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G UNFADING BLACK INKE—MAKE A PERMANENT RECORD 6%

WRITE PLAINLY—USIN

ALED AUG 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. NO-\ILL_ PRIMARY REG. DIST. m.é_éz&_. Registrar's No. ..in"?.c .......

<8875

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wtere d d lived. M insti i

befare

towi
a. COUNTY St. Louis . a. STATE Mo. b. COUNTY St L‘ouidg on),
b, CITY (If outeide corpurats Limite, write RURAL and give c. LENGTH OF ¢. CITY (If outsido oorporate limits, write RURAL anJ rive towmhip)
OR township)| STAY (i this place) O G' i
TOWN Grover years| - TOWN rover __
d. FH&%PP’IAAB?_EOORF (If not in hospital or lastisution, give strént addross or locatlon) d‘A%rgﬁ’EEr (If rorsl, give location) ./
Werirorion  Hi-way #50 mﬂlghway 50, 2
3. NAME OF 8. (First) b! (Mliddle) ¢. (Last) 4. DATE (Month)  (Day) ‘“(Vgar)
DECEASED - g
(Twpeor Pringy  Mininle Elva Hohmann ‘ ooy July ég,
5. SEX l 6. CCLOR OR RACE | . MARRIEB EIE\\;EQC%I‘;RRIED 8,,DATE OF BIRTH A 9. AGE (Ix;:;;n Ll;' u:::a | YEAR | P unoEm u mms.
(Bmd{r) - . on Days | Hours | Min,
Femalel| White Wido £ Apryl228, 1866 B | |
10a. LSUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS'OR IN- | t1. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired} DUSTRY / COUNTRY?
__ Hougewilfe Own_home St, Louis Co, Mo,/ U,8.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Wm Stosberg

Laura Steffans )

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If you, £lve war or datea of servics)

(Yes, no, or unknowo)}

' 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

Herman Holman

ADDRESS
Mrs, lLester Wright, Grover, Mo,

18. CAUSE OF DEATH
. Enter only onecatse per
Moe for (a), (b}, and ()

*This doey not mean
the mode of dying, such
ar heart fallure, asthenta,
de. It meons the dis-
case, infury, or complica-
tion which coused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

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

riae to the above cause (a) stoting

the underlying couse lazl.

L. CERTIFICATION

DUE TO {0) #”

INTERVAL BETWEEN
QONSET AND DEATH

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

/4 20

19a. DATE CF OP'EIFS?\I 136, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
D ves (1 wol8]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, Tactory. street, office bldg., sta) -
HOMICIDE i B ' .
2id. TIME (Mouth}  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY VIDRK AT WORK

a!we

22. I hereby cemfy that I auendcd the deceased from

, and thal death occurred a

that I last saw the deceaced
e date stated above.

From 15 causj and

.

24s, BURITAL,. CREMA-

T'%urf‘gﬁ_‘“"“”

DA'I‘E

Julv ol,49

M\ or titte) | 23b. ADDRES
E«: NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or co

Bethel cemefery

23¢. DATE SIGNED

__Pond,

DATE REC'D BY LCKZAL REGISTRAR'S SIGNATURE

75. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Schrader Funeral Home, Ballwin, No,




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 voeerccoecenn

working under my personal supervision,

S5tudent ...,

Student Embalmer

P. 0. Addr } .............. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




