Mo 300 / L THE DIVISION OF HEALTH OF MISSOURI 39398 .
" RO DEC 11 1350

s STANDARD CERTIFICATE OF DEATH S PR o, .
BIRTH RO. REG. DIST. NO. af 2 PRIMARY REG. DIST. WO. 60_24. Registrar's No. _}X.Q.Q......
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lved, If losil Hence bafore
L’LOIG‘D a. COUNTY Saint LO'lliB a. STATE Missouri b, COUNTY St. .. 0'[11 adunlmion).
I b. CITY (1t outide corporate n;u. wita RURAL snd sive } c._ AL;FNSE peF ¢. CITY (f oumids eorporste i, writa RURAL acd ghve townahlor™
. tawnship) [ ok
town ~ Vinita ¥ark 7 Months J"TOWN Vinita Park W 970
d. FH&SLPH"A“;.EO%F (If not in hospital or institution, give strect addresy or locatlon) ADDRESS Tursl, give [ocation) ) O
INSTITUTION 8003 Albin Averme 8003 Al'bin Avenmue . .
3. NAME OF o, (Fiost) i b. (Middle) v, (Last) N 4 DATE (Month) (Day)  (Year)
(Typeor Pune) LOuis T. . Homfeld, Sr. pearwNov. 28th, 1950 .
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yen & Ueew ) Yo |7 woe o .
. (Bpacity) BHours | Min.
Male Vhite oved 5 Jan. 2nd, 1882 [ “TU -]
10a, USUAL OCCUPATION (Civolad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or foreico sountez? 12, CITIZEN OF WHAT
done during mostl working life, -nniirutlnd DU : % RY?T -
Retired achine Opr. Broderick & Bascom | St. LO'lllS, Missouri o 5
H13a. FaTHER® s~NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
John Homfeld 1 Unknown . |late Eate Homfeld
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' § SIGNATURE OR NAME " ADDRESS
(Yos po, or Down, { wive war or dates of seevice) .
o “Kona - Unlmown ohn Homfeld, 8003 Albin Averme
8. CAUSE OF DEATH MEDICA z CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
. Entet only one cause per . DISEASE OR CONDITION n
Line for (s, (b), and (c} DIRECTLY LEADING TQ DEATH®(q) f 'ZM%,‘EE
ANTECEDENT CAUSES d .

*Thiz does not mean
the made of dying, such | Morbid conditions, if any, gizing DUE TO (b}
as heart fallure, asthenia, | riee to the above cause (a) slating

. the underiying couse last, . ’ d ‘7L
ete. It means the dis- . .
ease, infury, or complica- DUE TO (¢) L ’f%"

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- ’ . )
Conditions contribuling lo the death bul not 4
related to the d: or condition causing death.

13a. DATE OF OP.FI%AN— 195, MAJOR FINDINGS OF OPERATION v = ‘20, AUTOPSY?
Hzz2 s (1 o (B
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE * home, farm, fastory, street, offics bldg.,ut0.) . : .o
HOMICIDE
21d. TIME {Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. [ hereby cert;{y that I attended the deceased from 2& 25 194 d lo ) AVRE , 18 Lo , that I last saiv the deceased

alive on 19_.\_. and that death occurred at?j@_-a , Jrom the causes ‘pﬂd on the date stated above.
2. SIGNATYR . (Degma Z3b. ADDRESS Q"7 24/ /df 2. 047;:;79

W A aﬁ%{_&o k74
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cotnty) . ./ . (Gfate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

246, DATE
11/30/50 Friedens Cemetery | St. Louis, Missourti
DATE REC!D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S1GNATURE "ADDRESS
/H—30- 5%6' Y/ Calvin F. Peutz, 4828 Natural Bridge Blvd.

& (Licensed Embalmer’s Statement on Reverse Side)
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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, 0f bYorcooeacn.

.
Student Embalmes NOueiverwrooososennccrennsns

@ ‘ smpd Q/%ru 5(

L P P Licensed Embalmer No g[/ﬂcg

Student Embalmer
P. O. Address_,%';’écéﬂ %

working urder my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituter grounds for revocation of license.) -, |
If this body is not embalmed, fact should be so stated above. -

LR *




