MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH =63-01'7836

oy OEPARTMENT OF PUBLIC HMEALTH AND WELFAR 1003 03'7 STATE Fitt NUWEER
N - b6 NOT WRITE NDED Registration District No, o rimary Regmranon Digtrict No, =2 0 = 0 _Registrar's No. _‘1-. - .

. ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |¥ institution: Residence before
VS 300 a. COUNTY ) a. STATE HO. b. COUNTY - asdmission)

Rev. 4/59

b. CITY (If cutsids corporate limits, give TOWNSHIP only) . Length of stay in Ib c. Cg!Y . Inside Limits
own St Louis, Missouri - | -1 month own  St., Louls : YaX! Ne O

¢, FULL NAME OF (If NOT in hospital, give locetion) Inside Limit d. STREET ¥ cutside, g -
HOSPITAL O i imits A (If cutside, give location) Reside on Farm

iNsrution  Incarnate Word Hospital | NeD 6016 Southland Yer 3 Nof)

3. NAME OF DECEASED First Middie ) Last 4. DATE Manth Day Yuar,
o F .

{Type or print)
Clara Pauline pper DEATH  April .
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

F W Widowed 3 Divarced [ 4.12.1874 86 Wmh_-]'Tm—l'Tcm.-

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stste or country) | 12 CHIZEN OF WHATY COUNTRY
. -3

e S ug et B e own home St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Mueller . Clara Keifer Edward Knopper

15. WAS DECEASED EVER IN U.5. ARMED FORCI 14 SACIAT CECURITY NO. |'17. INFORMANT Address

(Yes gy or urknowrd] (4 ye. alve yror or dotes 3D | Mrs. Claire L. DuBois 6016 Southland

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (B}, and [c). INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: B E W EATH
IMMEDIATE CAUSE {a) D E M A
Conditions, if any,]  DUE 1O (b} Uﬁ EM (A / W j(

which geve rise to

e 5t owrow CARDIC Yascvinr Tiesym Lisease| \ yr.

PART If. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but no! related to the terminal PART IIl. If deceased wﬁ female was_
disease condition given in PART | (a) there a pregnancy in last 90 days.’

#4‘3 ’\ rr_'[ Yes ! ijo | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? 0 a a -
YES@ NOD

20, TIME OF  Houl Month, Day, Year |
INJURY am.
p-m. .
20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK (] farm, fsctofy, street, office bldg., etc.) / /

| DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

A 4 - p—tn -
Lﬂ N [ -
. | attended the d d from. / q 7 w—%;—'"d ]"“Miw °ﬂ——1£m;——

Death occurt:ed .r___li_lﬁ__&lh m on thé date slgiad abcm:,' and to the best of my Imowledge.!:wm the causes stab

<7 S e R, G

23a. BURIAL, N, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Srate) —
REMOVAL (Specifv)

Removal 4.11463 New St c ) suts Cou

RS coroui BT swx |- e v [SELY SRR 0.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

LY




STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P, O. Addres

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

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

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