alth,
elfare
blic

rvica
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Q

S Wi TR EN WU TTSTEE . AT

Coroner cannot certify to a death due to natural couses.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseasos in Port | must be casuglly reloted.

FTHE DIVISION OF REAL TH OF MI>0UKI s

STANDARD CERT!FI

FILED OCT 18 958, 0on orsvser e 318 errmars messmanen e D003

CATE OF DEATH

"STATE FILE Nug? o
e Registrdr®s il.u..

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceassd lived.

I institution: Residence befare
odmizsion)

a. COUNTY e @ STATE M/SSOURI b COUNTY g T.Louss
b. Cg'I;Y (If outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY CHAR Inzide Limits
TOWN S 7" L OU / S Yas No O T%%lN ARLA CK- V/LLAGE%/ Zé; d—esli/ Ne D
c. 'ﬁgls_!l;l_;l:ll_ngOF (1 NOT inhospital, givelocation)| Langth of stay in 1b 4. STREET “" outside, give lacation) Reside on Farm
INSTITUTION M0.8ApT:ST- HospP. | / YEAR ADDRESS B 704 WINDOM-AY YesO No
K :::I:‘A :I:'b First Middie -Leat 4. DATE Month Day Year
F

(Type or print) E.L/ZABETH T — HOFF 9%'““ S&EPT. 2078 /95%
5. sEx €. COLOR OR RACE 7. marrfDp [4 HEVER MARRIED (]| 8 DATE OF BIRTH !9_ ?Gf b(_h}hzear)a IF UNDER 1 YEAR {IF UNDER 24 HRS.
. _ ot rihday) [ Monthe | Da: Houra in.

FEMALE] | WHITE | wuiwoD)  ovonceol} MAR. 25T 1880 52 145 "

10a. USUAL OCCUPATION (Giee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) .

HOSE-WIFE HOME

12. CITIZEN ©OF WHAT COUNTRY?

[0S A

15, BIRTHPLACE (City and stafe or country}

ST LIBORY ~ /4L,

13, FATHER'S NAME
~HUrIMERT

14. MOTHER'S MAIDEN NAME

THéI?ESA—" SCHULTE

RERNARD
16. SOCIAL SECURITY NO.

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) | (7f per. give war or dates of service)

Addresa

17. mEonuAlﬂ‘

ate -
N NANE NONE
18. CAUSE QF DEATH [Enier only one cause per line for (g}, {b), and (c).] M INTERVAL BETWEEN
PART |. DEATH WAS CAUSE_D BY: e ET AND DE.
IMMEDIATE CAUSE (a)-
Conditions if any,
which gau’ rise fo DUE To (b)
above cause (8), . . - l/t 22 \
atating the under- .
= lying cause laal, DUE TO (e}
=] PART It QTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) . 13 ;V»;SF A:;OPiaY
= . ' . ERFORMED?
g Cax o %Mm , X ves [ no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18] '
g O () O
4 20c. TIME OF Hour  Month, Duy, Year
J iNJURY a. m. ..
E pP. m.
H 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahow! home, |20/ CITY, TOWN, OR LOCATION CAUNTY STATE
WHILE AT [J NoTWHILE farm, factory, sireet, office bidg., ele)) .
WORK AT WORK N
21. I attended the deceased from and last saw her alive on
S/ 45 A. e
Death occurred at m on tha date tad above; and to the best of my knowledge, fronV¥the causes stated.
. 22a_.-ll TURE J( Degree or tiile) 22b. ADDRESS . 22;, DATE SIGNED
- /Y.jf G2/~ 5L

23a. BURIAL, CREAATION,

23¢. NAME OF CEMETERY OR CREMATORY

23d. L&¥caTy {State)

(City, town. or county)

aogag CALYARY-CEMETERY. STLocrs -t mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR 5 SIGNAT|
G, 1827 -#06AN. 5T SEP 211358 q.& /Ymd I %‘
{Licensed Embalmer’s Statement oi’ Reverse Side) v 5 P‘ -




STATEMENT BY LICENSED EMBALMER

/

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

W

<3728 + s LTR35S

working under my personal supervision,.

Student ...
Signature of Student Embalmer

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

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

If this body is not émbalmed, fact should be so stated above.



