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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_.@ FR.IIARY REG. DiST, NO"_Q%_

2411
tate File No.......... ﬂ.a....

! BIRTH KO. REG. DIST. NO, Reg:mauNa....... striaras st trs e s asiran
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. . STA . il inission}.
a. COUNTY . a TE Missouri b, COUNTY adinismion}
b. CCIJEY (If outside corpurats Umits, write RURAL and give EjrAI?ENGTH nl(.J!-' [ Cng {11 outaide corporate Limits, write RURAL acd give townahip)
nahip) (iguthis )
TOWN Saint Louis e Yeaxsi Town Saint Louis 278 9
d. FHOLIS-P?T"AA{EOORF (If mot in bospital or inati give streat add or location} Iﬁp‘;‘é& (It rurs}, give location) d
instiution 4320 Penrose Street 4320 Penrose Street .
3. ME OF . (F'L . (Midd] Last
gE%E A S%D 8. (First) b. ( e) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Priney  CBTOline Budde oA June 22nd, 1950
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu yearn] W UNDER | YEAR | O UNDER u hny,
/ ED. DJVORCED (Bpecify) Last birthday) | Monthe l Days | Hours | Mis,
Female White owe Nov. 25th, 1867 82 6 | 27| 7|

10a. USUAL OCCUPATION ((live kind of work

10b. KIND OF BUSINESS OR IN-.
) . DUSTRY

1. BIRTHPLACE (Btaty or forelsn sountry) 12, CITIZEN OF WHAT
COUNTRY?

line for {a}, {b), and {(¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which coused death.

one doring mont of yorking life, even if retired)

nempioyed Yone Saint Louis, Missouri < -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Fred Wulfert Homann
15. WAS DECEASED EVER IN U. S ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, o, or ynknown) | (If yes, kive war or dates of service) NO.,

[+} Hone Unknoym %

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION E 4 2 og Aeag ONSET AND DEATH
_ Enter only oneoouse per ,c f ~ P"

DIRECTLY LEADING T DEATH®
ANTECEDENT CAUSES W
Morbid conditions, if any, giving DUE TO (b)

rise to the gbove cause (a} sating
the underlying cause last. -

DUE TO (c)
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death,
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19570, and that death oecurred af

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
- YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.z., inor aboot 2le. {CHY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, larm, hnwrv nrul offios bldg..e10.), c o .
HOMICIDE Ty ~ b .
1l 216 "r(l)nFnE 3 m{«:‘-’&i YiDar) (Tome), (ﬂwﬂ 21e INJURY OCCUR 2if. HOW DID INJURY OCCUR? /
. INJURY RN - ""‘“‘,%ﬁf NoT it .
'Hhereby fy thaiv] altended the deceased from M 2-\? 19 ‘6 Lo 24’79 Q that I la.sl saw the deceased

8 05 Pm . r m the causes and on the date stated above.

NATURE }

BN S Caloee 53 A

N L~

(Degree or'title)

23b. ADDRESS

YIS fenreTipl 7

"71, 48D

BURIAL,

CREMA-

7

24b, DA§4/50

24c. NAME OF CEMETERY OR CREMATORY

| New Pickers ¢

DATE REC'D BY L%CAL

"“{‘24 pasn

24d. LOCATJON (Clty, town, or connty) (Btate)

ome_tory . 8t. douis, Migsouri :
25. FUNERA DIRECTOR'S S| GMATURE QDDPESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.
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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..-.

........................................................... . Student Embaimer No.

working under my persona! supervision, ‘
Student sivecacnnsas Chersratrareansanees Signed.... e eteees

Student Embalmer

Licenzed Embalmer

P. 0. 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.)

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




