300 DOCT 26 1954 STANDARD CERTIFICATE OF DEATH v sie o 5287
' BIRTH NO. REG. DIST. N.B.J_B__ PRIMARY REG. DIST. J-Og.a__ Regisiyar's No, 8385' f
T PLACE OF DEATH ' Z USUAL RESIDENCE (Whare deseased lived. 1 lnatication; reidvase befors
' a. COUNTY . a. STATE Mis so‘lri b. COLINTY admimion).
b. CITY (If ccteide corpurats Umits, write RURAL and give ¢. LENGTH OF <. CITY (if outside vorporst= lizite, write RURAL and tive township)
o St. Louls tewnebdn)| STAY s she plac Té’v?u St. Louis a0 7
d. %SLHN'I"AH_EO%F (Il not in bospital or lnstitution, give sirest addrem or location) d. STRHE.EES[S - (1f manal, give Jocatlon)
NOSPITALOR 3616 Natural Bridge (Reaj) 5™ 3616 Natural Bridge (Rear),L
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print} Margile - Homfeldt oea S6pt . 12 , 1954
5. SEX / 6. COLOR OR RACE | 7. #&RIED. N]EJOEECIE%RHIED:’ 8. DATE OF BIRTH 9. MAGE Un !‘-)I'I Jx ) YEAR | 7 teeEn M wEs,
Female ’[White Maprieq oo 1Dec. 14, 1924 | ~£9. il il
10a. USUAL OCCUPATION (Girexodof ek | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (1010 wad State or Forsign Country) 12, CITIZEN OF WHAT
flotisewire™"""""""| selr P Washington Park, I11inolf | V.S.A.
llaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HYSBAND OR WIFE
Unknown Wilson . | Unknown Richard Homfeldt

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME _ \ADDRESS
ot 0. 07 Uk DOW Yoo, glye war or dates of service . Rear
i r- e atencfeion "*|Bichard Homfeldt, 3616 ﬁaturzl Bridg
INTERVAL

o . oOre Unknown

19. CAUSE OF DEATH ' MEDIC ERTIFI TION
Enteronly opscamseper | I, DISEASE OR CONDITION " " ONSET AND DEATH
line for (), (b}, and (e} DIRECTLY LEADING TO DEATH® () . .

*This dots not wecn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO () m

o heart falture, asthenic, rise to the above cause {a) Hating . )
cde. It means the dis. | the tnderiying cousc laxl. 2 é/ ‘
case, Infury, o complica- __DUE TO (e} y

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS iy -

.
.

PLAINLY-<USING IUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions eontributing to the death but not
reluted Lo the disease or condition causing death.

19a. DATE OF OP'FI%AFE *195. MAJOR FINDINGS OF OPERATION. e e : Ca e AT L | . AUTOPSY?

-B. e . YES EL(NO 0
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e...inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) ° ({COUNTY) ' . (STATE)
SUICIDE . eme, {arm, [netory. strest, offies bidg.se.) : . o ’
HOMICIDE . e : oo R N
219. TIME (Meathy (Day) (Year) (Heur) | 210, INJURY OCCURRED | 21if. HOW DID INJURY OCGUR? ‘
, , , WHILE AT/ NOTWHILE
-INJURY - m | “woRk AT WORK - - e 7 ’7’5 X

+

, o , 10, that T last saw the deceased
: m., from the causes and on the dole stated above.

" 23b. ADDRESS ' Izae. )7{9.1 ED
‘ Y4 ja‘ 2 W - 7 L)
24b. DATE ‘\IE OF CEMEFERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) < (Btatef

9/15/54 Peters Cemetery ISt, Louis Co., Missourd

REG[ST 'SSIGNATUE 25° FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JPROVOST UND. CO., 3710 No, Grand B

e 7 (Licem Elvbdmr’n&aMMRmSHr)

MEP 13 IQSEI?




£ e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the Body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

....... R Student Embalmer No.

working under my personal supervision.

. Y- Sl .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

Student cosvnane resasssnas s erestrearaarer
Student Embalmer

If this body is not embalmed, fact stiould be so. stated above. ’ -




