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

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 10 1949  STANDARD CERTIFI

BIRTH KO,

35313

CATE OF DEATH .
9‘111;

State File No.,,

REG. D)sT, w._&l&nmv REG. DIST. mO. 1003¢gutrcrsh’a

. Enter only oneasuseper

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived.” I lnetlution: ‘realdency before
a. COUNTY a. STATE b. COUl adinimion),
Mo, 9t Louls <2/
b, CITY (U outeide corpurate timits, write RURAL aad give ¢. LENGTH OF c. CITY (If outedde corparabs limita, write BURAL and ive township) el
TgR -~ cownabizp)| STAY (ia this place di/
W8 S8t. Louis Pl __EQEL__Bi_thnQ__ﬁights
d. FULL NAME OF (I not in hoapital or lw-itnﬁon give strect sddress or locatlon) STR 22 rural, give loeation} -
HOSPITAL O h /
menmimion _St. Anthonys Hospital . n_Rd.
3.6!5%%55%% a. (First) b. (Middle} <. (Lm) Py Dé}—g (Month)  (Day)  (Year)
(Typeor Print) Hozel H, Kiar L oeAan Qety 31 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9 AGE (In years| o moen o mn ¥ UNDER u KR
/ WIDOWED, DIVORCED (Spectir) laat birthdny) uoma-, Hours | Min.
female /1 white | married 7 June 28 1912 | 37 |
10a, USUAL OCCUPATION (Giwekind of work § 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Btate or forelgn oountry} 12, CITIZEN OF WHAT
done during mdet of working lile, wren if retired) r4 DUSTRY COUNTRY?
Home Portland Oregon / ’
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cant Hermsn Frese Hozel Buch 0
IS. WAS' DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You, 8. or unknown) | (If yes, lve war or dates of servioe) NO.
Qliver J, Kiar, 6375 Clavion R4,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND BEATH

L. /JJ_ZLJ MM

line for (8}, (b), end (c)

*Thiz does not meen

1. DISEASE OR CONDITION
DIRECTLY LEADING TO oaun'u-(,l
ANTECEDENT CAUSESB “%MV&"LC P
. _DUE TQ_(b) “3‘“’) ML&?’:'H

the mode of dyfing, such
as heart faflure, asthenia,
ete. Il means the dis-
caze, injury, or !

Morbid condilions, if any, fiviny
-rbztotheubwtmmcra)duﬂg .o -
the underlying cauae losd.

DUE 7O.{e) . .-

/ey

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot
related to the disease or condition cousing death.

tion which coured dm(b

192." DATE OF OP'FIRO‘IG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

st wo O

(Bpecity) 21b. PLACE OF INJURY (s.¢.. 12 or about

2te. (CITY, TOWN, OR TOWNSHIP), we = (COUNTY) .

21a, ACCIDENT . (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..wie.) .
HOMICIDE o _3/7;
21d. TIME (Mouth) (Day) (Year) (Hoar) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY X/Lf
Siny e | e e - R A
2. I hereby certify that I atténded the deceased from , 19 , Lo , 19 , that I last saw the deceazed
alive on , 19 , and thal dealh occurred at L&_A m., from the causes and on the dale stated above.
L. SIGNATURE- DDor title) m )/ 23c. DATE SIGNED
F YU a/w,éazﬂ( 22 ! Aezp s0=3—§]

%NBEERJ&I’.ALCREMA b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mnON (Olﬁ. town, or connty) {Etate)
] . . .
bu.r e | 1123249 Oak Grove Cemetery |. St. Louis Co. Mo,
ADORESS

FDBYLQ:AL

%5, FUMERAL DIRECTOR'S S1GNATURE

1905 Union Blwvd.,

ER'S SIGNATUR
i ]




- 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 mcee o

Student Embalmer Bo.

working under my personal supervision,

Student ."""“"""""-I.““""""" Sixued___ Tl . L. ]
Student Embalmer N )
Licensed Embaimet No.. 5352 &«

P. O. Address

Note: The:bweMUSTBESIGNEDBYmELICENSEDEMBALMERmhuOWNHANDmG. (Failure to comply wi
the shove constitutes grounds for revocstion of license.)

If thia body is.not embalned, fact should be so stated above. - - -




