No. 300 1
-2 FILED MAY 23 1349  STANDARD CERTIFICATE OF DEATH tete File N
BIRTH WO, __ wec. pisT. w0.55 /7] pmiusmy Ec. Dist. wo £ 7¢C wmmorenedd L.
74 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere deceassd lived, If institotion: residepce bafors
a. COUNTY 2. STATE b, COUNTY ad.olmion),
St. Louis Missouri P n gl
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporste limita, write BURAL acd give towsabip) -
/ R . townahip){ STAY tin thia place) OR . ; / 7
TOWN Manchester /1’ TOWN St., Louis d
. d. FH&'SLPINT"\AT_EOOF {If not ln hospital or im.h.nllon gve sirect addroms or locatlon) d-AgDrI;‘REEmI {1 runal, give location) /
iNsTiTuTion. Pine Crest Nursing Home /
3DNEIAC’E§5°EFD a. (First)} b. (Middle) c. (Last) 4, DATE (Mnnth) (Day) (Year)
{ Type or Print) MINNIE HOFPE DEATH May 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F INDER 84 HRS.
‘ WIDOWED, DIVORCED (Bpecity) laat birthday) Honm, Days | Houra | Min.
Female /| White Widowed March 13,1867 82 |
10a, USUAL OCCUPATION (Oeklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign eouutry) 12. CITIZEN OF WHAT
i da# i ‘king life, svan If retired) DUSTRY S t L i Mi o i 0 COUNTRY?
, ousew . Louis Missour American
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WwIFE
Antone Geiser ; Marie Dau wa, 0
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, xlve war or dates of servics) NO.
No None None M M a M 8 0 Pershing Avenue

6. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onecause per 1, DISEASE OR CONDITION . ONSET AMD DEATH
line for (), {b), and (c) D.IRECTLY LEADING TO DEATH (@) AM“M M

*This doer not mean | PNTECEDENT CAUSES W:
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0} :

23 heart failure, asthenia, | . Tid¢ to the above canae (o} slating e . o

de. It mesma the dis- " the underlying cause last.
care, infury, & complh DUE TO (o) Y. Wa
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' i ki

Conditions contributing to the deoth but ot 3d

related to the disease or condition causing death, ’r
19a. DATE OF OPERA- | 15b. MAJOR FIRDINGS OF OPERATION . " T 20. AUTOPSY?

TION
. ves (] o !ZI
21a. ACCIDENT (Bpecity) 215, PLACEOF INSURY (e.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) "{COUNTY) (STATE)
IS-IL(!)IP%[C)IEDE homa, farm, fastory, sirest. offics bldx.. ste.}

Zid. Tcl’héE {(Mcath) (Day} (Tear) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
r

- WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certif; that T altended the deceased Jrom W 19_d; to 19.2_1_ that I last saw the deceased
alive on M , and that death TA, n ., from the dhuses and on the dale stated above.
Zia. SIGNATURE %\"f (W‘!/\M me)c .23b. ADDRESS ?/ Zic. DATE SIGNED
312) $9-Y9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

z#. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, tewn, or county) (Gtate)
. (Bpapadiy)

%‘u}zfaf May 10,1949 St. Peters Cemetery St. Louis Co,, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR! #5. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

Shepard Funeral Home, 1167 Hamilton Avenu

s 747




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, 0 by oniomrecceees

______ . , Student Embalmer No.

s,@ei/%o @ QM

Signed...vvsnsssaannsiccscssancannnas sevapsesnan [} " : Licensed Embalmer No ¢.077

Student Embalmer \J ) 5 N

working under my perscnal supervision.

~ B, 0 AddrPd

1 Note: The above MUST BE' "SIGNED BY THE LICENSED EMBALMER~m his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

- .

If this body is not. e'mbaln;ed,' fact- should be so stated above. - PR




