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THE IAVIMON OF FRALTH Ur MIDUURL

FILED FEB 14 1G5 STANDARD CERTIFICATE OF DEATH

REG. DIST. noglg_ PRIMARY REG. 0137, 1:00

.S'lﬂ’f File No...

N

s
all

WRITE PLAINLY—USI

BIRTH NRO. Rramfcra No .
1. PLACE OF DEATH Z°"USUAL RESIDENCE (Whers d d tved. M i : pesidence befors
a. COUNTY a. STATE h{o . b. COUNTY adinisston).

by CITY (I eutoide corporate limtts, write RURAL and give

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¢. LENGTH OF ¢. CITY (I cutsdcte corporate limits, write RURAL azd give townahip}
R . township} | STAY fla this place)
TOWN St .Louis 4 5/,,;; /78 St.Louis Z/S?
d. FULL NAME OF (I not In hoapizal or festivution, give strwat addrom of location) || ¥ STREET {1t rural, ghvs looation) ﬂ
HOSPITAL " ADDRESS
INSTITUTION. The St.louia Altenheim 5408 S.Broardway
3. SE%%ES%% I (First) b. (Mlddie) ¢. (Last) ) 4, DATE (Month)  (Day)  (Year)
(Typeor Print) 1A DY Mendelar Dy.m Feb. 4 51
5. SEX 6. COLOR OR RACE } 7. 'J'VJIAD%%,IHE‘ZE EIE\YEE MARRIED, 8, DATE OF BIRTH 9. AGE do nm ; 0K 1 TEAR | o TMOER 14 Ems.
T . (Bpecily) Hours | Min
Female kil hite Qinmeglp !\pr.? 18'72 78 “‘3. D'r ,
lﬂ:;n!;lgi.lrﬁL‘ OCCUPATL?: H(!Gim‘okln‘? of work - | 10b. KIND OF BUSINESD%I;I_H{Y- 11. BIRTHPLACE (State or farsign countey) 12, ogEIHTEN OF WHAT
w retirad) .
b N I11inois | R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] UnKnown UnKnown ]
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. 0o, or unknown) | (If yes, sive war ot dates of service)
. - No John W, Hoerr 5408 S Brosdway

18. CAUSE OF DEATH
. Enter cnly onecatso per
line for (a), (b), and ()

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET JHD DEATH

ANTECEDENT CAUSES

Morbid eonditions, if ony, giving DUE TO (b)
rize to the abote cause (a) dating -

*This does not mean
tAc mode of dying, such

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () / {W

?

& ww

Y
21a, ACCIDENT {Bpecity)
SUICIDE i
HOMICIDE

bome, farm, [sstory, sthpst. offios bldy., wte)
NN

2fc. (CITY, TOWN, O TOWNSHIP)
L

as heart failure, asthenia, :
ete. It means the dis. | ihe underlying couee fast. N . N ?
case, Infury, or complica- DUE TO (¢) “ﬁ ]i% L0 A Eell'l al
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ok« %Q_'
related {0 the di aor conditlon causing death. "
19. DATE,OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION el 2. AUTOPSY?
1 N\ ves (1 no
2ib. PLACE OF INJURY (u.c., in or abomt (COUNTY) . (srATE)

Zle INJURY QCCURRED

WHILE AT | NOT WHILE
WORK AT WORX

(Hour)

‘zm TmE L {
¥ \ munnﬂs (Day) I ‘ 5'

INJUR

2if. HOW DID INJURY QCCUR?

-

6’7//)/%

2 Ihereby to

18_‘{£ lo .i-‘_'ﬁ._l__. 19ﬂ that T laat 0w thc ¢:l¢¢:agzedl

Wﬂ%g that I auended the deceased from
. alwe onsy 5 19_, and tha! death oceurred atl_%lé.ﬁam Jrom the causes and on the date stated above.

rqc-)'/

om ﬁﬂ:é» g_}r msllnyu ] SIGNATUf

Jos.,P.Fendler

-2 SIGNATUREL  \ ortitle) | 23b. ADDRESS 23. DATE SIGNED
%M };U i J/J,@Hu)a&..c_ 2/6/57 -
24s. BURTAL, CREMA- | 24b, DATE "|f24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION REMOVALM) 2-7-1951 New St Marcus St.Lolus Co. Mo
25. FUMERAL DIRECTOR'S BIENATURE ADDRESS

Ter128 Michigan

{Licensed E:_qbdmn'l‘s-tltm on Reverae Side)




02T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;c is recorded on the reverse side of this certificate was embaimed by me, or by

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

_If this body is not embalmed, fact should be so stated zbove.




