.S. Np. 300
v, 10.48

HEROCT

I THE DIVISION OF HEALTH OF MISSOURI
- 907 STANDARD Cél%TIFICATE OF DEATH State Fite No

1003 1 piren. 9351

364677

Ly

UnKnown

Unknown

! BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whar 4 d Lhved. If Institgtlon: pwdd bedoia
a. COUNTY a. STATE MO b. COUNTY admision),
L ]
b. CITY df outelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (Uf outslde orporsts limits, write BURAL and ghvs townshiz? _2
OR . \ownship) AY]tin ] OR . I S
TOWN St.Louis °| TR toww  St.Louis ’/%
d. FH%SLHN_ALLEO%F (1f not Ln bowplial or Instityticn, give stesst address o location) d. STREEE; : (1 rural, give location)
INSTITUTION  The St.Louis Altenheiml/ 2 54,08 S.Broadway
s-DNEAcME OF a. (First) b. (Middle) © ¢ (Last) 4. DATE (Month) (Day) (Year)
oy  Marguerite Hemmle o Oct.9 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER NE'BRSIE.?:} ) 8. DATE OF BIRTH 9 AGE (o rean n: v:.n ' m": ; RO 1 s,
. 3 ; oni Min.
Female | White SWER™ 4 | July 19 1862 S10) | =
102, USUAL 2&52}:.\1‘:0?4 n(ﬂ:::a;dtmk 10b. KIND OF BUSINESSD%gr l'{!‘; 11 BIRTHPLACE (¢, a sm,/, Foraign Cowatry} 1 cgﬂrt}%’\.r?r WHAT
one Conn.
13a. FATHER'S MAME + 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

15. WAS DECEASED EVER [N U.S ARMED FORCES? ‘ 16. SOCIAL SEGJR;'IIO'Y 17. INFORMANT S SIGNATURE OR NAME

(Y'ws, no, or unknown) I {1f yus, xlve wur or datea of

No |John W.Hoerr 5408 S.Broadway

ADDRESS

. Enter only oneoatse per

18. CAUSE OF DEATH

lins for (a}, (b), and {c}

*Thiz does not meen
the mode of dying, such
as hearl fallure, asthenia,
ele. It means the dis-
eass, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

4 : - ?
Morbld conditions, if ang. DUE TO (b) :
rise to the above cause {a) NE

DUE TO (¢} m /.LAJAMN

the underlying cause last.

MEDICAL CERTIFICATION TNTERVAL BETWEEN
) _ omo DEATH

lion twhich catsed death.

11. OTHER SIGNIFICANT CONDITIONS -

Canditions contributing to the death but not Q.J(V\%ﬂ ( R/
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * = T | . AUTOPSY?
. *TION | -—..___—.
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (0.5 1o orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 boma, farm, factory, strest. offioe bldg. sta) ~ R - -
HOMICIDE ] - . - -
‘219, TIME (Mosth) (Dwy) (Fean™ (Hown,, |-2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IOURY LT : - mm.:n nﬂr-uu i . 33 5(

-

2.7 fwreby eertify umt \allended the deceased from \‘W‘l AN 19‘) i . o Gt ¢ IS"‘_".'.‘;'!hat I !aat saw the deceased

-

S

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-4

alive on : 19'-\ 1—-'and that death occun'ed at rom the causes and on the dale stated above.
23%. SIGNATURE .oa (Degreeor title) | Z3b. ADDRESS Izsc. SIGNED
Lol AT s 8 & easMai - | 185k
2Us BURIAL, CREMA- | 24b. DATE 1| 24c. rmu-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5iate) |
l . 4 - -. -
10-10-1952| New ST.Marcus _St.Louis Co. Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATU -— Jﬂ.ll!ﬂll CIRECTOR" 8 SIGNATURE ADDRE $3
06T 1 0 1989 %, Jos.P. Fendler Jr. 7128 Michigan

t




f . : STATEMENT BY LICENSED EMBALMER

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, /gr L
....... ,  Student Embaime 4’.

working under my persona! supervision.

Student ...ceccsinvensnssenncsorensrrnsonnas

Student Embalmer .
‘ Licensed Embalmer N2l 9-%

POAddrenﬁ/)/‘( M'&/””"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply* !n
the above constitutes grounds for revocation of license.) i

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




