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ﬁMECT 29 1952 STAN%ARD CERTIF

W FEARIFT W

nes. oisT. wo. 3 L7 emi

Lot

ICATE OF DEATH state Fite Mo 3L 5D

PRIMARY REG. DISY. m._ﬂ/_ Kegistrar's ~...AZZ._Z._".....

I. PLLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived, If lastltution: residencs befo s

a. COUNTY St LO'lliS 8. STATE MissO U.ri b. COUNTY St Louwhiu».
b. CIW (H outzids corpurate timits, weite RURAL aad 'm..u §T ENGE: ’EF‘ e CITF‘:r {U ouwide corporata limite, write RURAL aad givs townshin)
tow ) L)
6% Clayton " oK TOUN University City g[ A//
d. FHO%P#AT.E OF (If not in hoapltsl or Inatitution. glve streat addrems o1 lovation) °‘ASJ§§E§" . (It rurat, give location) B =
INSTTUTION St ¢ Loulis County Hospitel] A 8315 Elmore
3. NAME OF s. (First) b, (Middle) e (Last) 4 oATE (Mootn)  (Diy)  (Year)
(Tvpeor Pty 1l A0 Koch vea Oct, 19, 1952
B, SEX 6. COLOR OR RACE | 7. #IARRIED. E‘E}Igﬂ MARRIED, 8. DATE OF BIRTH 9-:“55 L] n;n ‘:;r ID.'I'I;: ;m -HI:.
IlCED ) bare N
Female| White Widow July 6,1892 o |
10g. USUAL OCCUPATION (G kisdof«erk | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (5,1, g E‘:_“ o e i 12_CITIZEN OF WHAT
nspector Shoe Co. Ggsconade Co,.,lMo. U,S o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WLFE
Fritz Hengstenberg Anna Lange B Frank fa. L
IS. WAS DECEASED EVER IK U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, B, 0Ff YDknow s KIYE WAL ton servioy -
o - . U huown " Eleanor Ray, 8315 Elmore
18. CAUSE OF DEATH . v MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly oneceumper § 1. DISEASE OR CONDITION v ONSET AND DEATH
line lor,(n),'(b). and () Dt REC.'I'LY LEADING BEATH‘(,) a .
P — ANTECEDENT CAUSES .in her home. Body found by her daughtexn
. 11 mean
the mode of dring, such | Aforbid conditions, i ony, gieog oveTo 0 _Eleanor Bay on fleoor in the
o heart fallure, asthesia, ,'{‘,'”'“""‘ cuse (o) +« Dbedroom of their home.
de.” It meana the dis- uanderlylng cause laxt. .
ease, injury, or complica- ', DUE TO {c)
tion which cawyed death. | 11, OTHER SIGNIFICANT CONDITIONS _ g -
:m:c?mm' o mm ;‘:d.l '—1 q =] -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION | ' | 2. AuToPSY?
. TION : D j@
2Ha. ACCID‘EHNATUM” 2ib. PLACE OF INJURY (s.s.fa ovabens | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE, -, - bane, tarm, (astory, sireet, ofier bidy..ete.) .
HONICIDE A TIG TG Home Unlversity City -8S%, Louis, Mo

2le. INJURY OCCURRED

IH!LIAT IGUT'HILE
l‘lm

d. TIME m-m mm (Twr): (Bour)

:muav10-19 5275 302‘

21t. HOW DID INJURY OCCUR?

UNKNOWN NATURAL CAUSES

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

thaebyuﬂUyMIctEpdgdmdemudfmm 19, to , 19—, that I last saw the deceased
~alive on . n 19~ __, and tha! death occurred at _________ m., from the causes and on the date stated above.
. _} (Degroe or title) | 23b. ADDRESS o 2. DATE SIGNED
m;&qamm_remm Cleyton, Missouri 1023252
’Ilh. DAT . . NAME OF CEMETERY OR CREMATORY 243, LOCATION (COtty, town, of coxinty) (Biate)
- 10=21=52 Owensville,Mo,

WAlbert H.Ho 4500 Washington Blvd

25 FUNERAL DIRECTOR'S SIGCMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

lker’eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
' Student Embalaer No,

w N

waorking under my personal supervision.

Student .ovvanececaans Signed /
Studmt Embaimer —
© " /Licensed’ Exibalmer No 1__(: -2
P. O. Address

‘Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘ITING. (Failure to eomply with
thazboncomutmugmmdnfmnvmunofhm) . .

chabodyunotembalmed.factuhouldbewmdlbov& T T ’
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