- |l. Enter only cnecause per

line {or (8), (b), and (c)

*This does nol vian
The mode of dying, such
02 heart follure, asthenia,
ce. It means the dis-
cans, infury, or complica-

THE DIVISION OF HEALTH OF MISSOURI QUL O
ALED AUG 37 1952 STANDARD CERTIFICATE OF DEATH St File No e
- BIRTH NO. REG. OIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Kegisiror's Neo.o .- zﬁ!iﬁ_ﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If iostltution: rsidence befo.s
a. COUNTY : ». STATE 3 anourt b. COUNTY adulmifoa’.
b CITY {31 cutekde corpurats Limits, writa RURAL and give . lmLENGE; OF‘ c. CITY {11 cutaide corporata limits, write BURAL acd elve townabiv) 27 /F 7}
Town  Saint Louis " "””ES Years | oW Saint Louls o
F#&P#A"{'_EOOF {1f oot in hoapital or lnstitation, cive strect address or location) ASJSEEEESTS (if rarsl, give loeation)
INSTITUTION 4626 Carrie Avemue, 15, 9 4626 Carrie Avenue, 15,
3. NAME OF . {First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Ymr;‘_‘
e oy EMMA KIRCHHOEFER o Auguet 3rd, 1953
5. SEX / 6, COLOR OR RACE | 7. ml.mml:n. gﬁgmanﬁ ) 8. DATE OF BIRTH . AGE da Tl v on s v | e
Female White | ¥idowed ®<2| March 20th, 1866 g i el
10u. USUAL OCCUPATION (Give siadofmork | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE  ((ivy cad State ot Foreigs Country) 12_CITIZEN OF WHAT
m wot! DUSTRY
ﬁ?&::ws} rastiesrs =] Own Homs Darmetadt, Illinols / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Christian Gross : Mary Uding . late H. Herman Kirchhoefer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME  ADDRESS
{Yws. no,or unknowa) | (If yes, xive war or dates of servies) 0,
No None Unknown oland Holtgrewe, 4624 Carrie Avemue, 15,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lomuslgru‘l.nnmmm

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES @a 3 M‘ﬂ Jcé;| z

Aforbid conditions, (fcnr. d':'" DUE TO (b)

tion which caxsed dezth.

rise 10 the ebove caude {n) E!F
the underiying couse lasi. C 2 4 ZE A 4
DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nof
related to the disecse or condilion cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TICN
, yis [ wo (]
s, ACCIDENT (Specity) 21, PLACEOF INJURY (ag..lnorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) NTY) . {STATE)
ﬁ”dﬁi@;‘nz heme, fnrm, (astory. street. offiee bidg . sre) ) 20 .

2d. TIME  (Meak)
INJURY

Day) (Yeur) (Hewn) | 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR{_

- I‘HII.!A'ID WI"KII.!D

WRITE, FPLAUNLY—UBING UNPADING BLAUVAK LNR—MARE A FERMANELINI EUUSLD

2. 1 hereby eertify that I allended the deceased from — E_/Z 19, that I last zaw the deceased
g , and that death oceurred at ., Jrom the causes cnd on thc da!e staled above.

/= : %m) a;agagso- 4 ﬁ I?onss:suso

%I B}IJERHIAL CREMA- | 24b. DATE u 24:. NAME OF CEMETERY OR CREMATORY‘ 2U4d. LOCATION (City, town, or connty) (Btatc)
a '|_8/6/63 Saint Johns Cemstery S8aint Louis County, Missouri
BY 2. FUNERAL DIRECTOR'S $1CNATURE ADDRE $3
“ﬁb&"’”a 199 ALVIN P. FEUTZ, 4828 Natural Bridge Blvd.
— P ————
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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 Embalwer No,
working under my persona! supervision, '

Student ..c.cuvsvssnsences crsrersararrnrsnns Signed.... ._.Q,/-__%W

s Eabal
fudent e Licensed Embalmer No Q/Xé .

. P. 0. Adhr&‘ﬁ_@é

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRI'I']NG. (Failure to comply
the above constitutes grounds for revocation of license.)

Ifthiabody_itnotemba!med.faadmu!dbcwmdabm
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