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WRITE -PLAINLY—USING UNFADING BL?ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 21 1950

i

STANDARD CERTIFICATE OF DEATH

State File No

10b. KIND OF BUSINESS OR [N-
i DUSTRY
at home

done during maost of working lifs, avan If retired)

_Retired Housewife

1. BIRTHPLACE (Btate or forelgn ocantry}

3trawberry Point,Iowz /

! BIRTH RO. REG. DIST, NO. _ E'Z 2 PRIMARY REG. DIST. NO. Jo Registrar's No., ............./ ¢..:-3.....
-1.-PLACE OF DEATH B . i 2. USUAL. RESIDENCE {Where™d d lived." Il ineti reaid, before
a. COUNTY 4. STATE b. COUNTY adiniesion).
St.Louls Hissouri St.Inoui
b. CITY (If catcide eorpurnte imits, writs RURAL snd give c. LENGTH OF <. CITY (It cutalde m limits, writa BURAL aad give township) - /
OR townabipd | STAY chu.u. ol = OR 5{2 S-
TOWN Olgyton days & TOWN Overland .
d. FULL NAME OF (I pot in b 1 P dd loomtion) d. STREET Tural, ghve location)
HOSPITAL ON oot cive strect or loon ADDRESS [+ sive f
INSTITUTION St.ﬁggg Gp_un. ty Hospital 10,580 Mort Avenue
3, ]:I;JE%ME or; 8. (First) b. (Middie) c. (Last) ' Y DSIE (Montk)  (Day) {Year)
(Typeor Print)  MARY Catherine- HOOFER oeati Jarn, 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YIAR | O tmER u waxs,
WIDOWED, DIVORCED (Bpecity) last birthday) ue-uu’ Days | Hours | Min.
: a Jon.1,1660 73 I
10a. USUAL OCCUPATION (Give kind of work

12, CITIZEN OF WHAT
RY,

13b. MOTHER'S MAIDEN

Unknown

16. SOCIAL SECURITY
NO.

ilsa. FATHER'S NAME

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

NAME

_ | w11tem Hoofer
17. INFORMANT'S SIGNATURE OR NAME

{Yea. no, 0 unknown) I (If yua, Kive war or dates of sorvioe)

None

V. 8

14. NAHE OF HUSDAND OR WIFE

4,
ADDRESS

s$iansen 10,580 Mert Overland,Mo.

18. CAUSE OF DEATH ’ . MEDICAL CERTIBICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1ins for (s}, (b), and (c} DIRECTLY LEADING TO DEATH (2) a
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
as heart fafture; asthenta, |- rise to the abore cause (a) dating-._ .- -~ o - - -
de. It meons the dis. - the underlying cauase last. 22 X
case, infury, or compiica- ~DUETO (&) - .. . \
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS M_,“ N 7
. Conditions contributing to the death but not
. related Lo the disease or condition cousing death. . .t
‘19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION ‘- ' ) ) 20. AUTOPSY?
: C , 35 | vl w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..tn orabout | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) -, - [(STATE)
SUICIDE botie, larm, Inetory, sirest. offics bidg., sxa.) , - - o .
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
™ EEE . WHILE AT[ ] ‘NOT WHILE .- - .. [
URY WORK AT WORX e e

22, ] hereby cemjy that I attended the deceased fromdan. 11

1990 ,, Jan, 16

alive on 19_§_Q and that death oceurred

. 1950 , that I last saw éhe deceased
m., from the causes and on the dale staled above.

=y XA i

83b. ADDRESS

601 S.Brentwood,Clavton,

23¢. DATE SIGNED
Jlé-s0

24a. BURTAL, CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY ° | 244 LOCATION (Oity, town, or county) ~ " (State)

TION, REMQVAL (Spuitty) < ar L
Burial 1/ | 1-18-1950 Mt Hope Cemptery : | -St.louis,Mo. - -

DATE REC'D BY LOCAL | REG 'S SIGNATURE ERAL BIRECTOR 3 SLCHATIRL AbORESS

L1752 w -Vloodson Rd-Overland-1i-No.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢embaimed by me, or by __Z/ é %

Student Embalmer No.

working under my persona! supervision.

st B M A G

Student Embaloer

I . . Licensed Embatmer No '? oS

' ' P. O. Address @—a—(/‘u&»@ﬁg Ly PP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (EBailure to comply with
the above constitutes grounds for revocation of license,) ’

Iftb.iabodyi:notemba!ped.faa.dmgxldbcumdabo've.




