sl

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

FlI.EB SEP 12 1849 STANDARD CERTIFICATE OF DEATH
REG. DIST. no 318 PRIMARY REG. DIST. NO. 1@@_3_ Repgistrar's No, 7‘;?1

28148

State File Mo

‘sQ\)Q)"g

................... Y
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decensed lved. If fatiution: reakvamabadore
a. COUNTY STATE b. COUNTY adusimionh :
_ ™ NTSSCURII, + L i _,ﬂ
b. CITY (If oqtzide corpurate mita, srite RURAL and cive e. LENGTH OF [| ¢ CITY (It ouwide norwnh imita, write B snd give townehin) 1
OR wwnabip)| STAY (lo this place) OR
rown . ST. LOVUIS, A7 TOWN
d. FH(!).SLPI;I_PAhI!_EOORF {11 mot in bospital or instétatiad, give sireot addross or location) Sr[I,RF%ET (I rural, give location)
WErIohOR  ST. LUKE'S HESPITAL VIR, 5807 JANET AVE @,
3. NAME OF a. (FIrsb) b. (Middle) t. (Last) 4. DATE  (Month)  (Day)  (Yesr) .
DECEASED )
nees  IDA MAY 'HENGEN ok AUG,22, 1949 .
5. SEX 6. COLOR OR RACE | 7. \:f‘IAD%%}EB P[‘)IE\YSEC'E!SRR]ED. | 8. DATE OF BIRTH 9. I:fsir&mn l: m:;.n |D'3 IF UNDER M HES. -
FEMALL WHITE X (8pacity)™ on Hogrs | Min,
VILDOW, AUG,27, 1869 79 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsien sountry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY? B
HOUSEWTFE - TOWA .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
DAVID HUSTON- - 4 UNKNOWN - ] 1K HENGEN
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 16. SOCIAL SECURIW 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, M.Nfdnknownl I (I yea, xive war or dates of servioe) N .
. NONE MRS, ZORA SCHNEEBERG 5807 JANET AVE
18. CAUSE OF DEATH - , MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | I. DISEASE OR CONDITION _ _
iz 101 (a3, (b, and () | DIRECTLY LEADING TO DEATH® 4 & Ll & 72
, ANTECEDENT CAUSES
*This doey nol mean L i.( m ~
.the mode of dying, such gortbmmomgg;'m. if 71::);.“03% DUE TO (b) 'D ,C...,.ﬂ, o M: " =
- || as heart fallure, asthenia, - ¢ to the abore cause (6 . - -
the underlying couse Iact M ( )
de. It mems the dis- : jf° C’d.,",.,,n,” o,ﬂ fm K
case, infury, or complica- " DUE TO (e 4 ot
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death but not * ':W .
xeluted o the disease or condition cansing death, < VY ~E M"(j ,
19a. DATE OF OPTEEJAN' 19b. MAJOR FII:{DING_S OF OPERATION © ) 2, AUTOPSY? .
. - . YES wo [ ] -
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (es..loorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offios bldy.,ee.) : f"
HOMICIDE i o
21d. TIME (Mooth) (Duy) (Year) (Hoar) 21e. INJURY QCCURRED ] 21f. HOW DID INJURY OCCUR? \ .,
. WHILEAT[—] HOT WHILE| / - ~
INJURY WORK AT WORK

22. 1 bereby certify !hal I aitended ¢

deccasedfmm Fialy 25

2. 10¥Y %, thé: 1 lost salh thé’decensed

ISﬁ and tha! dea.th occurr;s af

g

alive on m., from thé causes and on the date stated above.
2. SIGNATU A\ (Degresor uue) 23b. ADDRESS - 23c.- DATE SIGNED
Jféw WM 55725 Delamen <24-%9

u. BURIAL, CREMA-
VAL (Bpeaily)

24b. DATE

8/25/49 VALHALLA CTM

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of Btate)
TERY ST, LOUIS, COUNTY MISSOURT

county)

DATE REC'D BY LOCAL

L_Aug 24
2ij

m ﬁlﬂ'ﬁlsﬂnﬁ

zs. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

*-ZSTROOT ~ CARROLL 1600 NATURAL BRIDGE

TcmedEmhlhnlSsnmnaRm&dﬂ




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

. Student Embaimer No.

working under my personal supervision. /é%
S:gned § M

S5tudent ...cvesssanronrarsssancarnsnnsanans
Studmt Embalimer

Licensed Etnbalmer No Ay . it W R -~ .~ =

P. O Addl’ea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITHTG. (Failure to com




