THE DIVISION OF HEALTH OF MISSOURI 34‘685

o. 300
) FILED 0CT 24 1955 STANDARD CERTIFICATE OF DEATH s rie e
! BERTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no.]UUS Registrar's Nif....... 8716
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adunission).
v California =
b, CITY (It outeid o limits, writa RURAL snd giv . LENGTH OF j[ ¢ CITY ) e o -
cuieics orparate limlta, welte romaship) ETAY fio ssie place) QR . ?mMr;"r'fmmt’owf
TOWN St.Louis -days TOWN Otay (==
d. FULL NAME OF (If oot in hoapital or institution, give streot nddress or location? STREET (If rural, give loention) o ‘-'f
HOSPITAL ADDRESS P
. INSTITOTION NePeul Hospital ey
36&%’\&%5%% a. {First) b. (Middle) c. (Last) 4. Dg':-'E (Month) (Day) (Year)
(Type or Print) Wilhelmina ' DeMoor DEATH _ (0ct,5,1955
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | F UNDER 1 wms,
WIDOW%?. DIVORCED (8peci: :bin.hd.y) M M-hl, [ﬁvl Houms { Min.
Fa We . _May 31,1872 N l
mﬁ;:iiﬂ;ggfgﬁﬂi.gfﬁf(:ﬁ:ﬂ'fxfﬂﬁ 10b. KIND OF EUS[NESSD%g_rkN‘F H. BIRTHPLACE (o0 ot o Foreign Coustes) q IZCSITI%_EE:’?FWHAT
my -~ Stl.Louls Mo, | e
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenz Koerper , Unknown Unknown Peter F,DeMoor
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) l {If yoa, pive war or dates of sarvice} NO.
no. none Mrs.Rose Naes,6907 Ira Ave.,Northwoods

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION

1 - e

Jine for (n), (by, and (o) | DIRECTLY LEADING TO DEATH® (53

as hearl fatlure, asthenia, rise to the above cause (n) stating

tion which cansed death. | 11, OTHER SIGNIFICANT COMDITIONS &

195, DATE OF OPERA. | 190, FINDINGS OF OPERATON 20. AUTOPSY?
&S, 90y M ()% 7% RO | O T

18. CAUSE QF DEATH
«This does mot mean | ANTECEDENT CAUSES . . - 4 Wm
; Mortdd conditiona, if any, giving DUE TO (b)
ete. It memns the dig. | the underlying cause last.
Conditions contributing to the death but nof
2la. gS?CIPDEENT (Bpecily) 21b. PLACEOF INJURY (e.g..inersbont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

-H: Enter onty onecauseper | I DISEASE .OR CONDITION
the mode of dying, such
“case, injurg, or Complica- - DUE TO (c) M‘M M : s . éﬂz"
[~
related to the direase or condition cousing death.
home, farm, factory,atroet, office bids.,et0.)

HOMICIDE )
21d. T(I)l\':_!E (Month) (Day) (Yea) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ’
WHILE AT NOT WHILE
INJURY WORK AT WOR

22. I hereby ccrt:!y ?at I attended the deceased fro 198X b _M-_-_r__, 19&: that I last saw the deceased
alive on J , 1985, and that death ocflirred at 312330 n,, from the causes and on the date stated above,

23a. SIGNATURE (Deg'rea or tit]ee—\ 23b. ADDRESS 23c DATE SIGNED
._ ) 2D 13720 ek | e losr

242, BUR 1 JL. CASMA. | 230. DATE T 2% NAME OF CEMETERY. OR CREMATORY | ZAd. yumou (Cliy, town, of county) - (State)
TICH. g&év‘u {Bpecity} - . ’

B al Oct. 8 1 5 Mt’.@livg L 3 ; w IR
DATE REC'D BY LOCAL GiST S SIGNATURE . RECYOR'S SIGNATURE - ADORESS .

8- REG. § ? ,O
CTg }h B Blvd

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

{ .
953 W (Licensed Embalmer’s Stnr_'mm on @ern Side)




3
5
&
~
= .
§

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision
T Signature of Student Embalmer

Student
u
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note;
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.,
J¥ this body is not embalmecl fact should be so stated above.

P. O. Address‘.y}/ ,4—144
(F




