HME MY IIN WU T vl W TVHS AR

No. 300
el STANDARD CERTIFICATE OF DEATH suu it e DD
wcbiid) JAN 28 1963 ' 1003
amTHLqu. JAN 8 1953 REG. DIST. NO. _§_1__8_. PRIMARY REG. DIST. NO. J\!nl:frcrlNo.__....:O&Ql)« -
' 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deoomsed lived. 1f lastl Hdence befors
a. COUNTY : a. STATE b. COUNTY sduwimion).
. R Mo
* b. CITY (1f outcMde corporats limite, wrlts RURAL and ghvs ¢. LENGTH OF c. CITY (1 outsdde corporsta Umite, write RURAL an give township)
. township) szg: this place) OR
TOWN St.Louis ~days || _ TOwN St. Louis ‘2,4)
. d. FH'CTSLP“%‘_ED%F (I mot in bospltal or institgtlen, give streat sddress or location? d. E‘:‘lRl_\I‘EEE;I'5 ' (1! rursl, give location)
INSTITUTLION St;Johnl s Hospital ‘ 5816 DeGiVerVille Ave.
S.DNEACME %FD o. (First) b. {Middle) ¢. {Last) 4. Dé}'g (Month) (Dsy) (Year)
(Typeor Prinz) _ Helen Hoven oeam  Jan.17,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH 5. AGE Ua ymn| v oo | Y | & ooy 4 ias
. S ] Mia.
F, W, DOWED, JORCED (g I, 3,1916 St b B g el
10a. USUAL OCCUPATION b btod o mork 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE  (;,, i Sente o Forsign Gy 12, CITIZEN OF WHAT
At Home St.Loulg,Mo,. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hallloran . 4 May Short _ Mr.Mathias Hoven
. IS, WAS DECEASED EVER IN d&s.namﬁo FORCES? | '16. SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. 1o, of wbknown) | ( . tan of 5 . . N
"ho | Gtre-iremaror st clueerien) | 1ot known Mr.Mathias Hoven,5816 DeGiverville: Ave,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - ONSET AND DEATH
| Enter anly onecoussper | 1. DISEASE OR CONDITION )
e for (a), (o), and (o | DVRECTLY LEADING TO DEATH® (5) z;j;( ﬂf' A-,}-w-.: S— 3 Gro,

“This doet nof mean ANTECEDENT CAUSES

#h¢ mode of dying, such | Aforbld conditioms, if any, gising DUE TO (B) -

a# beart fallure, asthenia, | rise fo the abooe cause {a) dating

de. It meens the dia. | b waderiying couse lagt,

case, infury, o complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Core . .

Conditions contributing to the death but not
related to the disccae or condition onuring deafh.

15a. DATE OF OPERA- | -19u, MAJOR EINDINGS OF. OPERATION t ?mz . 20. AUTOPSY?
f/ r¢ /5—5'0" &W J’*—’ez“m t}é o N i

21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (s norebowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boce, farm, tactory, sirest, offies bids . e . , . -
HOMICIDE ‘ . . . .
21d. TIME (Meath) (Day) (Yewr) (Teary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "worx L] "srwox J7SA

22 I hereby certify that I atiended the dececsed from w, lo LJ.L, mii, that T last saw the deceased

aliveon =17 ' 19.5.3, and that death occurred at*’} 2 em., from the eauses and on the date staled above.

Zie. SIGNATU {/ (Demosortitle) | 23 ADDRESS i ac om: SIGNED

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

s BURIAL D, DATE 24c. RAME OF CEMETERY OR cnzuuonv ~LOCATION (Oity, town, os county) (Bmc) _
. ri Jan 20 1953 Calvary Cempte 115, Louls.Hn.
-t DATE RECD BY LOCAL 2 Z] OR'S $|GNATURE ADDRESS
JAN1919 20443840 Lindell Blvd




STATEMENT BY LICENSED EMBALMER

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

Student fabslmer No.

working under my persona! supervision.

Student ............._...E..;.'.........._..... Signed af'—w @"/t/ée‘m—u‘_/
Student alimer ' U Eon Nn/ \_3(56 5 .

. P. 0. Address /eféﬁéuq%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




