THE DIVISION OF HEALTH OF MISSOUR!

HEUROY 8 1991 _
STANDARD CERTIFICATE OF DEATH

. uo.sdo/ l 30923

. 10.48 State File No...... wmanase st taerrem
' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. uo._é_;,&_ Registrar's No 3‘572
\ 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers dacessed lived. 1 imsrivatt idence befars
a. COUNTY . STATE adinistony.
§ 0 X St. Louis * Missouri b CONTY b, Longh
b- CITY a1 octabde . . LENGTH OF [l ¢ CITY
3 (i o sorpuraty Hmits, write RURALandmgh';uﬂ gTéY g [ (HMmmthmBmL-Pidnwp) 4,3 ?
a TOWN  Pine Lawn Mo [ 3TOWN  Fénnings, Mo.
- d. FULL NAME OF (If not in hoapital oz | wive atreat add or locatl d. STREET {If rursl, givs looation)
HOSPITAL OR ADDRESS
-2 INSTITUTION.  Shamrock Reat Home 5543 Jennings Road. /
g s NAME OF — o (im) b. (Middic) e (Last) 4DATE  (Mauth) (Day) (Yemy
B ( Type or Print) Sarsh Burg peAtH Nove 1, 1951
2 |5 sex 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Ia yesrs| 7 IWGER 1 104X | @ GAGER 20 fan,
= ) WIDOWED. DIVQRCED (Bpecity) Liat birthiday) |Montha | Dare | Hours | Min
3 Pemale White Widowsd 5o | Mareh,18, 1877 | |
10a. USUAL OCCUPATION (Giivakind ot woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE: '
ﬁ dooe during most of working H(h.mlineh::l) - DUSTRY (Biate or farsien sounter) % CITNIT%TOF WHAT
3 Chester, Illinois eSehe

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenia,
ce. It meana the diy-
care, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

7

138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
th ' Sarah Hoch j Deceaged ]
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unkaows) | (If yes, mive war or dates of servies) NO.
None Mrs. Gemtrude Link, 5543 Jennings Road.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter onty onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lizie for (a), (b), and () | PVRECTLY LEADING TO DEATH(y) ACrA ?M

rise to the aboove cause (o) stating
the underlping cause last.

Mo o Actacc

DUE TO (c)

_

Il. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁm;ummmww
related to the di oF &0

1 TN Pesiplog o

15a, DATE OF OP'FPOAT'E 19b. MAJIOR FINDINGS OF DPERATION 20, AUTOPSY?
Ca 4 AD | ves L1 wo 4]

2la. ACCIDENT {Bpueily) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, surset, office bidg., 41e.) .

HOMICIDE
21d. TIME (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE _
INJURY = | “work AT WORK .

2. I hereby I gitended the deceased from , IBQZ, to M, 19..52, that I lost saw the deceased

alive on 27 1957  and that death occurred at $30Am., from the causes and on the date stated above.
23a. SIG RE {Degros or litlg) 23b. ADDRESS 23c. D SIGNED
e o DONEEST 8lnon L (17) |700755
242, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | Z44. LOCATION (Olty, town, cf county) @ (Btate)
TIO% REMOVAL et ]

Nove5,195)s |St. Johns Cemetery Chesterfield, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

%5, FUMERAL DIRECTOR'S S1GNATURE " ADDRESS

Math Hermann & Son Inc. 2161 E. Fair Ave.

ement on Reverse Side)

REGL

DATE REC'D BY LOCAL RAR'S SIGNATURE /

REG.

lf- o2 — &y




|
|

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 ..

working under my persona! supervision.

Student .uceseccanns tetrtsaretasanarannanns Signed..........
Student Embalmer

Licens:d_ Embalmer No..

P. 0. Address v

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. ° . . s "

1




