HEEULT 201954  STANDARD CERTIFICATE OF DEATH St it Mo S DI

BIRTH RO._______ = REG. DIST. NO, 31 8_ PRIMARY REG. DISY. NO. IQ_QB_ Registrar’s Noon. &5.‘2-_2__

1.,PLACE OF DEATH R 2, USUAL RESIDENCE (Whers deseased lived. If fostitolion: residence before
a. COUNTY . STATEM.‘ SSOIlI‘i b. COUNTY ad:zimion),

10.48

.

—

¢. LENGTH OF ¢. CITY (If outside sorporsta iimits, writs BURAL and give township)

e b CITY (It outalde corpurate Limits, write RURAL and give CraE
{in this placet}
TOWN St. Louis

TOWN St, Louis o

<1
b ‘d FULL NAME OF (If not is hospital or § ton, glve stroot add or location) d. STREET (If rurat, glve location) 02 o (”
NSFTOTION 5¢14 We]_ls Ave,, ZE,DRESS 5914 Wells Ave,, /
3, EE?:“EES%F 8. (First) b. (Middle) ¢. (Last) a DATE (Manth) (Day) (Yean)
( Type or Prins) MARY ELISABETH ALLHOFF OEATH Sept. 15,1954
5, SEX 6. COLOR OR RACE | 7. ‘P#IAD%RIED NIEVER MAR(E[E‘E!J 8. DATE OF EIRTH 8. AGE (lnn’-n ;or':::n 'Dl.'n ;wm & wx
FRMale ‘| white HLAGHER “2 ey, 6,1878 g 1 o | 2
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo oountry) M 12, CITIZEN OF WHAT
HBTE WG s oot et PUSTRY | St, Louis, Mo, ' PUYTRY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘JFE‘
Gerhart Hilke | Dontt Know ranz A, Allhoff Dec,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye‘o.nqbrounknown) | (Ifru.z‘iv.nrord.-!-eh.wviu) 1 NOIle iSS Dolores AllhOff 5914 wells Av

18. CAUSE OF DEATH - - MEDICAL. IFICATION N 'gTERVf&gHW?m
. Enter onty enaceusoper | I. DISEASE OR CONDITICN . . ) ?f DEATH
line for {8), (b}, and () | DRECTLY LEADING TO DEATH®¢) ‘ %

_*Thiz doex wiot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (D)
a8 heart faflure, asthenda, rise to the above caure (a) stating . -
e, It meens the dis. the underlying cause last.

case, injury, or compiica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
telated to the diveare or condition causing death,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
| 21a. ACC!DENT (Bpecily) | 21b, PLACEOF INJURY {e5..lnorabemt | 2lc. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
A - home, l'?n , Iaetory, stroet. offios bidy., e3a)
HOMIGIDE\ RN . SN

N “ ‘\\ ‘2 TIME .L t:uoalh) tDax) (Y-u) .(Hun{)\ \213 INJURY OCCURRED | 21, HOW DID INJURY OCCUR? L} O
oy — A WHILE AT NOT WHILE|

U Dinligv: = . ~ T m\ | woRk AT WORK A ©

’

WRITE PLAINLY--USI

j 7,
FrAY § hereby -n_ th ; de\c;aaed Jrom Iﬂﬂ to hat I last saw the deceased
alive on o 4 ) and that death oceurred ﬁ_._.M' from {lle cgyses and ha date stated above.

24b. DA OF CEMETERY OR CREMATORY 3 A tate
Sept,~18,19p4, Calvary Cem,, : St- Louis,. Mo. R S
REGISTRAR'S SIGNATWRE 25. FUNERAL DIRECYOR'S SIGNATURE - ‘AbORESY

22.9%o0s. W. Clerk 1125 Hodiemont Ave.,

(Licensed Embalmer’s Statement on Reverse Side)

T U:R%Tg\i (Bracify)
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”

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byam e

s s ' Student Embalmer NOosuieeseesasosanunsan VRRRE
working under my personal supervision, .. ﬁf
Signed.......... //_ ...__ég Jdﬂl/@ !./
L T, T ’ 2655
’ Student Embalmer Ligénsed Embaimer No

- . -

P. O. Addr;l,;l.25 Hodiemont AvwE. 2

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




