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1

WRITE PLAINLY—TUSING -UNFADING BLACK INKE—MAKE A PERMANENT RECORD

g ' THE DIVISION OF HEALTH OF MISSOUR!

'f STANDARD CERTIFICATE OF DEATH
ﬂLED DEC 30 1953

State File Nn.........4i(i.'z.1u.

agc. 01T, 0. 0T’ 7 PRINARY REC. 0IST. W0ND EICD. Registrar's N,.,.\,MZ.

2. & .  KEMPER

MINNIE  %nk..

1 PLAGE OF DEATH 2. USUAL RESIDENCE (Woers deceased lved. if lomtitation: residence baf,
U . STA . i )
* O ST, LOuIS * STATE MISSOURI o CONTY op, Louz8™ "
b. CITY (I otrids corports limits, write RURAL and give , €, I.ENGTP‘:J.)F) c. CITY (If outaide sorpors EURAL and give townakin)
TOWN_ AFFTON e STl 10w ARRTON D
d. FULL NAME OF (I not in bosplual or § fon, give sireat add or location) d. STREET (12 rursl, give loeation)
WSTHUTION. £7/,8 MC KENZIE ROAD APDRES @748 MG KENZIE ROAD
3. NAME OF s. (Flest) b. (Mlddir) ¢ (Last 4. DATE (Mantt)  (Day) (Yemr)
{Typeor Print)  ELIZABETH I HUNSDORFER DEATH NQOV, 22,1953
8. SEX 6. COLOR OR RACE | 7. mARI;Ing, EE\\;EECEBRR'ED' 8. DATE OF BIRTH 9. AGE (s n;n ¥ CHdER rg ; NOER Inl:.
FEMAIE WHITE UED, DIVORCED oo | 0 8, 1886 il I
10a. USUAL OCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0110 vad State o Forsiga Coumtey) Z.2), 12 CITIZEN OF WHAT
. - wven USTRY
HOTENRE ™| AY HOME GERMANY 71 g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

OBER

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Veu. 7m0, 02 unknown) | (1f yes, sive war or dates of service) NO. ’
No NO ROAD AFFTOR
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION .
ligs for (o), (by. and ¢ | PVRECTLY LEADING TO DEATH® q) Cerebral thrombosis,acute Tg"?u'
T 2o g o ANTECEDENT CAUSES .
*This docs at mean C
o et 3 g | s, nitons "'}"‘,’ buE To @ Cerebral arteriosclerosis 1 yearg
& heart fallure, asthenlo, anoee couse (o R
the underlying canse lost . B - L .- - . . .
e, It means the dis-
e, o o complicn: buETO ¢ CGeneralized arterlosclerosis 1 year
tion tohich cansed deash. | 13. OTHER SIGNIFICANT CONDITIONS - ' ;
Conditions contriduting to the death bt not
related to the disears or condition cauring deatd None
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . | 2. auTopsvy
332X | wl]l w3
21a. ACCIDENT Bowctty) 215, PLACEOF INJURY (a.e.. lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE bome, arm, fuatory, strvet, offies bldy _ets.) L.
HONICIDE '
21d. TIME  (Memth) (Day) (Tear) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worx AT WORK
2 1 hereby certify that 1 attended the deceased from _ 930 1 19 B3 o Nov, 22 1o 53 that T last sow the deceared
alive on __15_2.2_5.3- 19___, ayd that death occ‘urrﬁi occurrpd at 5220P, m., from the causes and on the date stated above.
Za. fieyry] 23b. ADDRESS Zic. DATE SIGNED
607 N. Grand Blvd, 11=-23=53
2 BURIAL. 7| b DATE : NAW ; -cm A[ERY OR CREMATORY |-249, LOCATION, (City, towp, o7 coun 1s_ )
B 1O 9 'PAR LAWY (CEMETERY 1800 LEMAY FERR
DATE RECD REGISTR SIGNATURE 25, FURERAL DIRECTOR'S 81GNATURE Anoltu
= ) ] OF FM] 0, & L. GO
KECLELPN LDl RN T2 ) S, REOL ﬂ"' i (1] MO,
(o : d Embalndr's 11 o Reverse Side)




- ————

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

-....- Student Enbelmer No.
working under my persona! supervision. .

StUdOnt cccenrrcrscssssscnnsarranareasrrane

Student Embalimer

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

If this body is not embalmed, fact should-be so. mxted sbove,




