THE DIVISION OF HEALTH OF MISSOURI

- No, 300

Che ] AEIMAR 24 1859 STANDARD CERTIFICATE OF DEATH State Fite Mo
"BMRTM No._____ . REG. DIST. No. 318 PRIMARY REG. DIST. no.m_oa Registrar's No. __,2,_0'2&.”_.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wb d d lived. If ingti idancs befors
/ a, COUNTY a, STATE Missourti b. COUNTY adumimion),
b. CITY (If oatside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporate Lisalts, write RURAL sad give townshlp) _/\
OR woship) | STAY (in this place OR
TouN St. Louis s R | town  St. Louis 2497
. FULL NAME OF (If oot in heapital or institution, cive sireet address of locatlon) d. STREET (It rural, give location) ‘)
HOSPITAL OR ADDRESS
nstrution 2130 East Fair Avenue |9 2130 East Fair Avenue
3 I':';‘E%PEES%E 8. (First) b. (Mlddle) 4 ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prins),  CLARA HOTFELDER oedtH March 4, 1952
5. SEX [‘ 6. COLOR OR RACE | 7. MARRIED, NIE\\;'gR MAR(EE;?:,) 8. DATE OF BIRTH 9. ::.?E Un ran ey -Dnmu * OoeR W ms, |
birthday, o Houm Min,
Female | White MR TE 0 =22 | peb, 15, 1880 | 98 |
10:; USUAL occgmm u(l(}i'u‘ennln‘infwad): 10b. KIND OF BUSINESD?Igr I’I!‘J‘; 11. BIRTHPLACE (8tate or forsign oountry} 12. CETIZEN OF WHAT ‘
most of wi e, e If retired] YT
T tome None St. Louis, Missouri S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Hotfelder, 1Louise Sch mukamp ] Single
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo nfunknovn) (IIme.nrmﬁmdlwﬂu) NO.
one None Elizabeth Hotfelder, 2130 E, Fair

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION Cenlont l%é @;
DIRECTLY LEABING TO DEATH*(q) __ -ot.@d W% 2:5,':/&@{

line for (a}, (b), and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, rueh | Adorbld conditions, if any, givtng DUE TO (b}
_an heart fatlure, asthenda, | Tise io the above cause (o) dating

e, It means the diy. | the underlying cause lont. -
case, infury, or compll . DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: -
: Conditions contributing to the deaih bul not P Ay S VR
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e oy . - . 20. AUTOPSY?
TION
. . YES I:l NO D

2ia. ACCIDENT (Bpecily) 21b PLACE OF INJURY (a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, street, offios bldg.. ste.) . -

HOMICIDE ) .
214. TIME {Month) (Day) (Yeawr} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE
INJURY o | WORK ATWORK . . ‘

2. I hereby cmgy tha! I aitended the deceased from M, to _‘_d;L, IQ_MW I last satw the ;ieceased

alive on ._LAL__ Igﬂ and that death §fcurred af _—>_ < ¢ A, m., from the causes and on the date stated above.

23a. SIGNATUR) ' U (Degree or title) | 23b. ADDRESS DATE SIGNED
W , , 2B et , g

244, LOCATION (Olty, town, or county) | . (Btate)

p- —
BURIAL, CREMA- | 24b. DATE #| 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVALM)

Burial 74 Mar_ch_EZJ.Q.S
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE //

MAR 4 1952

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

zsruneau DIRECTOR' S 51 GN

W. A, Stock, 211'? E. Grand Blvd

(Licensed Embalmer's 5 on R Side)




I \,1_ B T
STATEMENT BY LICENSED EMBALMER
44 aly
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer No.

working under my personal supervision.

Student .....  eesessesensreaatnsartisnnernn Signed.. m 4 )%ﬂ-MQ

Student, Emhalmar ~

gy )
Ve -8 & “*h& Licensed Embalmer No. Jo#,

. o P. O. Addﬂ'“&})7 é W

The al:ove MUST BF“SIGNED BY THE LICENSED EMBAI.MBR in~his- OWN HANDWRITING (Fzﬂure to comply with
the above constitutes grounds for revocation of license.)

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

.t
Note:”

. P 3 w



