No. 300 Il .. m ' THE DIVISION OF HEALTH OF MISSOURI
e ( WEBDEG 15 i95)  STANDARD CERTIFICATE OF DEATH 035,,,,,,;1,”,,““_,3__,_89:18

. 10.48 Py
e 10§54
'BIRTH NO. REG. DIST. NO. PRIMARY REG. OiST. M0. L 0 . Regittrar's No.dJ £33 M- /B e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceused lived. 1f fasiiiation: realdioos before
/ a. COUNTYY a. STATE b. COUNTY sducimion,
Missouri
b, CITY (I outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds earpocate limits, write RURAL and glve townebip)
OR weabipy| STAY OR . -7
towmy St, Louls sty AT okl rown St. Louis 2/% 7.
d. FULL NAME OF (1f not in boapital or Institution. give street add ar location) @EET (I rural, give location) g
HOSPITAL OR DR &
werunion.  2356a Klemm /d 5 3L5lia S. Grand &
3, NAME OF 8. (First) b. (Middle) 'c. (Last) R 4 DATE (Menth) (Dey)  (Yean
(Twpe or Prini) Hagel Dominick peai 12/8/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, gswvgg MARRIED. | 8. DATE OF BIRTH 19 AGE ae renl v oD 1 fois | ¢ woe .
1 s cdfy) Days | Houn | M.,
Female’ | White Merried 77 |June 11, 1883 | “BE™ l |
108. USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of workbug lltic:.l::nhl::ﬂ::l)‘ - DUSTRY .. (Biate or ﬂ":’n somntzz} . a 2 ClTlZﬁI#?F WHAT
Home -— St. Louis, Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Hof fmann Julia Krite George
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | {If yes, xive war or dates of aerviss) KO. ,
g - Mrs. Wm. Marshall-2356a Klemm

18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only cpecansper | 1. DISEASE OR CONDITION Oziﬂgv Dﬂﬁ:

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(s)

CERTIFICATION
*

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
a3 keart fuilure, asthenia, rise to the above catise (e} sating i
ee. It meons the dip. | the underlying couse last.

ecae, injury, or i DUE TO (¢) - .
tion which cgused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cauring death

19a. DATE QF OPTE'I?JAIQ 19b. MAJOR DINGS OF OPERATION . : . 2. AUTOPSY?
(/3/10 Gt o af, ves (] o @

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY to.x.,ingfabout | 2l¢c. (CITY. TOWN, CR TOWNSHIP) " {COUNTY) . {(STATE)
algh%:gIEDE bome, farm, fastory. sireet, office bidg., ete.)

219. TIME  (Mcath) Dap) (Tean (Hoa | 2le. INJURY OCCURRED 211 HOW DID INSURY OCCUR? ] é‘“‘#;
ey o | M)t ‘ ;
T L L4 N
2. I hereby ify th attended the deceased from M, to _Zzéﬁ, Ja_ﬂ, that I last zaw the deceqsed
alive on , 19_____, and that death decurred at 1 m., from the causes and on the dale siated above.
L UV (Degros Er title) | 23b. ADDR%

ta AT . DATE 24c. NAME OF t‘.EMErERY OR CREMATGRY | 24a. LOCATION (Otty, town, of county) (Btate}
% 12/11/51 |Sunset Burial Park St. Louis Co., Missouri

Dlgfgfc‘ D BY LOCAL 1 'S SIGNAJURE . 25. FUNERAL _DIRECTOR S S1GNATURE ‘ADORESS
U4 11555 L1 £ 77’0440:-72{/ 363l Gravois

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

(Licensed Emnbalmer’s Statement on Reverse Side)




STATEMENT BY LICEFSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by miimeercenemeen.

Student Embulmer No. ...

Student ..... Crsemaresesaans e Signed z .
Student Embalmer
Licen:-.gd Embalmer No...... Q/ ‘% y

P. O. Addregs %7 L Beeen g,

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

working urnder my persona! supervision.

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




