO (¢)
= PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART § (a} 19. WAS AUTOPSY
3 PERFORMED? 2
z , A ? 3y YES[] MO M
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
w
o O O O
'-2 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., ete.)
WORK AT WORK P VA P A
21. | ottended the deceased from Vd ‘. , to and last mwt alive on /;.?
; %L L4
Death occur o dote stoted above; ond to the best of my knowledge, #o causes stated.

229, SIGNATU

(j é “TDegres or title)

22b. ADDRESS

/9

230. BURIAL,CREMATION, 23b. DATE

ﬁﬁﬁh-cﬂy) h /9 /59

23¢. NAME OF CEMETERY QR CREMATORY

St. Peter's Cemetery

23d. LOCATION (City, re-n. of county)

Kirkwood, Mo,

A R AR 2

(stéte)

OIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

< EGISTRAR'S SIGNATURE

(Li:m%qlmu'u taternant on Reversefide)




STATEMENT BY LICENSED EMBALMER

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

[T <Y B - O PP PPN , Student Embalmer No. ..........c.cceune

wourking under my personal supervision. /— .
/%

SEUAEAL  tereiiniie iyt et te e Signed‘{,_' [ 2l e

Signature of Student Embalmer
Licensed Embalmer No..' § ... 3

o

P. O. Address ./ . AL,

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

If emballed By a STUDENT, he also shall sign in his OWN handwriting.

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




