reseo o FILEDDEC 171954 STANDARD CERTIFICATE OF DEATH o, 42149
BIRTH NO. _[!:_G_. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Registrar's No. 11109

ot rT S T e aatn ava T s us wev,

) I. PLACE OF DEATH ' : 2. USUAL RESIDENCE {(Where decoased lived. If institution: resilsnos before
I a. COUNTY a. STATE b, COUNTY adnimion) .
i : MTISSOIIRT
b. CITY {f outsids corpotate limits, write RURAL and give | ¢. LENGTH OF || c. CITY 4. I Retidence within Lmite of
OR woahip) | STAY {in this place) OR !
town ST LOUIS e f rown ST LOVIS TR
d. '._ll.{jé'g;'pNAME OF (If not in hoapital or loa. give etreot address or location) -As[,)r]:r)*ﬂEEETSS (If rural. give looation) o2 O 2 ?
INSTITUTION. 6252 KINSEY PLACE y ) 6292 KINSEY PLACE °
JDNE%%ESOEFD a. (First) b. (Middle} ¢. (Last) 4. Dé}'E (Month) {Day) (Year)
{Twpeor Prine) KATHERINE . AVOOSKE ceatH  DEC 5, 1954
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%l’-‘l{:%g, EIE\YCE)ECNEISRNED' , 8. PATE OF BIRTH 9. l.A.GE (s r-;n h: UNDER 1 YEAR | ©F UNDER & mms,
N {Bpecify] it orchs | Days | Hours | Min.
FEMALE WHITE HIDOK - 1Y 6/29/1865 o I |
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domduﬂn:mmolwwﬂull(h.lml!ndnd‘w) b DUSTRY (&tv sed State or Foreign (.’ann!ry) Izégm%EnyFH-HAT
(| HOUSEWTFE GERMANY U.8.A.
élaa. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF Husamn'on wIFE
I1S. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown} | (If yes, xive war or dates of service) NO.
' - MRS HARRY A HOOCK 6252 KINSEY PLACE
18. CAUSE OF DEATH - . . . MED]CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper [ - DISEASE OR CONDITION g‘:b- ! B

line for (g), (b), and (c) DIRECTLY LEADING TO DEATH* ()

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (6)
a8 heart failure, asthenda, | Tife to the above cquse (o) sating
cic. It means the di- | Ohe underiying couse lost, ‘ : o
ease, Infury, or complica- DUE TO (2)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

<

" Conditionis contributing to the death but nof
. related to the disease or etmdltion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . X . m AUTOPSY?
"TION - » .
: ves [ wo [

21a. ACCIDENT y 2ib. PLACE OF INJURY (e.g..Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUCIDE % home, farm, factory, streat, office bldy.,4te.)

HOMICIDE " k
21d. TIME {Month) (Day) (Year} (Hour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ‘*i’ 20 €

2. I hereby certify th .l"! altended the deceased from ;m__ 19173 to _L 19654, that I last saw the deceased
7t/

alive on , 19 "%, and that death occurred at _uﬁn Jrom the causes and on the date stated above.

Za. SIGNATURE - (Degree or title) | 23b. ADDRESS lf?J’ W@,{ . om:s:euan
: -Lmt-[ f’&,i 23 e / 6/94

WRITE PLAINLY—USING UNFADI'NG BLACK INE—MAXE A PERMANENT RECORD

%1%5NB UERMI gleLCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMA.TORY 24d. LOCATION (City, town, or county) ) (State)
BURTAL ™ L2/5 /51, CALVARY CEMETERY ST LOUIS MISSOURI

'S SIGNATURE : . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2181 STROOT - CARROLL L600 NATURAL BRIDGE AVE

{Licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY LOCAL




S‘I;ATEMENT BY LICENSED EMBALMER |
’ |
|

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

DY mMe, OF DY 4. ciimiiaiimrcierieee i rereacaccacaanasssct ot rammaar e aes e banaras ' Studeﬁt Embalmer NO.oceuvereens. |

working under my personal supervision:.

Student......cooimoimanrairie oo i csaaraaa e
Signsture of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.



