e MIVIHNWIN WV MLl W Mldauing

5. No.300 .
b e STANDARD CERTIFICATE OF DEATH rate Fite N - Q._l.ﬁéu
B'ELrM REG. DIST. NO. _31__ PRIMARY REG. DIST. NO. 1003 R,‘,,,,,,,,N,,“_m_j@_.ug_“83
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If inetl : resdd before
a. COUNTY STATE COUNT diniaslon),
/ * Missouri > v e
’ b. CITY {11 ontaids eorporate Umits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ouwside corporaty lirsite, write RURAL aod glve W-'-Idp)
townabipi| STAY ¢in this place) q ?’
oW St.Louis 8yrs TowN St,Louis
a FULL NAME OF (M not in bospltal or imstisution, give streat addrom or location) d. STREET {II tara!, give looation)
o OSPITAL DDRESS
o INSTITUTION:QQ ILindell Blvd, d 3945 Lindell Blvd.
ﬁ 3. l:'i“EACIEE s?:'E) 8. (Flrst) b. (Middle) I e (Tas®) ‘ | 4 DATE (Menth)  (Doy)  (Yew)
& (Typeor Print) Ammo Xeller vandfarch 1 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| # MOER 1 TR | 7 oot 1 WER,
E WIDOWED, DIVORCED (8peciy} 2864 I h.é.gm: uonu-, Dars | Hours | Min,
' Widowed "2~ |[Feb,? '
é 10a. USUAL OCCUPATION (Gie kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY : / UNTRY?
A |— Housewife 11linois eDe
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Aﬁton Hoelker. | Veronica .S ark { John ~
k4 i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
< (Yoo, no, or unknown) | (If yes. xive war or dates of sorvice) NOQ, 9 i l 1
= [Ha : Veronlca Keller 3545 Lindell Blvd,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
|| Enteront 1. DISEASE OR CONDITION
.C—)l Z Lot (a{"(’:);ﬁ‘(’g DIRECTLY LEABING TO DEATH®(5) L}b\_&m e W[,;—-c: . ‘&i&J_
M~ ANTECEDENT CAUSES ce E
. *This does not mean
© the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) S‘b \-‘/C"
3 o# heart failure, asthenia, | rise to the above couse (a) stating
[~ ele. It meons the dis- the undeslying couse last. - v
™ case, infury, or complica- DUE TC (c)
7 || tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but ot <Pl
= reloted to the disease or condition causing death. i —
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : ’ 20, AUTOPSY?
Z TION
o - ves (1 wo L)
o 21a, ACCIDENT (Bpweity) 210, PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE bomns, farm, fastory. street, ofics bldg., ete.} '
Z HOMICIDE 0 _
g 21d. Té,'éE (Month} (Day} (Year) (How) | 218, INJURY OCCURRED | 21f, HOW DIP INJURY OCCUR?
T w0 ) s — ol 49
] ; 2.7 hereby certify that I atiended the deceased from __—’L 19.4& lo M 195 Z that J Iaat saw the deceared
j alive on _Ye 2 29 , 1932, and that death occurred at M m., from the causes and on the date staled above.
w || 23a. SIGNATURE (Degres ar title) | Z3b, ADDRESS 2. DATE SIGNED
& ).[
&y . i
95 e M b, 7/ L 2 b_Q@Mu (Lot YA 52
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OQR'CREMATORY | 24d. LOCATION (City, tewn, or county) (Btate) * -
TION REMOVAL (8pecity) . .
E |_Rurial 77 ,3/3/52 esurrection Cem, St.Louis . Missouri
DATE REC'D BY LOCAL - - 25. FUNERAL DIRECTOR' S S1GNATURE T ADDRESS
MAR 3 1957 WD 9 V01500200 oy 1y SAZiiis Aune




BEASMsbsestenssanesasa LR R Y

Student Embalmer

P. 0. Address

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.)

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




