THE DIVISION OF HEALTH OF MI550URE .$I?5 4 5

. No, 300

B STANDARD CERTIFICATE OF DEATH Stte File No..
HLED NOV 3 318 1003 10465
" BIRTH KO. REG, DIST. No. ™~ 1N/ pRiMmaRY REG. DIST. NO. = 7 = Regitirar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossad lived. If institstion: resklence before
"D a. COUNTY a. STATE M b, COUNTY adinimion),
° # St,Louis
b. CITY (I outeide eorpurate limits, writs RURAL aad give ¢. LENGTH OF c. CITY ;
r z_ d. Is Residence withia lmits of
o St Loui 8 towihip} S'%Y (i.uEh place) Tg\sN A-ff ton C? f g %mwp?{u hd[:lwwnr
d. FULL NAME OF (If not in hoapital or institution, wive street sddrem or loeation) o STREET (1 rural, give loextion)
HOSPITAL OR
iNstiTuTion Alexlan BI‘OB Hospltal ADDRESS 8?31 Brenda
3. NAME OF . (First b. (Midd} L
DECEASED & (Finsh) (Miadie Hc st |t OAF 6M°mh) 2(["” g =)
(Twpeor Pty Henry A olfee DEATH ct. 25, 1953
5. SEX ‘) 6. COLOR QR RACE | 7. #IAD%R\‘.I"EZB EWEECESRR[ED / 8. DATE OF BIRTH 9, AGEI-&::;).H bi; CHOER | TEAR | F UmER m RS,
; Breckf tha
male 7 Whlte mare {Bpe Dec 18’ 1905 hn? om ' Days Hounl Mia.
102, %;g&ﬁfgf?rm \(Gekind of work | 10b. KIND OF Busmessncl)};r IN |11 BIRTHPLACE (0,1 aa Scace o Foreign cousernt 3y | 1% CITIZEN OF WHAT
arpenter 5t Louis Mo
13a. FATHER'S N 13b. MOTHER' S MAIDEN 14, Nmz OF HU R WIFE
ugustmﬁolfes deurmushle Anna’ Holfes
e ke R o ;;Fmg'“;; T e g R
"H " TS man e ' nita Rolfees renda
18. CAUSE OF DEATH ). DISEASE OR CONDITI A H lgﬁggﬁg%
. Enter only onecsuseper § 1. NDITION . J ) I
line for (), (b}, and () | DVRECTLY LEADING TO DEATH®(sy /™% f L W, M

*This does not taean ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if anp, giving DUE TO (b
as heart fatluse, asthenda, | Tide Lo the abooe cause (a) slating

e, It means the dis. the underlying cause layt.

ease, infury, of complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS U

Conditions contributing to the death bud not
rdctcd to the disegae or condition couring death.

ISR T o aea S Zle lcieds — |'nin

~a
-

)/ioutaauow ] Sdaot,ﬂ-

ﬁla &CI?T (Bpecify) 21b, PLACEOFINJURY(.-: Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- boma, farm, {astory, street, office bidg.,st0.}
HOMICYDE -
21d. TIME (Month} (Day} {(Year} (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY work || aTworg | o SN /’ CMEL

2. I hereby c [that lIfttcndedJy deceased from . ;fj_ lo 19L that I last saw the deceased
alive on ] Ifh__, and that death occufred at m., from the caudes and on the date stated above.

573 S O PR o i 7 0 Y Tl 7

BURIAL. E:REMA 244, DATE =~ 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION AQity, town, or county) / /(sm.o)

mmﬁﬂ?“é 10/28/53 88 Peter & Paul Cem. | St Louls Mo,

25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
L Ziegenhein & Sone ?0" Gravois

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
OCT26 1




STATEMENT BY LICENSED EMBALMER

.
by me, or by / G'VVM o el o I , Student Embalmer No.%z.é..

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

[

h wgﬁ—’*?: ....... Signed /@ Q ................... o

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 be so stated above.




