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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_3_1i PRIMARY REG. DISY. m1003

State File Ng..onena. 285.3_.
Regisirar's N a."mgﬁ.:-j.:!nl.-...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

¢. LENGTH OF

b, CITY (1 outslde corporate limits, write RURAL and give
STAY (in thin placsH

Town  St. Louis oy

a. STATE MO. b. COUNTY u?/lj_m7lnnl.
€ ng nn—u o bwn‘rmhm umtjo':r?g
Town  St,. Louis < WD

d. FULL NAME OF (1f pot in bospital ot institution, give strect sddross or location}

{If rural, give location)

HOSPITAL OR DR&
instirution . 3517 Lawn Ava, ¢’ 3517 Lawn Ave,
3 gEAchéE S%IE 8. (First) b. (Middle) ¢. (Last) 4. DATE (Moath)  (Day) (Yw),
{ Type or Print) BERTHA A, HANCE DEATH Jan, 25 1954
5, SEX \ 6. COLOR QR RACE | 7. #IAD%%EB EIIE‘YEECI"EISRRIE?I. 8. DATE OF BIRTH S.hﬁ«‘GE (h:hn;r- B!;' lf!:::! len IF UNDER t4 RS,
i cify) t Y, on ays | Hours | Min,
Female '| White dow # | Nov. 9,1870 g3 |
1a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " .
:o aring ooat of wark] H(!(:.‘:::il?::d::’d: = BUSTRY {City axd State cr Foraigan Countryl} IzbgLH%ERr“(?OFWHAT
ousework 3t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Muench |Plorentine Late Berry Hance
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknaws) | (If yes. xive war or dates of service} NO.
No None Eugena Hance Box 471a Floriqsant Mo

18, CAUSE OF DEATH
. Enter only oneoauso per
lae for (s}, (b), and (¢)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g) -

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
rise to the above mmlc {o} stating
the underlying cause lost.

*This does nol meon
{he mode of difing, such
as heart fallure, asthenda,
ete. It means the dir-

cate, infury, or complica- DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Oonditiens contributing fo the dealh bul not
reloted to the disease or condition causing death.

tion which caused deatd,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥4 : . . 20. AUTOPSY?
TION )
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.x.,inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE : boma, farm, Inotory, strest, office bidy. ete.}
HOMICIDE . - 260X
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | zMf. HOW DID INJURY OCCUR?
: ‘ : WHILEAT[—] NOTWHILE
INJURY = | worK AT WORK

2. [ hereby eertify ta_t 5 ailended the deceased from j_é:l!_l_‘: 19
alive gn‘_L_~ , and that death occurred at L1 o+ VY 11:0

to_ 4 =2  1685Y that Ilast saw the deceased

., from the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SYEN m Q W Qme) Z3b. ADD, ESS c o ai ATE St
ol LY 1. I’ |2y dey

2 ng Eﬂ {1 gL CREMA- [ 24b. TDATE Z4c. NAME OF CEMETERY OR CREMATORY ] 24¢. LOCATION (Oity, town, or county) (State)

Removal Jan.28, 195 Mill Creek Cematery i Newburg,. Mo. .

DATE RECD BY LoCAL REG)JYRAR'S SIGNATUR| . 25 FUMERAL DIRECTOR'S S1ENATURE ADDRESS

JAN 2 6 1958°

legshausor 4228.5,.Kingshighway Bl,

‘s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER
Lo
I hereby certify that the body whoae name is recorded on the reverse side of this certificate was em|

L3

tos, Hd L. LY

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING. (E
« to comply with the above constitutes grounds for revocation of license}. T :

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ) . |




