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WRITE PLAINLY—USING UNFADING ]:'iLACK INK—MAEE A PERMANENT RECORD

l FILED MAR 4 1950
REG. DIST. NO, _3_‘_1___8__

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

):32!.

State File No.ovuecrerans et ettt e

"BIRTH NO. . PRIMARY REG. DIST. NO. Kegistrar's No..... .
1. PLACE OF4aEATH N 2. USUAL RESIDENTE Wherc dscossed lived. 1 iostitution: nesilsnes befors
a. COUNTY a. STATE b. COUNTY sadisicmion).
. - Mo, -
b. CITY (M caify corpurate lirdtsmefits RURAL and give LENGTH OF . ¢ CITY mm ot P Hrits, wiite BEXFRAL and give towmkip)
township) | STAY {in thia plaes) || R -
TOWN St.Louls _ | Tow St.Louls
d. F}L%SLP‘IN'#FOORF (If pot in bowpital or imstinrtion. give strect address or loestion} (F\Dl;m}% (I rara), give location) fy D
INSTITUTION The St.louls Altenhsim 5408 S.Eroadway
3. NAME OF a. {First b. (Middle ¢. {Last)
DECEASED ity ( ) ¢ 4. DATE (Month)  (Dey) = (Year)
{ Ttpe or Print) Etta Hoefling DEATH Feb. 19 18580
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB g;E‘)’gRCIEBRR ED, # | 8. DATE QF BIRTH 9-12551 a .ve)lr' AIF UNDER 1 YEAR | ©f UNDER 0 was.
I{:! l!r) t birthday onthe | Da, )1 Min.
Female' | White WLEBHEH “3p” | UnKnovn €4 i S
10a. USUAL OCCUPATIQON (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (3tate or torelgn countey) 12. CITIZEN OF WHAT
multuWork‘l Lifn, even if retired) DUSTRY COUNTRY?
“Hous T UnKnown
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

UnKnown UnKnown

John

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(¥u o, os endeesn) | IF yeowstive war or dates obaeuien) NO

17. INFORMANT'S SIGMATURE OR NAHE-
John W.Hoerr 5408 S.Broadway

ADDRESS

18. CAUSE OF DEATH MEDICA}. CERTIFICATION INTERVAL BETWEEN
| Enter only onecmuseper | 1. DISEASE OR CONDITION H 7| ouseT END DEATH
line for (8}, (b}, snd (&} DIRECTLY LEADING TO DEATH! @) %—MM“ N
*This does mot mean ANTECEDENT CAUSES . . ?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) ———CU;I‘J—“O—‘;———M——& = LQ‘L"M‘ -
as heart fallure, asthenia, rise to the abore cause (a) fta.tma oL R . . i
W ete. It means ehe dis. | hewnderiving cause last. - \ ! . . “ .Y ¢
ease, injury, or complica- BUE TO {c} _ M‘;G:‘M
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS LA \
Conditions contribuling to the death but 210t : ~
related Lo the disease or condition ceusing death. .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF QPERATION . hY E 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {8pecifr} 21b. PLACEOF INJURY {ex. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) + (STATE) , .
SUICIDE bome, larm, factory, street, office bldg.,et0.) YA
HOMICIDE £ I’X/ /
214, TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR? ‘ v
OoF WHILEAT ] NOT WHILE
INJURY = T WORK %L
22. I hereby certify that I atiended the deceazed from _W 19,_]_ to Fad 1§ , 19 SO that I last saw the deceased
alive on A VO, 198D and that death obburred at u m., Jrom the causes cmd on the date slaied above.

Za. SIGNATURE

70

23b. ADDRESS

S 7d Doa) Placs. .

S

BURIAL, CREMA-

TIO% REM?.VAITBM:)

24b. DATE <«

B.22-.1950 | New Picker

llﬁ&:. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county) (Btate)

St.Louls Mo.

DATE REC'D BY LOCAL

FEB 21 1958°

25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS |

/

REGISTR E . ' ‘ADDRES |
% Jos.P.Fendler Jr.7128 Michigan A
T (Licensed Embalmer’s Statenent on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... . Student Embal
vorking under my persona! supervision.

£ T T e Signed
Student Embalmer

Licenzed E

ve. 3093
7/¥5

WRITING. (Failure to %ply with

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

I ‘this body is not embalmed, fact should be so stated above. -

-




