No. 300

*-#LED JUL 31 195,

\V

WRITE PLAINLY-—USING UNFADING BLAPCK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

BIRTH NO. REG. DIST. NO.

26496
6866

ICATE OF DEATHl QO3 e riero

PRIMARY REG. DIST. NO.

Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. If institation: residence befors
a, COUNTY a. STATE b. COUNTY adizinaion),
Missouri & J b (y
b. CITY (I ouwide ta Umits, write RURAL and g ¢. LENGTH OF c. CITY idence 4‘
OR o saTpumy . ww‘:-hip) gl' Y (in this place) OR - [-'3:'; mm:ipe‘%'-"uu%n"f .
TOWN gt. Louis hrs, TOWN ot, Lguis Ti * 0 .
d. FULL NAME QF (If not la hospital or institution, give strest addrees or location) . STREEI” (If tunal, dve location)
HOSPITAL OR . . ADD.
INSTITUTION  Mupian vi _3151a Cherokee St., St. Louis 18
3. g&n&i E_::éi:': a. (Firs-t) . b. (Middle) . (Last) 4. DS;E (Month)  (Day) (Year)
{ Type or Print) Elsie Hosch DEATH July 11, 1953
5. SEX [ 6. COLOR OR RACE )} 7. #FD%T‘!’EE% EIE\\;CEQCESREIED {; 0. DATE OF BIRTH 9. AGE (Inv-’us n: l;n::.l | YEAR | o oeoEm 1 wEs.
. - {8pecify t birthday] o Dar | B Min.
r W Never darried JUNE 27,1889 2’4«7 ' m[
'%ﬁfiﬁ.’;ﬁﬂﬁﬁﬁfﬁﬁ“ﬁ““ﬁ Igb.‘.Kg{D OF. BUSINESS OR IN- 11 BIRTHPLACE (.0 4ad State or Forsign C"“"”O Iztgb'ﬂﬁr‘:?rwﬂar
Secretary Seil-employed 3t, Louis, Mo. U. 8. &,
lilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augusta Frederick Hosch Mary Jane ¥alters | =
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yuﬁm.orunkmn) (51 you, give war or dates of nervics) ..
o 489-12- 2615 Alfred ‘H. riosch 3151& Chergikee St, 18,

8. CAUSE OF DEATH
. Enter only cnaceuse per
1ine for (a), (b}, and (¢}

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, !]‘ any, giring DUE TO (b}
rise to the agbove cause (a) dating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dix-
cexe, infury, or complica-

DUE TO (¢)

MED CE TIFICAT?"
S|
DIRECTLY LEADING TO DEATH" (o)

—

I5. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the dizeqse or comdition causing death.

tion which cavsed death,

195, MAJOR FINDINGS OF OPERATION

15a. DATE QOF OPERA- s
TION ’
_ el
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (ag..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) !
LICIDE home, fatm, fastory, strest, offics bldg., ete.) . . .
HOMICIDE """ : — / p X :
21d. TIME (Month} {(Day) (Year)} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥ 4
LE
ey - | MO | .
22, [ hereby ﬂ-ﬂ l g I alteﬂded deceased from 19:(3 lo _Ka ./ 4 i . 195_2, that I last saw the deceased
alive on 4\ A— - ‘ and thal death occurred m., froihe sfiuses ang on the date stated above.
23a. SIGNATYR 5’ ” F{Degree onijtle) ( 331) ADDRESS [ { / v SlGN
: - ; 7/

FRL ,ﬂ -4 % / l.d' : u ﬁ'
24a. BURIAL, CRMA- b, DATE 2h=f WAME OF.CEMETERY OR CREMATOR Y r’} ION (City, town, or coun; {Sl.alo)
TION. REMOVAL t8peaty) ‘ ' , - .

Aurial .In'!%;_ i ?g 195316V, Matthéws Cemetery . At . woni 3. M ssan 4
ATE REC'D BY LOCAL | 'S SIGNATUR) FUNERAL DI CLIE 2 1] *W ADDRE
DL 13 19537 zE Mot rme sr Fofonian Mortuary
464 CQJLAMH sReusd

7 JE

(licensed Embalmer's Statément on Reverse Side)




o
M

Dr. Lewis Resnikoff,
3612 3. Jerlerson, .
Sldney 2_47?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF Y e iiicessiaaarerasearracaasaceseasisaaanas

working .u.nder my personal supervision..

Student . .o.ooiiiiiiiiiiiaeirceccar e iiaraaaaas Signed.......~
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




