£ THE DIVISION OF HEALTH OF MISSOURI
oo | HUEONOV 221958 gri\OARD CERTIFICATE OF DEATH e, 38848

10.48 - . 3 1 8 . .
{amm N, RE&. DIST. Np. M VS PRIMARY REG. DIST. no.]_o_o_g_ Kegistrar's No 96-& /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institution: residence before
U a. COUNTY a. STATE Mo o b. COUNTE 7_ 'g +  adinission).
b, CITY (M outsid Umits, writs RURAL and ¢ ¢. LENGTH OF || ¢ CITY “ ence w —
QR ouwide miwnm mita. wrike - m:n..mp) STAY 1o this piace? OR Lcﬁf / :'fg: inmrplglrtn umw';'.-‘?f
Towv  St.louls town  St.Louis, 23 35
d. F#&PPT‘;“AT.EO%F (If pot in hoapital or fnstisution, give strect address or loeation) AsérDRREEE‘SrS (If rural, give location) /
INSTITUTION 8% Anthonv Hospital |l R, #9 Box 582
3. NAME QF a. (First) b. (Middle) ¢, (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
(Twpeor Pint)  MARTHA J. ____HOECHST bEAH  QOct. 22, 1954
5, SEX / 6. COLOR OR RACE | 7. \”ARQ'I'EDD NWERCLESRRIED. 8. DATE OF BIRTH 9. AGE (}lnd:re,ln l\: un::u T YEAR | IF UNDER u RS,
. (Bpacif; ¥ ont Days | Hours | Min.
_ Fomale | White Warried April 5,1878 | “76 | [
10a. UEUALSE_‘EE,PAEL?E Jf:".::'hdi':;:':‘ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢\, 1ug Seuce ¢ Forsign Countrn) q ui:gm%m OF WHAT
Housew!’ 8t.Louis,Mo. | 3,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Beuer Unknown . Erneast C.Hoechst
E WAS DECkEASE? E\(I[ER IN‘iU.S. ARMd}.EP F(’)RCI::S‘;‘ 6. SOCIAI: SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ruaknown yea, V@ WAT Or 8 D1 ERrVILE, o] .
"o, Py Ernest C.Hoechst-R #9Box582
18. CAUSE OF DEATH ~MEDICAL CERTIFIGATION INTERVAL BETWEEN

) . ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION oo . -
fine for (), (b, and (o) | DIRECTLY LEADING TO DEATH® (q azgg QﬁQ UALCURAR HemoRPAAGE 12 DAYS

. ARTERIOELEROTI O
o This does wot mean | ANTECEDENT CAUSES N
the mode of dying, ruch | Morbid conditions, if any, gicing DVE TO (b) _HreeRTEMS O ApreRi1osSELEROITC UMK

as keart fallure, asthenda, | Tige L0 the abore cauase (a) stating

ee. It means the dig. | the undeslying cm..ue last. .

ease, injurt, or compli DUE TO (c}
tiom which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ARTERIDSCLEROTIC MiaRT -
Cunditions contributing to the death but 208 o Jo V&S .
related to the direase or condition causing death. PRISEASE
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION ‘ . .
. ves (] o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . 5 homie, farm, factory, street, oot bidg., sie.} -
.. HOMICIDE : : _
-l 21d. TIME {Month) (Day) (Year} {Hour) 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
N WHILE AT HOT WHILE 5
A INJURY WORK AT WORK é ’ X

2. I hereby certi Jy that I aitended the deceased from _Dee 1M 1912 toQer 22 | 1925 that I last saw the deceased
alive on _._.cJ_...lZ.__ 195 Y and that death occurred al MQA , Jrom the causes and on the date stated above.

2. SIGNATURE (Degree or title} 4.’23: ADDRESS 2. ean:su/ensn
Izﬂﬂ /’z"-% /7D FF Lol £ /07335 Y

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

TZ&aNBgERMIOA‘} CREMA.- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) © {5tate)
. (Bpecity} .
émova 10-25-54 St Peters Cemetery |St.Louils County, Mo,
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

O - Kriegshauser-4228 S.Kingshighvmj Bl.

{Licensed Embalmer’s Statemant on Reverse Side)

OCT234
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= :
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision.,

Student Embalmer No,

Student ... ..ot e i
Signature of Student Embalmer
Licensed Embalmer No._%..@..'
. y
P, O. Address ._..............._.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




