No. 300
10.48

- BIRTH NO.

FILED JuL 31 1353 STANDA

THE DIVISION OF HEALTH Or

RD CERTIFICATE OF DEATH

REG. OIST. N03I PRIMARY REG. DIST. Nl 0

26675

State File No. ... 60 93_....

Regiztrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detosssd lived.

I insitgticn: reddence befoie

a. COUNTY a. STATE Miggouri b. COUNTY adimion).
b. CITY (It outeide corpurate limlis, writse RURAL sod give ¢. LENGTH OF ¢. CITY (I cutside corporst= Unmite, writs RURAL and m- M‘nﬂhis‘
0 tamaship} STa(,v e OR ‘-{ /
TOWN St. Louls OB, TOWN St. Louis
d. FH%SLPI;J_&MEOC)RF (If oot in heapltal or izstitution, glve streot address or locatlon) a.As[;rREET . (If rural, give kestion) D
INSTITUTION Depconess Hospital 6150 Oakland Ave.
3 DNE%MEES%'E a. (First) b, (Middle) Ve (Last) \ 4. DOAIE (Month) (Day) (Year)
(Type ov Print) Hilda Elizabeth Mari oeamy  June 17, 1953.
5. SEX 6. COLOR OR RACE | 7. vl:!ARR[ED NIE‘\IJSECP&QRRIEDp 8. DATE OF BIRTH 9.:_§E Uo yun| v nocs o | o u .
(Bpecity) Mia,
Fenmale White ) “ Nov. 27, 1902 56 | =)

10a. USUAL OCCUPATION (Give kind of work
doae during most of working Life. aven if retired)

Deaconess

10b. KIND OF BUSINESS OR IN-

Hogpital

11. BIRTHPLACE

(City and Stats or Foreigs Coomiry)

Hamilton, Ohio

/

12, CITIZEI;I'?F WHAT

e aihe

135, FATHER"S NAME

John Mark

13b. MOTHER S MAIDEN

Fmma Hof fman

NAME

None

4. NAME OF HUSBAND OR WIFE

{Yes, 0o, orunknown) | (If yes, xive war o dates of service)

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? I

No

16. SOCIAL SECURITY
NO.
None

17. INFORMANT' ¢

S STGNATURE OR NAME
"|sister Olivia Drusch, 6150 Oakland -Ave.

ADDRESS

-{|. Enter only onsousoper

18, CAUSE OF DEATH

line for (a}, (b}, and (¢}

*This does not mesn
the mode of dying, such
as heart failure, asthenta,
de. It means the dis-
eans, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

ém’mjﬁagd;g Le TELPAIL QcLepas

INTERVAL BETWEEN
 ONSET AND DEATH

rise to the abote cause (a) m:ﬁng
the underlying cauase lont,

-

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS - - . MRS

Conditions contributing to the death but ol
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD /]

192. DATE OF OPERA. |- 190. MAJOR FINDINGS.OF OPERATION _ . ) ] , | 2. AUTOPSY?
. TION
_ \ ves [ wo k]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.lncrabout | 21c. (CITY. TOWN,OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offive bidy..s1e) : e ae e am -
HOMIGIDE ' : : 2 LT
214, TIME (Month)  (Day): (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY™ o~ e - - = | "ork. L] "A¥ work. : . J‘S'(' /
21 hereby camfy that I attended the deceased from 4(0_'112. 1953, to Lt 195:3 that 1'last saw the deuascd
M.L__G— 195:3_, and that death occurred at _..5_Am ., Jrom the 8 aqion the date stated above.
(Degros o (tiR)) 3 ) Wygp | Bc DATESIGNED

24b. DATE

6[_9/53.

!

.

24¢. NAMEVOF CEMETERY OR CREMATORY
St. Peters Cemetery

.

2Ad LDCATION (Ouy. towu, or county)

/753

(State) ,
i r .

St. Louls County, Mo.

S SIGNA

mc%n@

icensed Embalmer’s Ststement on Reverse Side)

25- FUKERAL DIRECTOR™S SIGNATURE °

calvin F.Feutz, 4828 Napural Bridge Blvd

ADDRESS




STATEMBNI'._ BY LICENSED EMBALMER

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

_______ , Studont Embalmer No.

working under my personal supervision.

e el G0 PHlbrean:
Student coeaneae sacearaiuaresrestieiinns Signed... 4 A F P
studmt balmer
' . Licensed Embalmer ;/fé
. ' P. O. Addmbﬁ.M_.. A

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

If this Body is not embalmed, fact should be so, ststed sbove.




