" THE DIVISION OF HEALTH OF MISSOURI o
we. 300 FILED MAY 2 194 STANDARD %RTéHCATE OF DEATH . e rie o 1'2?359

- 10.48 everrerensas

BIRTH NO. REG. DIST. MO, _ % PRIMARY, REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY edinimion),
Missouri Y7
b. CITY (M catadde corpurate limits, write RURAL and give, ¢. LENGTH OF [[ c. CITY (If cutalde corporate limits, write RUEAL anJ give townahip) / 7
: OR ™ STAY (in this plare) OR
TOWN St. Louis # TOWN 8t. louis e I/
d, FULL NAME OF (If pot in boaplwal or Iastitgtion, give mm address or looation) d. STREET (11 rorsl, xive Jocation}
HOSPITAL O ADDRESS D
INSHTUTION 4615 Pope Ave, 4615 Pope Ave,
3. EI’QE;‘\:ME OFD 8. (First) b (Miadle) ¢. (Last) 4. DCA)';E (Month)  (Day)  (Year)
(Typeor Print)  Mprgpret : Gander CEATH May 8, 1949
5, SEX 6. COLOR OR RACE | 7. ‘P:}AR%IJEE. EIEVSEC"E‘SRR[ED' 8. DATE OF BIRTH 19, AGE (o rean l:r EXDER 1 YEAR | ® UNDER 3 wm,
, *{Bpecify) ) onthy [ Days | Hours | Min,
P ) W widow | _July 3, 1866 | 83 , | *
10a. USUAL OCCUPATION (Qive kind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biste or forelgn country) - 12, CITIZEN OF WHAT
“med workiag lifs. even if retired) DUSTRY . D COUNTRY?
ome . | St. Louls, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i Martin lorensz Margaret Hoffm ] ~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} I {I1 yus, give war or dates of service} NO. .
- Mollie Mignerone, 3523 Osage St,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL, BETWEEN

| Enter only anecamseper | I. DISEASE OR CONDITION . ONSET AND DEATH

Jine for m’. (b), and (c) | OVRECTLY LEADING TO DEATH () (?ﬂ]ma/u/q /MM / é«.,
*This does not mean | ANTECEDENT CAUSES m . .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ~reltr i 2rdsany Héa,

as heart faflure, asthenia, r{u to the above cotize fa) stating

/

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECOR}

ete. It means the diz- nderlying canse last
eaue, infury, or complica. DUE TO (c)
tion which caaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contritnting to the death but not
related to the dlsease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P . 20. AUTOPSY?
TION
) ves [ wo 07

21a. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (s.x..foorabout | 2le. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (snm

SUICIDE botne, farm, factory, strest. office blds., et10.) . - — .

HOMICIDE S 7. Z""‘""’
210. TIME (Month) (Duy) (Tear) -~ (Houn | 2le. INJURY OCCURRED | 21f. HOWBID INJURY OCCUR? H;V“"

INJURY = | "Womk L) "KTwoRK. I—l

2. ] hereby certify that I attended the deceased from /=~ 2 4™ 19ﬁ lo M wﬂ that T laat saw the deua.m!

alive on , 1 9!:2_ and that death occurred at _ﬂg; ., from the causes and on the date slated above.
23, SIGNATU (mgmor titte) | Zib. AUDRESS Zi. DATE SIGNED

' @;ﬂf D Lo A/.-cgz,a—..u/( -9 ¥o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) . (State)
TIO%REH ) | :
uriaf May 10, 1949 New St, Marcus Cem, |St. Louls, County, Mo,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGHATURE — 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
HAY 9 Sy ./_YM William Schumacher, 3013 Meramec

/ (Li d Embaimer’s 5t on Reverse Side)




- s
L4
¢ L]
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, or by .o

,,,,,,,,, , Student Embdalaser Mo, .
working under my personal supervision.

SigNed eurcueacecncnsssssanscccennnnsssstsasrns . : Licenzed Emba jéé 5
Student Embaimer

lmer g
P. O. Address

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

chisbofiyisnotembalmed.factshculdbesomdabove. ,

-




