.. “_;“ FILED FEB 2 1949 THE DIVISION OF HEALTH OF MISSOURI : . 2805

' toas - STANDARD CERTIFICATE OF DEATH State File N,,S T
. “
' BIRTH MO. REG. DIST. NO. _;3_____ PRIMARY REG. DIST. WO. 10 Regirtrar's Nowue oo msemrresics
6 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deccased lived. 1 Ineti resklanos, before
. COUNTY . STATE P b, COUNTY Justmion).
. * Missouri o ATl
‘p b. CITY (I outsids corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL aod give towmibip) ~ J
OR townahip) | STAY (In this place) OR /
Town Bt -Louipplo.:p |7 60 yrsl TOW . St Touis _
g d. F::I.%SL :‘#Nll-EOORF (H oot ia bospital or institution, give streat addrem or loca d.As[.)rDRREEErSS (If raral, gdve boeation} . /
ut INSTITUTION 4026 N, Florissant Av 4028 N, Florissant Ave ,l
ﬁ 3. NAME OF a. (First} ~ b. (Miadle)  § <. (Last) ‘ 4. OATE (Montt) (Dey)  (Tean)
B (Tymorpiny Tgura Tou.or Hoener : oeaH  Jan, 26 1949
g 5. SEX / 6. COLOR OR RACE | 7. #IAD%!;:%B rg;—:\\l.rEgann 9:&!!:3, , 8. ‘DATE OF BIRTH »T19, :fmmn o oo 1 Dv:mn 7 e u 4 s
= . pa ours
¢ Female White Marrie June 14,1888 | “BO " l
% 10a. USUAL OCCUPATION (Gifvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) d 12, CITIZEN OF WHAT
dane daring most of working lifs, svan if revired} DUSTRY UNTRY?
R | ~Housewife f None St. Louis, MO, A .O.A.
< glaa.,nmm S NAME L 13b, MOTHER'S MAIDEN NAME l4 NAME OF ‘HUSBAND OR WIFE
g fehrist  Kle ine | Unknown _-_____J_Q_c}lv_m___lj_g_eﬁzr
kg [l 15. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NANE ADDRESS
(Yes, Bo, 6 titknown) | (If yes, wive war o7 dates of service) RO, N :
S No. None None Edwin Hoener 4026 N. Florissant
18, CAUSE OF DEATH . 8L, CERTIFICATION INTERVAL BETWEEN
hld | Enteronly onsesusoper |°1. DISEASE OR CONDITION g : . . /s ONSET AND DEATH
Z | 'timefor ), (b), and (o) | DIRECTLY LEADING TODEATH'(y) P8 b /L adlllic o4
S P hlond R Crdoaidile U7 | Jyear
the mode of dying, sch | Morbid conditions, if any, giving OUE TO (b) . &T7 O .
3 || as beart failure, asthenia, | rise to the above cause (o) stating 0, y |
s cte. It means the dis- | A6 underlying caute lagt. N
o care, infury, or complica- DUE TO (c)
> || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS __)
= Conditions contributing to the death but not , /
a : related to Lhe disease or condition causing deaih. |
Fy 192. DATE OF OP"F& 19, MAJOR FINDINGS OF OFERATION %\ v 20 AUTOPSY?
2 | )12 e ]
¢ || 218 ACCIDENT (Bpecity} 216, PLACEOF INJURY (v, bnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) v ’ (COUNTY) (STATE}
h SUICIDE - bame. farm, fastory, nml offion bldg., s0.} '
Z , HOMICIDE ) . . *
BN 210 TIME - (Montty™ (Daw)  (Yoan)  (Houn | 20e. INJURY "OCCURRED | 21f. HOW DID INJURY OCCUR? -
Wy OF oy T i — _ lwHREATFTMNOT WHILE i
TNJURY . WORK ATWORK PN .
2. | hereby.cetify that 1 cnded eceased from dice,. v. 1, o - 19 , that I last saw the deceased
alive on , 18 , and tha! death cccurred'd’ v the caus hc dale stated above.
2. SIG or titley | 23b. ADDR d DATE St
Ot @ Ottootah AT ) ﬁf e pracos
U B gﬁnﬂ &.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMABORY | 24d. LOCATION (Olty, town, or eouﬁfy) (Bme)
. {Bpedity) :
Burial Jan,29,1940 Park Lawn Cemetery St, Louis, COUNTY MO,
DATE REC'D BY LOCAL | REGJSFRAR'S TU ce— | 7. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
JAN 28 B8 4, M‘L_ Suedmeyer & Son's 3934 N, 20 Street

d Embalmet’s S: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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,

Signed.c.ocueviararernnasaannas PP

----------- - K Licensed Embalmer No\ ?é ; 4
Student Embalmer :
. mnz
P. 0. Address 0 102 "N VESE

-

*‘Jou: The above MUST BE SIGNED BY THE LICENSED EMBALME;R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




