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LERMANENT RECOR%\

BIRTH NO.

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. Dlsif'ﬁo.'003

DIST: WNO. _31_8_

State File Noioi‘(.)S ...... -

2216

REG. Registrar’'s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i : residence before
a, COUNTY a. STATE b. COUNTY admision),
Mo. ALL A7
b. CITY (I autaids corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporats limits, write RURAL and cive township) YTy 5
QR township)| STAY (In chis place}t N /7
TowN  St. Louis Town St, ILouls &
d. FULL NAME OF (If oot in hospital or institgtion, give strsat addraes or loeation) d. STREET (I ram), give loeation) rd
HOSPITAL OR ADDRESS 0
INSTITUTION S+ . John's Hospltal 3917 Palm St,
3. NAME OF a. {First) b, (Middle ¢. (Last)
DECEASED \ ! 4. DATE (Meonth)  (Day)  (Year)
{ T¥pe or Print) ELLA HOYT DEATH Mar, 9 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 8. AGE (In years| ¥ CKOER | YEAR | W ONOER 1 mas.
WIDOWED, DIVQ (Bpacity) : Lust birthday) Monthl, Days | Hours | 3Min.
Female \ White Widow Dec. 6, 1863 85 | 313 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn copmry) 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY T COUNTRY?
Housework Paduceh, Kv.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Amann : U
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or aoknown) | (If yea, glve war or dates of service) NO.
No Aline Link 3917 Palm St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:IﬁgEDT;ETﬁI
I. DISEASE OR CONDITION . NSET
- Enter only onsosuseper | Ly bp oy PEADING TO DEATH gy _~ s sin Lagl. cttsbrok , finy LA y f Lo

line for (m), (b}, and (c)

*This does nol mean
the mode of dying, auch

ANTECEDENT CAUSES

Morbid conditions, if any, giving BUE TO (b) /é’u’ Fo *

v

R

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

a# heart foflure, asthenfa, | riee to the abote cause (a) stating .
ete. JIIt [:m'::a thee:f:. the underlying cause losd. Latnca g‘ﬂ/
case, infury, or complica- DUE TO (c} £ :
tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS H
Conditions contributing o the death but nol M
related to the dizease or condition causing death, e i /ﬁ -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' ﬁ' a0 20, AUTOPSY?
TION .
L A YES D NO m
2ta. ACCIDENT ({Bpecily) 21b. PLACEOF INJURY (o.s..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, Inotory. streat, office bldg., eve.) — .
HOMICIDE Vpmns =
2td. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT NOT WHILE
INJURY - - — m. | Mwork L] AT WORK —
22. I hereby certify that I attended the deceased from __ 2 - 2 5 19 v.dd 4 , bo - 7 . 18 o f that I last saw the deceased
aliveon 2 .5 ___, 18#°7, and that death occurred at 23:40A ., from the cquses and on the date staled above.
23a, %NATURE % (Degros or title) 23b. ADDRESS 23c. DATE SIGNED
N 3 . AR
i rnand / (—{ D _D. 0 WA Ao ‘-’074" /o(;u-u}.u. F o ¥ g

24a. BURIAL, CREMA-
TION, REMOVAL (8pedity)

DATE REC'D BY LOCAL

MAR 10 B¥™

24b. DATE

REGIGTRAR'S SIGHRTURE

24c. NAME OF CEMETERY OR CREMATORY

| New St. Marcus

25, FUNERAL DIRECTOR' S SIGNATURE

(Licensed Embalmet’s Statement on Reverse Side)

£#49. LOCATION {(Oity, town, or county) -

(Btate)

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.




.
N
-‘O -

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, of by

...... R Student Embalimer No.

working under my personal supervision.

Student s.ocoveeesnan teetusersaBusanvasnuans
Student Embalmer

Licenzed Embalmer No &; z 2

P. 0. Address

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.)

If this bc._&dy is not embalmed, fact should be so stated above.




