THE DIVISION OF HEALTH OF MISSOURI
' .33443

5. No.300O - - . .
- IEDOGT 4 1994 STANDARD CERTIFICATE OF DEATH State Fite Mol 2
D/ ! REG. DIST. NO. —3_1__8..... PRIMARY REG. DIST, HO_._._,_._.1003 Registrar’s No ' 880.?
J ?./] 1. PLACE OF DEATH ' , Z USUAL RESIDENCE (Wbers dpceased lived. If Sasthiod \dence belors
a. COUNTY . a. STATE Misgouri b. COUNTY - . sdinimion).
/ b. %‘EY (U outebds corpurate Limits, writs RURAL and give §T AL\!;:NﬂI:. DEF‘ €. ng (U outdde carporsta limite, write RURAL a5 give townehlzs
. rownship) [
TowN  St. ‘Louis, Mo. ) "l TowNn  St. Louis 2.7 f f
. d. FH{I).SLPFPALI\_EO%F {1t not in hoapltal or insthwution, sive streot addrem or Jocation) d. S[;r[;!REEESTS : (It rural, give location}
insTrruTion 414157 Holly Avenue 4‘ L4 57 Holly Avenue
3, I:I;IEI}:ME %IE a. (First) b. (Middle) I c (Last | 4. DSTE (Month)  (Day) (Year)
( Type or Print) Erma Soeker peath Sept. 18, 1952.
5. SEX / 6. COLOR CR RACE | 7. ‘IVJIAD%RIED. EIEGISQCESRSIED.) 8, DATE OF BIRTH AGE (ln mn l: ugw ‘ﬂ I DNDER 34 HES.
. g A Ipacity . om Hours | Mia.
Female White farried Jen.. 1, 1868 I |
¥0a. USUAL OCCUPATION \(Oviaindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ond State or Foreign Country) 12, CITIZEN OF WHAT
ﬁ ugewife Home 5t. Louis, Mo. UsSan,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pustmuellen . Stovie Mr. ¥illiam Soeker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Y'es, B0, 01 unknown) | (X1 yau, glive war ot dates of servies) NO.
' No Willism Soeker, 4457 Holly Avenue.

5. CALEE OF DEATH {. DISEASE OR CONDITION
. Enteronly oneoauseper 1 1.
Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5)

DICAL CERTIFICATION ~ « ; ; TTERTAL gtggm

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

o This dors mot meaw | ANTECEDENT, CAUSES
the mode of dping, such | Morbid eonditions, {f any, giving DUE TO (B
- . || 02 heart fatture, asthenin, | rise fo the above cauae (o) Haf: —- = / '
: Sl ete. It meania the dig- | - heunderlying cause P W"— - LY
ean, injury, or complica- C
tion which cczred decth, | 1. OTHER SIGNIFICANT. CONDITIONS 77 oS e -
Conditions oontributing to the death but ot W& W a/-éx . / %
related (o the disease or condil itmmmiuduﬁ
. 19a.. DATE OF OPERA: | 130./MAJOR FINDINGS OF OPERATION ; ;- . ( % Y. - .., | 2. Aufopsy?
' - . ys [ wo
h 2ia. ACCIDENT 7 " “(Bpedlyy ~ 215, PLACEOF INJURY o lnorsboms | 210, «:rnz TOWN, OR mﬂuy ~ (COUNTY) - . (STATE) - -
SUICIDE home, farm, fastory, sirest, ofice blds., sta) B . . .
HOMICIDE ] ‘ Lo Lot
219. TIME e e A 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- IH]‘L!AT "ROT WHILE|
INSURY ~ AT YORK y Lf 2o 0. .
2 |llar hercby cert d b deceased from 7" 19057 1 7 /d‘;p 2 thai 1 lost sow the deceazed
ud !ha! death ocoftrred al _3_3.15.2 m., from W€ causeg and on the dale stated abo:re
=™ s: NA 1itle) 23b é i/ ATE SIGNED
| i s 4 L \' . . . - W.S'Z
2ta. BURTAL, CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR cnemxronv ‘ m Locmou (Oity. tow D, or c‘ﬁty) - (Sme)
TION REMOVAL wpzm N Be . . : . s
Removal 7 9=22-1952 New BethlehemCemetery St, Louis County. Moe
ﬁn_gc‘ogym 25 FUNERAL DIRECTOR'S 81 G6MATURE - - ADDRESS - -
SFP 22 195% )M Math Hermann & Son Inc. 2161 E. Fair Ave.
on Revarse Side)




4

STATEMENT BY LICENSED EMBALMER

.

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—.

Student Enbainer Ne.

working under my persona! supervision.

Student cocipssvsvrennsssarsrrnsuanrasansrs

Student Embalmer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

-




