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

FILED JUL 7

a. COUNTY

1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEBTIFICATE OF DEATH

' BIRTH NO. "Q ¢£53 % IEG. DIST. .3

PRIMARY REG. DIST. -0.6_6;7_‘;_ Registrar's No,

22114
J_m.%:é_c,_._.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4
a. STATEMiss mi

d Lived. If Ingtitat el batore)
b. COUNTY St'. Lm:?;un).

LENGTH " OF

10a, USUAL OCCUPATION {Givekind of work'
dotwe during moet of working Life, .ml! retired)

100,

KIND OF BUSINESS OR IN-
DUSTRY

b, ClTY (I cutaide corporate Limite, write RURAL and give ) C. A oF c. CITY (Xf outaldd mwh.'ﬂhﬂm-ﬁhm /b
townghip) o0 )
oM St, Anns Village g Wics. "||__T™.St, Anns Village @
FULL NAME or (1 not in bospital or institation, give street addrem: of locath d. Asggnzgs O raral, ghve location) ‘b
INSTITOTION 3532 8an Jose /' 3558 San Jose
3. DI‘JEAchéESOEF 8. (First) " b, (Middle) .. ¢. (Lanst) 4 DATE {Month) (bay) {Yean
mpmmmMarilyn Sue ‘Hosasfeld oAt Tup@ 19, 1949
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - ~ | 5 AGE Un ywn| 7 o | tom | @ oot o man
b WIDOWED., DIVORCED (Spasity] last birthday) Mcnth[ Days | Houre | Min
Female A White ‘) Apxu_la,_lsu;sl l

11. BIRTHPLACE (8tate or forelsn sofintry) 12 CITIZEN OF WHAT
COUNTRY? .

13b. MOTHER S MAIDEN

St, Louis Moy (7

_ e S A%
14, _ NAME OF HUSBAND OR IIFE

line for (), (b), and {c)

*This doez mot mean
the mode of dying, such
as heart faflure, asthenia,
de. It meens the dis-
care, infury, or Zi

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DUE TO (b)

132, FATHER'S NAME NAME

Horold Hosafeld Iillian Cpy . .
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yos. no, or unknown) | (If ye. xive war or dates ol servies) KO, . P R

XNo o None Horold Hossfeld 3558 San Josa
18. CAUSE OF DEATH hd . MEDICAL CERTIFICATION . |°N;|"SEFE('_VA.A%‘§E;[‘E\IEN

I. DISEASE OR CONDITION - ) TH

- Enter cnly onecausoper | /b8 Crs b s DING TO DEATH* (5 ‘E_’ NLAANMAA A Cia ( 109 drandens

rise {o the above cquae (o} atatlﬂg.__. -

* the underlying cause last.

DUE TO {c}

tion which cowsed death,

15. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition cousing death,

4G 2%

Joqd

20. AUTOPSY

aﬂm@ﬂ

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’
TION
] Yes w [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strwet, oifies bldg._ ete.) .
HOMICIDE ~NA0
2td. TIME (Month) * (Day) (Year) « (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) o WHILEAT ] HOT WHILE
INJURY = | work AT WORK
2. I hereby certify IM I attended the deceased Jrom , 18 , lo , 189 , that I last saw the deceased
alive on , 19_-__, and tha! death occurrc‘d'at ‘_ m., from the causes and on the daie staled above.
{Degres or titls) 23b. ADDRESS 2. DATE SIGNED

Ste Louis County Health Deot., l6/21/49

Zia. BURIAL, CREMA-
TION, REMOVAL (Bomtty)

DATE REC'D BY LOCAL

l-3o ¥7

Tlm_GN'ATURE . )” 0.

24b. DATE

M"%

| 6)23) 49 [Greenwocd C

24c. NAME OF CEMETERY OR CREMATORY

z.u "LOCATION (City, town, or county) + (Btate)
ametery. Clavy Center Xansas:

25 FUNERAL DI RECTOR' 8 uau.ruu /olg? jss: . ,
Lollitn % comtral S 24 O

pﬁm&mul!nmf_&dr)




STATEMENT BY LICENSED EMBALMER
\

I hereby cc'\tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embaleer No.

-working under my personal supervision.

Student ..... Signed....zml .......

Student Embalmer
Licensed Embalmer Ngﬁ‘; y&
P. 0. Address.LOMR. 3T I%ao

Note: The abme MUST BE SIGNED BY THE LICENSED ENIBALMER 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.




