- f DEC 4 i%"" STANDARD CERTIFICATE OF DEATH State File No.
ILED DEL 4- 13¢ 318 1003 ... 41046-
- BIRTH RO. REG. DIST. NO, _ ™ § AF PRIMAMY REG. DIST. NO. Registrar's No, ib.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets Jectsssd Ured, I lamtitguon; residesos befoie
a. COUNTY ) ' a. STATE ) b. COUNTY adzakionl.
Missourdi =y
b. CITY (I autelde corpurais limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats lirits, write RURAL and give towmbip? i
townabip) | STAY {in this place)) OR &7
ToWN S, Louls . TOWN St, Louis
d. FgéSLPvTAAhtEOORF (I pot in bospital or institation, give sirsct address or locatlon) d‘ASDTl?REEESrS . (If rural, give locaddon)
INSTITUTION Little Sisters of the Poor lJ[p 3400 S, Grend Blwd,
3. NAME OF a. (First) b. (Middle) T e (Lest) 4 DATE (Menth)  (Day)  (Year)
(Twpeor Printy EVA Hufnagel peari November 19 1953
5. SEX 6. COLOR OR RACE | 7. mkmsg gls‘\lrsgcnégnmzn ) 8. DATE OF BIRTH 8. AGE dx yean| 7 voe | s | 7 oo pa
(Bn-:!.iy il ol Y ours | Mia.
Female White Widowe 4 | November 25.18?2& 73 l |
10a. USUAL OCCUPATION (Ciivi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
o S O BUSINESS O IN; G s g oy | ESTEGET
t Home _ Germany e/ DA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know . : | Elizabeth Sckmit @ | He Hufnagel Deetd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, na, or nown) | (Il yes, xlve war ot dates of serv. .
No None Miss Elizabeth Antoni 602 Fassen- St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecausepex | 1. DISEASE OR CONDITION : ) : ONSET AND DEATH

line for (a), (b), aad (c} DIRECTLY LEADING TO DEATH® ¢y

S Thts does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld condiions, if any, giving DUE TO () ./

s beart fallure, asthenin, | Tise to the above canse (a) mﬂ .. L . A
ce. It means the dis- | the underlying cause lagd. - - - - - =" - = . - . - J
care, infury, or compli DUE. TO (¢)
tion wohich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS, ' T« 70 2 7 - L
Cunditions contributing to the death but 0!
related to the disease or condition causing death.
i 13a. DATE OF OPERA. 190..MAJOR FINDINGS OF. OPERATION oy N e e e e, | 2. AUTORSY?
] . , - . YES D NO
- Zia. ACCIDENT {Bpacity) 215, FLACEOF INJURY (o tm v sbomt | 216, (C WN. OR TOWNSHIP) “(COUNTY) - . (STATE)
SUICIDE bome, farm, {sstory, sirest, ofiee bldg., sa) b o e
HOMICIDE . Wy, o L
0. TIME  (Most)  (Da) (Tew)  (How) | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~ 7 '
INJURY - o orx: L AT woRk . . I 2«,0. #]

2 T hereby cc7 aumded the deceased from IB{,;_ lo _ML 18, that 1 last saw the deceased
alive on ___, and that death/occurred at _3_..202. ., from the éauases and on the dale stated above.
Ba SIGNA : . {Degros or itle) | 23b. ADDRESS ’ TE 5!
7 Lo g 0. Srand Tk

u..Naum.uxL cm-:u.\- Z4b. DATE ‘ 1o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) / csme)
3 VAL (Bpecity) : i o A
S. Peter & Pail Cemetexty  St, Louis Missouri

25 FUNERAL DIRECTOR'S SI1GNATURE : ADDWE SS

WRITE '-P.LAINLY—UBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

NOV 2 @




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..... 08 ...

s Studopt Embalmer Ho.
working under my persona! supervision. ‘ / X .
Student soiiesreraniecasas . . esus Signed M -

Studcnt Embalmer

censed Embalmer No..

p. 0. Addrm% s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HAND
the above constitutes prounds for revocation of license.)

H this body is not embalmed, ‘fact should be 0, stated above.




