| THE DIVISION OF HEALTH OF MISSUUKS

300 . . 76
% | E) FEB 26 (253  STANDARD CERTIFICATE OF DEATH s st o L ORE
‘BIRTH MO REG. DIST. NO. 31 8 PRIMARY REG. DIST. N]_O.D.B_— Rmmur:No._MQ‘t
; I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived. I1f insthution: reskinsor befois
0 a. COUNTY . . a. STATE Mo b. COUNTY admimion).
b.%};r (11 outaids eorpursty Umits, write RURAL and give g‘rALYE:‘ET&,E:: c. Cgér (U outnide earporsts lizits, wrise RURAL asd give townehis)
1@ St, Louls, Missouri ™ 1w St, Louis =2/3 7
d. FULL NAAlll_Eo%F (1f pot in hoapital or institution. cive strest addres or location) DRESS (1! rursl. give loration) d
| SrmoTioN St. Louis City Hospital 3" 1826 Edwards St. _
EX DNEAME OF;: o. (First) b. (Middie) L. {Last} 4, DA'rE (Menth)  (Day) (Year)
(Typeor Printy,  MATHILDA( TILLIE) HOEHLE , ™ FEBRUARY 3, 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE Usyesrs| ¥ 0oEm 1 Yo | & e w0 exs.
WIDOWED, DIVO Y : s biribday) | Montha| Daye | Heurs | Min.
Fermals | White Widow June_ 19,1876 76 I |
| :o:ﬁ. USUAL QCCUPATION (b sindof verk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1y rad S1uts o1 Foreipn c,,,w 12, CITIZENOF WHAT
- usawork St. Louts, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAMY OF HUSBAND OR WIFE
John Schroedsr |1 Ida Hornayer ____ |Lats Louls Hoehle
T WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | F1. INFORMANT'S S|GNATURE OR NAME  ADDRESS
(Yo, 50, gt uaknown) ] (1f yon. sive war of dates of servios) | NO. ifo .
o : Thelma Jahrend Rt,.8 Box 1680 Lemav
18. CAUSE OF DEATH CAL CERTIFIC.ATIO « | INTERVAL RETWEEN
ONSET
N X N G A VW% 1/ Kot i

line tor (w), (b}, and ()

*Thls doer nol mean ANTECEDENT CAUSES .

ths mode of dying, such wmmgﬁm, i .{-;.5 giving DUE TO (b)
as heart faflure, asthenda, [ canse (o) ating
de. Jt mieans the dta- | ‘As umderlying cousc last.
eass, infury, or complica- DUE TO {o)
tion which coused deafh. | 11. OTHER SIGNIFICANT CONDITIONS - - =

Conditions contributing o the death but ol W/
related to the dlatase or condition cousing deald.

WRITE PLAINLY—USBING UNJ.."ADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF .OPERATION : ) : ' 20. AUTOPSY?
. TION
. I3 L_.I xo'
21a. ACCIDENT (Bpetity) " | 21b. PLACEOF INJURY (g taorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
21d. 13#1-: Odeact) Day) (Year) (Hewtt | 26, m.iumf OCCURRED | 2it. HOW DID INJURY OCCUR? :
INJURY _ m | WHRLEAT[™] NOT AT lf’ l Al
22. 1 heveby certify that 1 attended the deceased from _221=53 19 10 23253 19, that I last sow the deceased
alive on _2:3:5.3__. 15___., and that daath securred at _2310P m., from the couses uud on the date stated above.
D, SIGN or :Ba) 23b. ADDRESS Zic. DATE SIGNED
W Aferpgerte . W o\ 1515 Lafayette Avenue 2-3-53
2s. BURIAL. Cﬂf.lu; b, F T Z6c. RAYE OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, ot cotmnty) (Etatc)
Al = |[Feb.6,1953 | 01d_Pickers C sSt. Louis, Mo,
DATE REC'D BY l.nc.AL 'S St 2 B 25- FUNERAL DIRECTOR"S SIGNATURE ADDRES3
FEB5 19rq Rﬁ Ea/p?u m&d ) Krisgshausar 4228 S.XKingshighway Bl

Wn&mumuﬂmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

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

....................................................... Student Embalmer No.

working under my personal supervision,

SEUAENT sovvnssavsavsssrssensrnssssnncaancs
Student E.rnbalnor e

. N Licensed Embalmer No

P. 0. Address

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




