5. No.300 HLED APR 15 1949: THE HAVIRUN U FIEALIT U Vil i?’73

o -2 , STANDARD CERTIFICATE OF DEATH 3{ Stte it M. Ay e
& q ! BARTH X0, REG. DIST. NO. 3&8 PRIMARY REG. DIST. mlo Registrar's No.
k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If Lupth T before
X . COUNTY . STATE s . b. COUNTY{ aclindslon),
» s Missouri oSt e Genev1e°ire
b. CITY (I outeide corpurate limits, write RURAL snd give ¢, LENGTH OF €. CITY (If outdds sorporats Llirmdts, write RURAL and givs townsbiol :
OR a township}| STAY (in this place)
5 town St .Louis | TOWN St Marv's s
d. FULL NAME OF (If not in bospital or fastizuti o ad . STREET. \ £ :
g ULL NAME OF (tf not ia o 8. dire streot or loasglon) || 0. STREET, f rars], wive location), 4‘ 7]
0 msniturion Park Lane Hospital - .
8= NAMEOF ™ 5. (FInD) b. (Mlddle) <. (Lash) COAE (M) e _(Yew
| (oo P Marie Theresea Donze omm 3 21 1949
é \ | 6. COLOR OR RACE | 7. MARRIEB B[E\\:’EECNElSRRﬁD 8. DATE OF BIRTH 9. l:\.(‘;E (lnr-)an ; n::n | YERR | W UNDER 34 HES.
[ . (Boifr) birthday] Qo Days | Hours | Min.
s Female\ | White Married March 31,1894 | 5% | I
% 10a. USUAL OCCUPATION (Gtvekindof work | $0b. KIND OF BUSINESS OR iIN- | 11 BIRTHPLACE (Enu or toreign oguutry) 12. CITIZEN OF WHAT
[+ do! moat of working 1ifs, sven if retired)} DUSTRY ‘0 {COUNTRY?
A ousewife . _ Winegarten,Mo. oD
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Koller ! Josephine Loide |_Harry Donze
a I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
- {Y , ot vakBoWn) | (If you, lve war or dates of sorvice} NO.
:i o None Harry Donze, St .Marv s,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly oneeanseper | [. DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b}, and {6} PBIRECTLY LEADING TO DEATH'(a)

3 *This does net mean ANTECEDENT CAUSES ~ f
- {he mode of dying, such | AMortid conditions, {f any, giving DUE TO (b) § LY
= aa heart fallure, asthendn, | rise to the abore cause (o) siating Hf ¥ —
=) de. It meame the dig. | Uhe undeslying caude last.
o eare, infury, or complica- DUE TO (G) -
= tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS /
- Conditions contributing to the déath but not 4 7
Ei » related to the diseate or condition couting mm .
= 19a. DATE OF OP'FE)APi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& O &
o . YES MO
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (es..Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g IsilgﬁEEFDE bome, farm, fagtory. street, office bldg..ete) .
n 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
2
i INSURY = | "aork [ AT woRk :
- —~
P; 2. [ hereby certify that I attended the deceased Srom /9"-‘? 19 40 lo %?_‘EL, IBM that I last saw the deceased
: ﬁ alive on , 19 , and that deatﬂccuﬂed at’a_:_o_QE ., froni the causes and on the dale slaled above.
E Z3a. SIGNA’ E ’ . {Degres or til.!;))) 23bh, ADDR% 23c. DATE SIGNED
E 24s. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or conntﬂ' i (su’u
&~ Tlcg REMDVAL (Speelty) L]' L|'
£ uris, -3- Ozara Qzara,Moa
DATE Wﬁ BI REG! NA 75 FUNERAL DIRECTOR'S S$1GMATURE annnt:s
Albert H.Hoppe,4700 Washington Blvd .

(Lictrsed Embalmer’s Ststement 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 embalmed by-me—-of—by...._{)( e

.................................................. . Student Eabaimer No.

working under my persona! supervision.

SH0OORE <rereeerecrrerensenssennaneane Signed.. C T TTAN UL nn s s oo

Student Embalmer
Licenzed Embalmer No. %g /\5

b 0, adtres A A tre, 7 0

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

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




