THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
o rﬂfﬂ JAN 10 1952 STANDARD CERTIFICATE OF DEATH _ State File No 4’30687
. "BIRTH NO. REG. DIST. NO. __31_8'”:.»“ REG. OIST. NO. - )
| . 1. PILACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If icstitution: residezce befors
] a. COUNTY i a. STATE b. COUNTY lndinisnlon), :
_ Missouri 2 a1 i
. CITY (If cutcida corpurate Bmite, write RURAL and zive ¢. LENGTH OF || c. CITY (1f ousaide corporate limits, writs RURAL wad give toseashin)” {7 }
OR Q township)| STAY {in this place) OR
p TowN Et, Louis, Missouri TOWN St .T.onls )
g d. FH(%SLP'I!I"“AT.EOOF (If not in hospital or Institution, give street add or location) d. SrgEET - (IF ruml, give loeation)
O INSTITUTION St. Louis City Hospital #1 ! % \, 4_228 Sproule
> 3._NAME OF a. (Flrst) b. (Middle) g 4 DATE  (Momth) (Day) (¥
DECEASED - A - OF 7. par)
F" { Type or Print) LOUISE M‘ uE DEATH DEC . 19 » 1951
é 5. SEX /Y 6. COLOR OR RACE | 7. #FR%EB PSIIE‘\;'SSCPESRRIED. 8. DATE OF BIRTH - 9-:&55 {In y-;r- ;‘l‘ Hﬁ:ﬂ ID\'IM IF UNDER 2 MR,
=, N {8pacify) ont ays | Hours | Min,
y |Eemale | White tdow <) 4 | Dec,23,1899 62 | |
| |[ W0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foreien eouctiy) 12_ CITIZEN OF WHAT
[ done d ont of woani . aven if retired) DUSTRY b UNTRYT
a ousow (=) Ne Mo. o e
< 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
- S | Boptha Oneken |  Albert
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea, 0o, or unknewn) | (1 yes, give war or dates of service) NO.
= ] - Unknown | Adeldie Ieibach, 3860 Juanita
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
pl  Enter oniy onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
2] line for (a), (b}, and gy | DVRECTLY LEADING TO DEATH® (g A e AT -
5 *This does mel mean ANTECEDENT CAUSES
o || the mode of duing, such | Mortic conditions, if ang, giving DUE TO (b) =
- ,a8 heart fallure, asthenia, rise to the abore cause (a) stating
= de. It meens ihe dis- the underlying cause lost,
o ease, injury, or complica- DUE TO (¢}
4 tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS
ey Conditions contribuling to the death but not
E related o the disease or condition causing death.
{.; 19a. DATE OF OP"FI%AIG 15b. MAJOR FINDINGS QF OPERATION e 20. AUTO!
E - YES NO
o 21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (s.5..inorsbent | 2ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, tarm, fastory, strest, offics bidg.,e10.}
5 HOMICIDE ) ,
g 21d. TIME (Moathy (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
J.' INJURY = | woRrK AT WORK
[
g 22. I hereby certify that I attended the deceased from 11=22=51 _ 19 Lo _12=19=57, 19____ that I last saw the deceased
'j aliveon _12=19=51  19___, and that deaih occurred at B300P. m., from the causes and on the date siated above.
'a’. IGNATURE 8\ /Mﬁ (Degros or Litle) | 23b. ADDRESS 2Z3c. DATE SIGNED
e M 63 (2; 1515 Lafayette Avenue 12-20-51
[ . BURFAL. CREMA- § 24b. DATE + / 24c. NAME OF CEMETERY OR CREMATORY 24d. LxﬁlON'(Clty; town, or county) (Btate)
- . REMOVAL (Bpecity) I‘{I
=z emmral 12-20=-51 . ormann, 0.
. DATE RECD B‘TLOCAL R ISTW” E - I €9 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
r
BEC2p toz Albert H.Hoppe,4700 Washington Blvd.

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by
m. . . e - Student Embalmar Nos.uecwueew.s B .
working under my personal supervision.

Signed! .m.M %

°igﬂﬂd----.-..--s;:¢-.--- .......... seesneanas B . Licensed Embalmer N037W '
udent Embaimer
P. O. Address_.,g éﬁdﬂo _S?u

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

I this body iz not embalmed, fact should be so stated above, o -

.




