. MNo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :

FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH

"'REG.- DIST. NO. 431_&__ PRIMARY REG. DIST. fm_ chulrcr.lNa__

State F-.!c No. ﬁj—%‘go -

1. DISEASE OR CONDITION

- Enter only onacsusper | T, bPETTY LEADING TO DEATH® (g)

Carcinomatosis

BIRTH NO. _- e e meresestrsenn
1. PLACE OF DEATH 2 USUAL RESIDENCE( (Whare deceased lived. If fastitutign; ramidence befors
a. COUNTY a. STATE ol b, COUNTY adinimlon).
StaTowda=iia, - M sscurd e
b. ClTY {If outside cor limitp writs RURAL and give &I'AL\FNGTH pEF c, CITY (If outeide corporsts Limits. write RURAL and give township)
nabip) In this )|
\ ”-:.r ) “ TOWN . 9t, Louls rd 7
FH!‘SLP?A:‘E OF (1t nof cive street add ot loeat dA%Tl;iREgS (it rorsl, give location} ?
NSHTOTION yrhr e — — 5381l Queens |
3. NAME OF 8. (First b. (Middle) . (Last) ——
DECEASED ) / 4 DATE th)  (Dey) ear)
{ Twpe or Print) Florence Kleinhof'fer DEATH - -
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH T8, AGE (Io years} ¥ UnbER | YeAR | T owogd 41 s,
/ WIDOWED, DIVORCED (Bpacify) Last birthday) | Monthe l Days | Ho l Mia,
female Jé% 27 1805 54
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR'IN- | I1. BIRTHPLACE Ystata of foruign countr) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
hausewi fe St.. Touis Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
. am W -
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. sott'm.s g%ﬁﬁ:? R ANT’'S5S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown} I {I{ you, rive war or dates of servios} NO.
Oll1ie Xleinhaof'fer 5'58'1 Sueens
12, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Ilne for {(8), {b), and (c)
“This does mot meen ANTECEDENT CAUSES
the mode of dying, such
o# heart follure, asthenia,
ee. It means the dis-
eade, fnfury, or complica-

Morbid corditions, if eny, giving
rise to the above cative (o) stath
the underiying cause last.

DUE TC (¢}

Operation for removal of left breast |
DUE TO (8) —i—n—.fuiyﬁ?éﬁ—-ori—ghrgi—s-ﬁ;g—*
I ’ ’ .

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tiom which coused death.

[}

refated to the disease of condition causing death. \
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPS}
TION
ves [ wo
‘|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "-(SIA"E)
SUICIDE . bome, tarm, fastory, strest, offies bldy., eta) i 6/ .
HOMICIDE . . -
21d. TIME, (Montd) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4 r
INJURY - m | WHILEAT[] NOT W ;ﬂ ﬁ X
2. I hereby certify that 1 attended the deceased from Mﬂ 19,4 _6,12,L4_EL_ 9., that T last saw the deceased
alive on _____, and thal death occurred at _._.£3 m., from the causes and on the date stated above.
3. SIGNATURE %7_ (Degroe or t 23b. ADDRESS 23:. DATE SIGNED
1—’ ‘jb M R 462 N, Taylor Ave,, 6/3/49
%ONBI';!‘ERI: SJ_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
QVAL (Bpeity} . .
! 1 &6 Iany Calvary Cemetery iSt, Louls, Mo, _
M R "G | FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
JER 3  sope i Sullivan Fun, Dir.2849 No.Euclid

([icensed Embalmer’s Statement on Reverse Side)




s -

|
|

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

working under my personal supervisicn. " - et

Signediseeenenns. certiirrereas et treraeas
* Student Embalmer

Licenzed Embalmer No..... 3 ‘5'5-

P. O Addre:b’féﬂfw P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN i'IANDWRITING (Fa.llure to comply with
the above donstitutes grounds fér revocatior” of license.,)

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




