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

THE DIVISION OF HE

FILED DEC 12 1855

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH w SH006 File Now vt rsemersaeconn |
1003 10653
BIRTH KO. REG, DIST. NO, PRIMARY REG. DIST. NQO. . Registrar's Noo i e ivenineen
1. PLACE QOF DEATH 2. USUAL RESIDEMNCE (Wbert decossed lived. 1f inetitotion: residence befors
a. COUNTY a. STATE b. COUNTY adiningion}.
__Missourd
b, CITY (1 outeld Ilmits, write RURAL and gi ¢. LENGTH OF c. CITY
et e e e RO 2 | Sri¥ o) o Bt i, ot
TOWN 8¢ Louis town Saint Louls . Ye Moy
d. F#é.lgvaME QF (If not in hoapital or institution, ;hn strect sddross or location) ASDTDRESS t rral, give locatlén) - ":’,2\7
= :
INSTITUTION St Anthonys Hospital 2. 6420 Kinsey Place O
3, NAME OF ~ (First) b. (Middle) ¢. {(Last)
DECEASED n ( 4. DATE (Month)  (Day) (Year)
{Typeor Print)  Hattie -0- Struck DEATH 12 A 1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | U UNDER u MEs,
WIDOWED, DIVORCED (8pecif: last birtbday) |Months Dm Hours | Mia.
F il Never Married & _ 64 B I

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
done during most af working life, sven if retired) DUSTRY

11. BIRTHPLACE (City aad State ¢r Foreign Coul.ry! / |2 Cnﬂ%%f:'OFWHAT

House-xeeper Domestic Staunton , lllinois USh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WLFE
Hermon Struck | Henriette Dunnke - Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SHGNATURE::OR NAME ADDRESS

(Yea, M.Nanknown) (1f you, give war or dates of service}

487 36 6143°

' H A .TeckeRBROCK 6420 Kinsey Piaee éi'L@uﬁ B

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWE

DNS?NDZEAT

line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH® () _

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIOZ .

Morbid conditions, if any, giring DUE TO ()
rise to the obore cause (a) slating
the underlying cause last,

the mode of dying, such
aa Leard fatlure, asthenia,

elc. It means the dis-
DUE TO (c}

ease, injury, or complica-

fion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS o Lo
Conditions contributing Lo the death but a0 Ug.l_p,\ ' 6 Wia
related Lo the disease or condilion causing deatd.
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION D
_ S70-2 Yes no L]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o5 inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street. office bidg.. e10.)
HOMICIDE
2id. TIME (Montk} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WOBK

22, I hereby cerhfy that 1 aue'nded the deceased from

19"‘—-( {o S’bc'

19 S-f that I last saw the deceased

G_EO\OTI.J_— o et o

and thal death occurred al _]_g_z;g_ g from the causes and on !.ha dale stated above.

Z3c. DATE SIGNED

/2 §-<5°

23b. ADDR& ~
ros clop o

23a. SIGHATUR {Degree or r.le)o
L7 W(}w/c@/ P

%‘A?j Mlg l:ﬁLCR 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LECATION (City, town, or county) (State)
| VAL (8 !
oval 9 6-1955 City Cemetery S 1linois
DATE REC'D BY LOCAL . ; 25. FUNERAL DIRECTOR'S SIEGNATURE ADDRESS
DEC5 1958°° . Hoffmeister Colonial Mortuary
/' (Licensed Ermbalmer's St Enedt ot AV GG DUl e U U1 LVIAL G i fo)




STATEMENT BY LICENSED EMBALMER

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

-

by me, OF By oo ittt rr st tr e aase e sasaereea e e breenee- » Student Embalmer No.........-...

working under my personal supervision..

Student... ... it aranaaas
Signature of Student Embsleer

P. O. Address 75’95/}?%

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 alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above,




