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THE DIVISION OF HEALTH OF MISSQURI

STANDAR%%EQTIFICATE OF DEA{BO,_*, State File No

T

! 1051
! BIRTH NO. REG. DiST. NO. PRIMARY REG. DIST, NO. Registrar's No, o2 00K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If lastitution: residence- before
a. COUNTY a. STATE b, COUNTY

j g ad 2 {on),

M esouri

b. CITY (It outclda corpurate Limits, write RURAL and cive ¢. LENGTH OF c. CITY (If outside sorporats imits, writa RURAL ssd give lu'm;ln) / g
E township)| STAY fin this place
TowN St,.louis fetime TowN St,Louls I8 -

. FULL NAME OF (If not in bowpital or Jostisution, give streot address or Jocaddon) d. STREET (It rural, give location) /
GSPITAL ' ADDRESS £
INSTHOTION 31T Ohio /' 3I4T Chio /j
364&5&%5%% a. (First) r b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Printy  Erma Hoehl  beatn February 2, I949
5. 5EX / 6. COLOR QR RACE | 7. MIAF““EB ET‘}{ER ’23% 8. DATE OF BIRTH TN I.A;GE {In .v-;n Ll; UNDER | YEAR | OF DNDER 1 HAs
b ) {8 ) thday, a Hours | 3.
< Female White idow September 25,1886 i Il |

10a., USUAL OCCUPATION (Ciive kind of work
& ]

uring most of working life, sven

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or foreien country)

St.Louis, Misgouri &

12, CITIZEN OF WHAT
ﬂTRV?

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

John Obsnauer

Elizabeth Heigner

NAME 14. NAME OF HUSBAND OR WIFE

Juliue (Deceased)

Iine for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO ()

. rise to the abore cause (o) slating
the underlying couse last.

*Thir does not mean
the mode of dying, such
04 heart fuflure, asthenta,
ae. It means the dis-

care, injury, or complics- DUE TO (c)

::3 WAS DE(;EASED EV?R IN U.5.ARMED FORCES? | 16. SOCIAL SECIJR;}")Y 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS

e, bo, or gokoown} | {1 yew, give war or dates of service) .

< No 489-10-7337 | Julius Hoehl 3IAT Chio St. Louls I8, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1| Enter only onecsusper | 1. DISEASE OR CONDITION OyET Mp D E)

’/2/1 fi‘ Z

S Y
/L

1i. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but qof
related to the disease or condition consing deafh.

tion which cavsed death,

o

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
[ON Ul
4- M YES D NO E
21a. ADCFDEIQ \ ) \ 21b. PLACE OF INJURY (es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE 7 home, far ry, street, office bldg., e10.) i
= HOMICIDE - .
g 21d. TIME (Monh) u:m (Yoar) (Hou | 21a. INJIRY OCCURRED | 21t. HOW DID INJU occum ’ =
OT WHILE
| INURY B ¥ "wonx BT AT WORK ﬁ&.u’_k %ﬂ. )
- s
;‘ 2. I hereby certify that [ atlende _{P deceased from &C—l_, 18 , o 3 . 19 , that I last saw the deceased
j alive on ¥, and thai death occurred at m., from the causes and on the dale stated above. -
E 23a. SIi NATURE (Degree itlu) {I 23p. ADDRE? /# lzsc DATE SIGNED
E TIONB llz.l f Ml 3 VLALCREMA 24b. DATE © ac NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (cny. I_-ow‘n, or connty)’ {sure)
{Bpecify)
g ‘Burial Feb, 5, I949 | St,.Paul's Churchyard 7600 Rock H11l Road St,L I9 Mo
Dmféaéc'g BY % REGISTRAR'S SIGNATU . FUNERAL DIRECTOR'S $|GNATURE ADDRESS
B 'p ’ L‘) C. Hoffmeister Colonial Mortuary chippevwa

(Licensed Embalmer’s Statement on Rewverse Side)
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(eATTH % pueln) PATH PuUBIy ‘N 806

STATEMENT BY LICENSED EMBAIMER

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

‘l.‘
R : Student Embalmer No.

working under my personal supervision.

lintid, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.) 'é
- - - - - ' - - . - .
- . ) 3

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




