- - THE DIVISION OF HEALTH OF MISSOURI

5. Ne1300 | |- -
> oo™ (ILED JUL 8-1858  STANDARD CERTIFICATE OF DEATH e it o 23379
BIRTH NC. REG. DISY. KO. _;3_41 PRIMARY REG. OIST. NO. ﬁl Regufmr:No........LZ_il...-...
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Woare decessed lived, If Instioy Mezoe bafors
a. COUNTY St LOU.iS 8. STATE MiSS ouri b. COUNTY adinbmton).
b. CITY (H outolde corporate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence within Limits of
- STAY el OR . el
wwRichmond Heights “™|3" pawe| 16w  §t.Louis R
d. FULL NAME OF (If not in boapital or Lostitution, give strect sddress or location) o STREET (1! ronal, give loestion) '_}2@ 6""
HOSPITAL OR ADDRESS
iNsTITUTIoN St .Mary's Hogpital 15332 Union /
3 NAME OF s (Firs) b. (Middle) e CLash #-DATE  (Manth) (Dey) (Yean)

_ {Type or Print} Elizabeth ' Fredericka Hamilton pEATH  June 25, 1953
5, SEX / 6. COLOR OR RACE | 7. mmmgo BWEECHESRR'ED x;l_p. DATE OF BIRTH 9. AGE o vant ¥ v |D\"tu ¥ GDER M HE,
L {Bpecif ] ot a; Ho .

Female White REGLG T Feb.8,1878 Itﬁg i i e e
10:;" U;.SUAL SEE:I?JION (Qbrebind o work 10b. KIND OF BUSINESS OR m\; W BIRTHPLACE (00 i iee or Foreign ,,m,,,,,/ 12@7&7.5@?%.‘\7
Oousewire At Home Lebanon,Pa. S
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WiIFE
i Rudolph Sherk Sarah Hauer ] Thomag
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.N.m unknown} | (If yes, give war or dates of servioe) 0. J
0 Nono Mrg.”.Voss, Rlchland Mo .

18. CAUSE OF DEATH MEDICAL CERTIFICATON I INTERVAL BETWEEN
. Enter onty onecsuse per 1. DISEASE OR CONDITION AND?TH
Jine for (&), (b), and {c) DIRECTLY LEADING TO DEATH'(a) CQ.-M_,G\—,._Q _ ' - yVes -

T

T s e || AVTECEDRAT AU i S N an i
the mode of dying, such | Aforbld conditions, if any, giring DUE TO {b) ;&4\ .

as heort faflure, asthenta, | rite €5 the above couse (a) dathw

de. It meena the dix- the underlying cause last. . e B .
case, infury, or complice- DUE TO (c) N
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS i
o : - { Conditiohs contributing to the death but not - - : ’ :
related to the diseare or condition causing death. -
19a. DATE OF OP'FIF(!)AIG 19b. MAJOR FINDINGS OF OPERATION r - e =L, 20, AUTOPSY?
A3\ sl w
2ia. ACCIDENT {Bpecity) 4 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bide ., ete.) R
HOMICIDE . L i .
21d. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’
WHILEAT NOTWHILE|
. INJURY WORK AT WORK

22. I hereby certify tha! I attended the deceased fr /23 d (’ 7 19_53, that T last saw the deceased
alive on , 19 gpdth rred at 923108 a m. from the causes and on the date stated above.

Z3a. s?‘rum—: 7— c/ (Degros o mie) /’éon

BURIAL, CREMA- i 24, I\A'\lE OF CEMEI'ERY QR CREMATOR -24d. I.OCAflON (Ofty, town, er ootn;ty}. .+ ({(Btate)
TION REMOVAL {Bpweity) V o Ol
Cramation -P'7-5 alhalla Cremastory gt .Louis C0.,M0.

WRITE PLAINLY—~—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
6-24-53 EEEJ lbert H.Hoppe,4700 Washington Blvd.

's State.neut on Reverse Side)
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o
2
-
)
%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY INE, OF DY oottt iiciiiiiiiaanssisasaeseeeiiiaaiaasas faearnas , Student Embalmer No,....cvvvan--.

working under my personal supervision..

Student......oonuiiiriirrn it e raairaiaaaaaa
Signature of Stodent Enbalmer

Licensed Emyog7. 7
‘ -
P. O. Addresa<é ﬂ<ﬁé—3fr«:z//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
7*'this -body is not embalmed, fact should he s0 stated above.




