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WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TO573

’ FILED MAR 28 1950  STANDARD CERTIFICATE OF DEATH. . suwe ewo, g
' 31 3 2511
'BIRTH NO. - REG. DIST. NO, PRIMARY REG. DIST. d Registrar's No. o sosssossirena
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, If institution: residence before
a. COUNTY . a. STATE Mi ssour i b COUNTY - -im'nion].
b. CITY (If outcide corpurats limits, write RURAL and give  * | ¢. LENGTH OF c. CITY {If auwlds corporate timits, write RURAL and give township) Cf
OR townahip) | STAY ¢n this place) OR
Town  St., Louis Months| 7Tow~ St. Louils w ! b
d. FULL NAME OF (1f oot iz hospital or i jon. give streot add or location} EREH (If reral, give location) "f’ 4 5
HOSPITAL OR DRESS
INSTITUTION Mo, Baptist Hosp. // 10ly] Phillips Pl.
3[JNEAC%ES%TD a. (First) b. (Middle) ¢, (Laat) 4 Dg}'E {Month) {Day) (Year)
(Typeer Pty Dorothy A, Hoelker DEATH 3/15/50
5. SEX \ 6, COLOR OR RACE | 7. miADF(l)RIED, NE‘YSECPEISRRIED, *8, DATE OF BIRTH w9 AGE (lnd:o;n B:; UNDER | YEAR | ©* UNDER u Hps.
(Bpecify) - ¥, onths | Dy Hours Min.
Female ! | White TS “7 | Dec. 29, 1885 | “BH™ [ P | Bos

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working lifs, sven if retired)

Home

10b. KIND OF BUSINESS OR iN-
) DUSTRY

11. BIRTHPLACE (Stata or forelgn aountry)
Waterloo, ITllinois

/

12. CITIZEN OF WHAT
Co 1

138. FATHER'S NAME
Herman Stockel

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yes. 00, ortbkbown) | (1f yes, rive war or dates ol sarvies)

16. SOCIAL SECURITY
NO.

JjChristine Bussmann
17. INFORMANT' S SIGNATURE OR NAME

NAME

George

14. NAME OF HUSBAND OR WIFE

ADDRESS

0 - - Josephine Dunaway--3122a Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'gu'fgg}'ﬁl g*-ggﬁ_iﬂ
. Enter only opecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () [ 1 LAt - Gt
> This does mat mean | ANTECEDENT CAUSES Z ”Z Z i Q ﬁ
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) _ zced
ax heart fallure, asthendn, | rise to the-above cause (o} stating z L
de. It means the dis- the underlping couse last, ) /
case, infury, or complica- ... DUE TO (c) v, 7 ﬂ’q‘/ s 70
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS ] , /4
Conditions contributing to the death bul not 7 /&W /
related to the disease or condition causing death. ir ] ] . WW .
19a. DATE OF oPﬁF&; 19, MAJOR FINDINGS OF OPERATION v r 20, AUTOPSY?
YES D NO

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Hpacity} 21b. PLACE OF INJURY to.g...in orabout (COUNTY) (ST
SUICIDE bomas, fures, factory, sireet, offiow bidy.., ato.} N
HOMICIDE . =
216. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT? e I { A}
. WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerh% at I attcnded the decessed from (Z/25 1942, to 25" 1958 that I last saw the deceased
alive on 19 b-_() and that death ocaﬁ'red ah-._:j_& m., from lhe causes and on the date stated above.

23, ﬂGNATURW 2 g : L.m ortltle)

23b. ADDRESS

clule [

Zk. DATE SIGNED

55759

24b. DATE 4

/18/50

BURIAL, CREMA-

TthﬁIEMO:{AL fp-ﬂv)

24c. NAME OF CEMETERY OR CREMATORY

Sunset Buri

‘244. LOCATION (Oity, town

al Park

Jor county) {5tate)

St. Louis Co., Missourl

DATE REC'D BY LOCAL

HAR i 6

25, FUHERAL DII!ECTOI t SIZATUE(

" ADORESS

363l Gravois

(Ticensed Embalmer's Staterient on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

-

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

working under my personal supervision.

Signed..

3igned...uuuin . _ n
Student Embalmer Licensed Embalmer

P. O. Address

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

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




