WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-014640

i

Henry Ho/

i

Emma (unknown)

ﬂLED MAY 5 Stare File No.misiiisiiecannees 6
BIRTH NO. 1 1959 AEG. DIST. NO, PRIMARY REG. DIST. MO. Registror's 408
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lived, 1f 1
a. COUNTY a. STA N b. COUNTY, fon).
Missouri .;’.-) St. Iouls /za
b, CITY (If outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4.1 Beidence wicun u,fm of
OR townshlp)| STAY {in this place) OR
Toww St. Louis |17 _days | TOWN Webster Groves A B e
d. FULL NAME OF (If not in hoapizal of Lnstitation, give steeat addraas of location) o STREET (IT rurul, give location)
HOSPITA| ADDRESS
o meronon Deaconess 718 Lilac
3 e'EACNElESOE'E a. (Flrst) b. (Middle} ¢. (Last) 4 Dgl_-E (Month)  (Day)  (Yean)
{ Twpe or Print) CLARA BELLE AUBLE oeATH April 26, 1959
5. SEX , 6. COLOR OR RACE | 7. ‘HIAD%FS'!’EE IBI'E\\;'(ISZSCPEBRRIED,) 8. DATE OF BIRTH 9.&?&3:;;:1 ; :ga 1 TEIA | o oemm o wes,
N {Bpacify o Days | Hours | Min.
Female '| White ! Dec 4, 1875 83 | |
t0s. USUAL OCCUPATION Gitekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ity wnd State or Forsien Country) | 12 CITIZEN OF WHAT
Housewife / Qwp Home Nashville, Tennessee ¢ e S
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

12. INFORMANT" 'n SIGNATURE OR NAME

2-\.\:501’)55255’ ))f @ %%k‘fﬁi /l/V SOCIAL SECURITY ADDRESS
‘(i Not Known Clifford Auble, Chicago, Illinois

INTERVAL BETWEEN

ONSET AND DEATH

m. CAUSE OF DEAT]

_ Enter only onemuse i

Hine for (a), (b), and (9
—_—————.

*Thir doet nol mean
the mode of dying, such
et Aeart faflure, asthenia,
ei¢. It means the dis-
eqse, infury, or complica-
tion which caused death,

Al

Morbid
rise to
the un

ED

CAUSES

gitions, If any, gising
stat
g st s o

E?N»/ MEDICAL CERTIFICATION .
ITIO '
G TO DEATH'(a) Aeleeo M W:g‘“ﬂ

DUE TO (5 WWM

DUE TO {¢) MM%MJ

LfSore,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deqth tul nod
related Lo the direase or condition causing death.

e Jpt e

7640y,

lQa? OF OPEROAN 196, Mw FINDINGS OF OPERATION 20. AUTOPSY?
72 } M Kqﬂ«/b &] ot / ves BT w0 [

21a. AocsDF_NT m

tﬂﬂ‘; ;

21d. TIME (Moath)

INSURY M

Day)

/0 [Es7Ae

21b. PLACEGF SNJURY (os., 1o or aboust

boms, , fagtory, s . offica bldy., ste)
2 V&z éZzﬁg_
(Yoar) THodn | 2te. INJURY OCCURRED

WHILEAT NOT WHILE

WORK AT WORK
I attended the deceased Jrom W -
IR ¥, and that deaih rred at | m. fro o the causes and on the date stated above.
{Degres or title) 23c. DATE SIGNED

Wﬂ a 23b ADDR ; ; g ,

% £, 7/}’4-

2. I hereby émfyt
JM%&(L

22n. NATU .
T L s

'rmNBle' ERIAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24. LOCATION (Oity, town, or county) {State)
af £8ApPrlosg Qak Grove Hillsboro, Ill.
Wﬁ,—a }':%L %WW /7 0 25, FUMERAL. DIRECTOR' S S| GNATURE ADDRESS

-

T

,(-L__lr_'ll .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- +
»

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

working under my personal supervision..

Student .....ooriiiiiriiiiii et eaaiaaans
Signature of Student Exbalmer
2875

Licensed Embalmer No...SV. 5.

' P. O. Address. Hlllsboro,

........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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



