. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| oo : ' 3/7 .
!lnun'n qu“ i I!!AB 5 msd'lts. DIST. NO. PRIMARY REG. DIST. ND._\EL. Regisivar's Na.._."........._......gz

v

305

—

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Llnat
a. COUNTY a. STATE b. COUNTY . .. adm
Miassourl — 20/ ?
b. CITY (1 outnide corpurste Umits, write RURAL sod give ¢, LENGTH OF ¢. CITY mww.muwu.mnnmmmm
townahip)| STAY (I this place) OR
TOWN IjﬂmL lo TOWN Sj ZQH’ a |
d. ?%P?AMLEOORF (I not in boepital or i jon. glve strect add or location) d.AS!;I’gEEI’ (If raral, ghve location)
INSTITUTION. Hur Home 6726 Idahe
3 NAME OF o (First) b, (Middle) o (Last) 4. DATE  (Moath) (Day) (Yem)
(Typeor Print)  WINNIE e DEATH T, 4
5, SEX 7 6. COLOR OR RACE | 7. MARI;I[E[D). N%FR!&BRHIED.) 8, DATE OF BIRTH | 9, ':(.;E (lnn;n F OO |D‘.n: ; [ -M.i:
v $ J L}
Female | White wed s Aug.22,1867 8 I |
10a. USUAL OCCUPATION (iskiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6isy ad Seue ot Forsien Grumtry) | 12, SITIZEN OF WHAT
nﬂ. Hone St. loulsg, Miggouri ¢ U.3 A

13a. FATHER'S NAME
Honry Linagtroth

16. SOCIAL SECURITY
RO

I5. WAS DECEASED EVER IN 1i.S. ARMED FORCES? '
‘Hone

{Yes, 0o, or unknown) | (If ru.ﬁnnrmd.n-dmh
QN

13b. MOTHER™S MATDEN NAME

_|Irma Funke 6726 Idaho St, Louis, Mo,

14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL EETWEEN
. DISEASE OR CONDITION
ﬁ%ﬂgﬂg ORECTLY LEADING 10 DEATH"(4) Cerebral Apoplexy 28 days
. ANTECEDENT CAUSES
mﬁ‘;"’:f"‘,’:;‘,_m strbe cogins, . gitng OUE TO CardioVascular Renal Disease 2 year
c» Beart failure, asthenda, | rise to the above m:.u ra) g
de. It meany the diy- the uaderiyiag co S 1 i
care, infury, or complica- DUE TO (¢} enil ty
tios which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS -, I
Cenditions contributing to the death but nof
related to the disease or condition cauaing death,
19a. DATE OF OP.FE)A'i 19b. MAJOR FINDINGS OF OPERATION ! . - .4'/ 2. AUTOPSY?
- é/_;l. )‘ i ] D NO E
21n. ACCIDENT Epectty) 23b. PLACE OF INJURY (e baow aboss | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
SUICIDE homa, larm, tastory, surest, offios bldy . eta) R
HOMICIDE
21d. TIME {Moats} (Day} (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o mm.u*r HOTWHILE
INJURY AT WORX i -
zz.Ihercbycqu?at Egdmmdjrm_ilﬁ__ mﬁto_w[__,xbjh’,cm 1 last saw the deceased
195 and that death occurred al L1 49 ., from the causes and on the date slated above
J {Degree or tiile) 23b. ADDRESS 23c. DATE SIGNED
M.D. 7430 Virginia Avenue 2/27/54

24c. NAME OF CEMETERY OR CREMATORY

(Btate),

; Zald I.CK_:ATION (Oity, town,urty)

nggjgg 1
2 FUNERAL DIRECTOR’S SIGNATURE

C.Hoffmetor . I.. Co,

"ADDRESS




STATEMENT BY LICENSED EMBALMER

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

- : ., Student Embainer No.
working under my persona! supervision. '

SEUGBRE cuverresreasrerreernssssrnnesseinne swmc%‘yzmﬁ

Student Embalimer A
Licensed Esmbatmer No...o5.5. 2/ -

P. 0. Adm_mm@_ag

‘!ou: 'rhembowMJS!'BESlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. *




