No.300 ' ' S
o l FLEDSEP 1 1055  STANDARD CERTIFICATE OFDEATH . guerien,. .00 04,
lmiRTH KO. i .'.E‘ OIST. NO. _33_8_ PRIMARY REG. DIST. uo.]_(_)_QB_ Registrar's N,__m§§§_g_.
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers deceassd lived. If inwtltotion: rexidence befors
a. COUNTY . a. STATE Missouri b. COUNTY admislon).
b. CITY (f outside eorpurate limlta, write RURAL and give c. LENGTH OF || c. CITY d. Is Rexidence within Dmits of
" STAY i OR o"j 1
TOWN  St. Louis * "'N')r 70 ﬂny'g'ars TOWN St. Louis | EERET
d. FH%PP’#AT.E C;‘F (I pot in hospital or lnstitution, xive street sddrom or looatlon) %TREET - ’
WSTITUTION 4986 Fyler Avenue ?L'f& 1,986 Fyler Avenue a?/;(fa
UDECERSED i INE B HINDERBERGER | Cor August 4 1995
{ Type or Print) DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.]) 8. DATE OF BIRTH ) :.?Eug'ﬁ.’;;" T v o [ ¥ G i .
3 on ays | Hours | Min.
F W ¥ ~3 April 10, 1864 | 91" l |

102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | . o
done during mout of woskiag ife, aven f retired) | DUSTRY (City aad ‘State or Foreign “““*’7{ 12, STTLZEN OF WHAT

House-wife At Home Germany <
Itw.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD’/OR ¥iFE
(Unknown) Knebel . Unknown | Andrew Hinderberger ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (Il yes, mive war or dates of ssrvics) NO. . .
_No None Mrs, Catherine Sullivan 4986 Fyler Avenue
18, CAUSE OF DEATH ICAL CERT, Q\TION  n lggg_\rm w
| Entercnlyonecsmseper | I DISEASE OR CONDITION -
Hne for (a), (b), and {c) PIRECTLY LEADING TO DEATH (a) 1 e M

T | T G 9 e TSR P

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

an heart failure, asthenda, | rife to the abore canae (8 ) stating ¥

dc. It means the dis- the underlying cause laal. o o

ease, injury, or complica- DUE TO (¢} :

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but nod : | /2 44
related to the disease or condition cauring death. LT

152, DATE OF OP’F&)’I“E 19b. MAJOR FINDINGS OF OPERATION . .. .} 2. AUTOPSY?

’
. ./ 37¥x ves () w Ij/
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (e.g.. incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
Is'llghclESIEDE . bome, farm, tactory. strest. offica bidy..eta.) .

2id. TIME (Mosth) (Dey) (Year) (Howr) | 2lo. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE

WRITE PLAINLY—USING T/NFADING BLACK INE—MARE A PERMANENT RECORD —

INJURY - = | “work AT WORK
21 hereby that 1 atiended the ¢ deceased from%d.“/_‘L C‘“‘—‘q 4{ , 1885 that I last saio the deceased
alive on lﬁs&, aqd that death beeurred al m,, from thc causes and on the date slated above,
23a. SIGNATURb nme)cl'tm ADDR Iac nmzs:snao
2 BURIAL CREMA, [ 24p/ DATE #c. NAME 2d. LOCATION (Olty, town, oz county) (State)
] 8-8.55 Resurrection St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNJTURE %5. FURERAL DIRECTOR'S S1GMATURE ADORESS
AUG R '19556 Beiderwieden F. H. 1936 St. Louis Aveme

on Reverse Side)




P Poawn s & % Trinem ot oo oo o e ¥ .

STATEMENT BY LICENSED EMB‘ALMER

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

E-3 T ¢+ LT < - T LT , Student Embalmer No..... k"

working under my personal supervision..

Student

Signeture of Student Embalmer
Licensed Embalmer Noaf‘

T . P. O. Addres%dé@

o
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 embalfned, fact should be so stated above.




