FILED MAY THE DIVISION OF HEALTH OF MISSOURI
28 1349 STANDARD CERTIFICATE OF DEATH s e 8040

e U s e 808 bkkn e b e e

'miRTH NO. - : . REG. DIST. N-S_ﬁ_ PRIMARY REG. DIST. WO. _Mﬂm‘nm'iﬁo Q;QJ.,_-,;, —

1. PLACE O TH - Z. USUAL RESIDENCE (Where decensed lived. recidence before

- a. COUNTY a. STATE Mo b. COUNT f% . -dmi-IonL
7% :

b. CITY (1t extride eorpurate Hmita, writs ¢. LENGTH OF €. CITY (It outaide oorporste limits, write B! and give ’ "'
OR . pwnhl 3| STAY (Io this piace) OR o
TOW _ Steechond s TOWN Sf—Teuds

d. FULL NAME OF (If nos ia bospital lon. give sirect addrem or locatien) d. STREET (I rural, give location} hadd
HOSPITAL OR ) ADDRESS
) RTSE 6305 Hobart st. / 6305 Hobart St, 4
S.DNEAC%E S%FD 8. (First) b. (L@.iddle) ©. (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Primt)  WILLIAM AZENHOFER DEATH  App, 18 1249
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /s B. DATE OF BIRTH 9. AGE (In yean| v umx ¢ 'n:ll F BOR 4 Kb,
: WIDOWED, DWORCED {Bpeciiy? last birthduy} Homla Houm | Mio.
Male ©| White Married 7 | June 1, 1892 56 13011715
10a, USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLMEE {Btate or forelgn coumntry) 0 12. CITIZEN OF WHAT
doba during moet of warking tily, ven If retired) DUSTRY COUNTRY?
Bus Driver St, Lduls Public Service Co, St., Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown . Unkpown . | Sara E, Azenhofer
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’mnﬂ.qﬁnkw-n) | (If yas, xive war or dates of sarvice) NO. :
5] Sara B, Azephofer 6305 Hobart St,

8. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter anly onecanseper §. 1. DISEASE OR CONDITION .
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)

*Thiz does not meen | ANTECEDENT CAUSES

the mode of dying, such Mmﬁuddwm, if any, gloing DUE TO (b)
as heart follure, asthenia, rise to above catite {a) stating -

de. It meons the dla- | A6 underlying cause last.

cane, injury, or I DUE TO (¢}

ticm which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition cansing death,

INTERVAL BETWEEN
ONSET AJD DEATH

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ;
. _ T4 w0 el
2in. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g.,Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, [aotary, strest, offtes bldg. eto) - .
HOMICIDE _
214. TIME (Mooth) (Duy) (Year) (Hour Zl; INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
WHILEAT NOT WHILE,
INJURY . WORK AT WORK

2. ] hereby certify that I attended the deceased from " wﬂ lo L27, that I lost soi0 the deceased
i ;19 £EX and that death ffcurred at 4:004 m couses and on uu date stated above.

7/ Degres or title)-y| 23b. ADDRESS 2. DATE SIGNED
7. WMMW}_M ¢-19 49
24a. BURITAL. CREMA- | 24b. DATE F CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)

"Burtal ™™ | Apr.21,1949 New St, Marcus Cem. |St, Louis Co. Mo.

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGIFFRAR'S SIG TURE 25. FUNERAL DIRECTOR'S SIGNAYURE - ADDRESS
! o-—‘t‘#m' , Kriegshauser 4228 S.Kingshighway Bl,

on Reverse Side)




-l

Y V)

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

e eeaeame g RS Hhe et e e bbe A aned sm s oS a8E S aan ee mrrm e £ ts am A2 an A ArmteAEAS A £ AR RS 4RSS A S e E R oA PR e et eansn e e st somnenney Student Embalmer NWo.

Signed..c.ceenes é;.-d...;..g.;;-l-;;} ........ sasen Licensed Embalmer No.
uden L]

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




