. No.300 .

THE DIVISION OF HEALTH OF MISSOURI 43465

1o.4 H.ED JA STANDARD CERTIFICATE OF DEATH St0te File Nomsaemsssrismssmmsessmonres
LN 101953 318 1003
-HBIRTH NO. REG. DiST. N0, ___ % U \JpR|MARY REG. DIST. NO. Regisivar's No. Mﬁig_._
1. FPLACE OF REATH : 2 USUAL RESIDEMCE (Whars decossed lived. If lostitution: residenes befors
/ a. COUNTY _ nSTATE My oo oupd " b. COUNTY ‘siabeeton
b, CITY {11 cutaida eorporate lmits, writs RURAL and give gTALYEﬁm DEF) . CIJY (If outxdde porperate lissity, write RUBAL and ghvs township}
townakip) o8
om St Louis Town  St, Louis 2/6 7
FH%PP'PA"I'.EOOF {If aot in boeplal or Institution, give strest addrem or loeation) STDRI% ﬂl rurl, give loeation) J
INsTuTIoN  363L Louisiana 3634 “ouisiana
3. NAME OF o (Flrst) b, (Middle) c. (Last) 4 DATE (Month) (Year)
DEC D f pld
(Tymeor Pty Bertha Haller v Dec, *6 IQ52
8. SEX [ | 6 COLOR OR RACE | 7. MARRIED, Nll-:\\’rggcnésnmzn . 8. DATE OF BIRTH 9, AGE e reuns{ o Goo | Tia ¥ e u
. (Bpasity Min,
Female | White i ivﬁ%w 5 OCet I7 1864 3is |
10u. USUAL OCCUPATION (Ghktnd ot woek: | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (cisy st State o1 Faraiga Couatoy) 12, CITIZEN OF WHAT
ouse Wite switzerland '
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE |
Jacob Hunziker Not fnown _ Arnold (Deceased! ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME ADDRESS |
[y % unaknown) ‘ (0 yum, war or dates of servies) NO. '
o) fo) No Hilda Schulgze 3634 Louisiana

18, CAUSE OF DEATH : MEDICAL €ERTIFICATION INTERVAL BETWEEN
. Enter only coscamseper | 1. DISEASE OR CONDITION . ﬂ
Jioe for (8, (by, 80d (@ | DIRECTLY LEADING TO DEATH® () Q?//;,, oA ﬂf -
. . ANTECEDENT CAUSES ;% ?5. 0
This does not vacan .
the mode of dying, moch | Morbid conditions, ucu,.‘ngUEm(b)M ApOI~ - ’W?,z

o heart fallere, asthends, | 7ite o the abose canie (6) ing /S -
i i NI R
eqse, infury, or complice- DUE TO (c} _

tion whick caused decth. | U1, OTHER SIGNIFICANT CONDITIONS

Conditions oontriduting to the death dut nol ' ' |
related to the disecas or condition causing death. |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . : . . | 20. AUTOPSY1? i
TioN Y . . . L |
. vis [ w
21a. ACCIDENT (Spacity) 21b, PLACEOF INJURY (et inorabous | 21¢. (CITY. TOWN, OR TOWNSH!IP) (COUNTY) {(STATE)
SUICIDE homa, farm, fsstory, suraet, offies blds., me.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ a | "] et ) H /

1T WORK
zLIhercbycaifz IMthudmf;;?M_‘ 1952 1o LD e /6 195"k that I last sato the deceased
alive on 19.2 53 and that dedh occurfed at 1245 ﬁu , from the cavses and on ihe dale slated above.

ms:c%ﬂl’zﬁ# { mme) 23b. ADDRESS ?(dd% za;::r;??

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

2a. amnl..casu- 24b. DATE . NAME OF CEMEI'ERY OR CREMATCRY 24d. LOCATION (ouy.wwn.oreounty) * (State) -
THeMOVAL | I2/18/52 ew St, Marcus Cem, - |St, Louis Co,Mo. =
DATE REL' "S SIGNMATURE, - ., 'U“ERIL CIRECTOR'S BIGMATURL .. ADDRESS

DEC 17 1852 )yj-l' %m, Schumacher 3013 Meramec

1 on Re Side)




STATEMENT BY LICENSED EMBALMER

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

- etneiaevressares seeRFYARSS be e eass aboRE raan pemenom e et beaA besme s b e nm b b ke s R e . Student Embalasr No.
working under my persona! supervision, d
SEUONt covivscnrcresnasuntssasisarrrsasris Signed ... LY &L .....-..

Student Embalimer
Licensed Embalm er No..,

P. O. Addrus

Note: The above MUS“I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




