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ST ANDARD CERTIFICATE OF DEATH

FILED SEP 221954
' . 318

FER ol Wl W5

State File No...... : ;203.2..
PRIMARY REG. DIST. uo]_(.l[lg_. Registrar's No.m..m..‘%&...m.

HOSPITAL OR
INSTITUTION S+, John's Hospital

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If lnatitution: residence befors
a. COUNTY a. STATE Mi s Souri b COUNTY St L iui-ion)
b. CITY (1 outcld arate Ueita, write RURAL and gf ¢. LENGTH OF || «c. CITY
OR mé:tl wm’ﬁ;u i‘ls w':up) ETAY (I this ) OR /d 1s R!ﬂdﬁnﬂr Iﬂh]n llmul o!
TOwN : S Weeks|  TOWN Glasgow V:Llla S
d. FULL NAME OF (If not in hospital or institation, give stteat nddress or locsiion) . ASDTDRREES (If rural, give location)

412 Crawford Road

. Enter only oneocouse per

Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b) .\
rize o the above cause {a)} slating

*Tkis does not mean
the mode of duing, auch
e# heart faflure, asthenia,

MEICAL CERTIFICATION

DUE TO (o) Qm.t\.\,u /

SI:I;‘EAC%ES%FD a. (First) b. (Middle) ¢, (Last) 1 4. DATE (Month)  (Day) . (Year
(Twpeor Priney DOROTHY LOUISE HOENSTER DEATH’-Lugust 20, 19 o4
5. SEX 6. COLOR OR RACE | 7. M%%Eo NEVER MARRIED, J 8. DATE OF BIRTH 9. :f.?f o years| v once 1 vuun | @ ooca . w.
{Bpracii Y. an RYR ourm -
Female | White Married December 3,1918 55 | |
m:&gﬁiﬁ';ﬁfﬁipmﬂl (Gieind of work 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (;1y sus State or Foreigs Countey) Ve I%SLE%ENA?FWHAT
ousewlie ————— St. Louis, Missouri DR,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
A. J, Hotfelder JAnna Stock ohn F. Moenster
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S[GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (if yes, give war or datos of servics) NOQ.
-None John F. Moenster, 412 Crawford Rd.
18. CAUSE OF DEATH . INTERVAL BETWEEN
i. DISEASE OR CONDITION ONSET AN, DEATH

e

ete. It means the dis- " the underlying cauae lagtl. 7
case, injury, or complica- - A RASA} VA O .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /!
: Conditions contriduting to the death but not - .
related to the disease m—acoudifio;ummmp death. % m M ‘5‘ Y '-‘ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION v . 20. AUTOPSY?
TION :
) y ves P wo [
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY tex..lnerabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, ofice bldg.. ete)
HOMWICIDE ' PR
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY = | Maeek L] Nrwons [SiX
2. [ hereby cerli P’y that I attended the deceased from j%gg ?}ﬂao—, 195:{_, that I last saw the decensed
blive pn “FladO® ___, 198Y, and that death rred at 8m the causes and on the dale stated above.
B, su_;%\'rUR Q > € Qﬁ m Wm“;n'ngfss ‘ Q | . mmzsnsumq’
%ﬂln BHE AL.. CRE| 24b. DATE 2{c. NAME OF CEMETERY OR CREMATORY | 249. LOCATVON (Clty, town, of county) (Btato)
) > . . -
TS Aug.23,1954| Calvary Cemetery St. Louis, Missourl

WRITE PLAINLY—TUSING UNFADING BLACK INK;-—MAKE A PERMANENT RECORD

RE@STWNA? , /}, ’3..

ROE 5 Todees

25, FUNERAL DIRECTOR' S SIGIATURE ADDRESS

lstock Mortuartes, 2117 £, Grand Bl.

(r.ll:tnl!d Embalmser's Smemcm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

bY Me, OF DY ot ittt icesiiaiviiteccnnerrrararaeartanenara e rr e R . Student Embalmer No..........

working under my personal supervision..

Student .u.eueuenioseneceinee i eeen e e e eaaanaes Signed_.h%.’. ............. o LA frrT

Signsture of Student Embslmer

Licensed Embalmer No..SJ.).’. d

P. O. Address 92//77r/\

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

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

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




