u::aa }

&;RITE\:’PSM!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

‘ﬁlE@Nov 1319

! BIRTH KO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 e —__PRIMARY REG. DIST. NO. m Regitivar's No 9’764

+6440

State Flk No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd tvad. If Lostltotion: recidsges befors

a, COUNTY a. STATE Missouri b. COUNTY admhh:nh
b. CITY (11 outelds eorpursts limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outaide corparate limits, write RURAL and give townshlp ﬂ? ] y
OR townabipt| STAY calf] OR
Town St, Louis Ttk - 15w St, Loudls D
d. FH‘L;SL PECTAAN{EO%F {If a0t in hoepital or institution, cive street addres or | d. gREgS (I rural, ghve location)
nsTiutioN 4,94, 7a Lindenwood. 1Y 494 7a Lindenwood )
3. NAME OF a. (Fifst) b. (Middle) T ¢ (Last) 4. DATE )
DI
( Twpe or Print) Pauline . Harger ) DEOAF'!'I-! ) gT Iéyﬁ
8. SEX \ 6. COLOR OR RACE | 2. B'\‘TIARR'IIVEDD- SIE'\'EECESR(:\IED. ) 8. DATE. OF BIRTH 19. AGE (in n)u. o hom |£ LA uulz:.
. ¥, . - bisthday Monthe Hours .
Female ‘| White Widow I | Dec, 9! 1887 YA (0} 120
10a. USUAL OCCUPATION J&".:.’f.ﬁ‘.’"""": 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ™ {0y, wad stuta or Poreisn Gotntry? - | 12, CITIZEN OF WHAT,
ouse St, Louis Mo. JeSehe . ..

lSn. FATHER'S NAME

‘!

Charles Hufnagel

13b. MOTHER"S MAIDEN

Jose Aighine

|

[3. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes.00.oruckoown) | Of ye. alve war or dates of servios)

16. 50C! SECURITY

14. NAME OF uuswn OR 'ln:

Bndrew {Dereasad) .. _

ADDRESS

NAME

A

17. INFQRMANT' 5 SIGNATURE OR NAME

*This does not meon
the mods of dying, such
af Reart faflute, asthenis,
ce. It miams the dis-
can, infurt, & complica-

ANTECEDENT CAUSES

Moerbid conditions, if

DUE
riss to the cbose ung'm

No No Touice Schmidth947a Lindenwood. ...
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION " —“_—“‘-—.mm
| Enter caly oz 1. DISEASE OR CONPITION . . . ONSET
Lo p (,)’_‘R;:‘;"; DIRECTLY LEADING TO DEATH® (5 JM, . ;(.Aa.w zp PN aedliceny .

the underlying canse louf.

ACTID pm—
U7 y
#o

PLACED?NJURY {s.4s-, 30 or abous
home. sirest. bidg.ma)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - i A
Oonditions contributing to the death but mol -
mummnunmm - . e o
18a. DATE OF op_%nﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
a. 21b. 2e. ( . TOWN, OR TOWNSHIF) u:mn (STATE)

21d. TIME
INJURY

(Day) (Year) (Houn) | 210. INJURY OCCURRED
- WHILEAT KOT WHALE
2/ S Tom. WORK AT WORK

Zlf.'HOW CID INJURY OCCUR? *

597/7

2. I hereby certify that I auemied the deceased from

19 , lo — 19 ,lhdllla:tmwlkedeceaud

. ond that death occurred at LE™A__ m., from the causes and on the date siated above.

72 31952

alive on
IGNATURE Degres or titls) | 23b. ADDRESS 23, DATE SIGNED
W,é h«ZM otorets | /300 (arl /O3S S,
24 BURIAL, CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.-tiwn.otewnt!) " (Btats)
10/24/52 Mo. Crematory St. Louis "o, .
DATE RECD BY LOCAL FUNERAL DIRECTOR"S 81GNATURE ADDRESS

’am. Schumacher 30I3 Meramec

on R e Side)




—

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

........ ., Studont Embalmer No,

Py
— mb%% .......

P. 0. Address /%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 50, stated above. |

Student ,..cevssaseneesncnsscicnsarissnssns

Student Embalmer

-




