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Coroner cannot certify to a death due to notural couses.

I-Iy related.
‘USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be co

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 151857

Registration District No. ......

STANDARD CERTIFICATE OF DEATH

..3..1..8"imnry Registration District Neo.

d jTATE FILE
l r) Regiswdr's

“””j‘

1B, CAUSE OF DEATH [Enier only one couse per line for (c) (8). and (¢}).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Qw(—m

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence before
a. COUNTY a. STATE Miggouri b. COUNTY admission)
b. CCI)'LY (1 outside corporate limits, give TOWNSHIP only) | tnside Limirs €. Ccl)':;‘( Inside Limits
towy Saint Louis Yesgr NoO town Saint Louis Yes K NoO
c. Egls_;_l_fl‘_‘:l{AEooF {If NOT inhospitol, givelocation}{Length of stay in 1b D ? REET {1 outside, give locotien) Reside on Farm
INSTITUTION - Da Panl Hospital | Idfe 9 XODRESS 4439 Blair Avenue, Yesu  Nook
3. NAME OF First Middle Lest |4. DATE Month Day Year
DECEASED OF
(Type or prins) LOUIS HOMANN AT Dec. 19th, 1956
5 SEX ‘-“>6. COLOR OR RACE 7- maprieo ] NEVER M"&‘m@s, DATE OF BIRTH 9. AGE (/n years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
{ tast birthday) [Ifonthe | Dow | Hours | Min.
Male Vhite wipowep [ owvorceo (| July 19th, 1879 77
1102, USUAL OCCUPATION (Gite kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (Ciry mnd atate or country) R CITIEN OF WHAT COUNTRY?
during most of working life, even if retired)
Custodian Funeral Home St. Loulg, Misgouri USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
William Homanm: . Julia Schilling
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.! 7. INFORMANT Address
(Fes. no. or unknown} | (IF yes. give war or dater of aersice) .
No None Misa Clara Daeiasa, 4439 .Bla.ir_mzenne._'?_r_
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO ()
which pere rige to -
chose cause ;)
stating the under- i
= lying cause last, DUE TO (¢}
o PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13, :EJ:‘SF sll‘-l;f‘ggf\'
= ?
b YRo.0 ves[J vo O
:—: 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mmne ef injury in Part I or Port H of item 18.)
& a O [}
) .
= | %ec. TME OF  Hour  Month, Day, Year .
'] NJURY a. m. . Y -
a8 ) p. m. . * ' v
ad
X | Zd. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office Didg,, ¢lc.)
WORK AT WORK . " L

2:40P

Death occurred at

n .
21. I attended the deceased fron%&l_m . to Mand last saw ?:!r: alive on ﬂﬁ.e, ;/?

m on the d'.n_t|u atated above; and to the best of my knowledge, from the causes stated,

{Licensed Embolmer"s State

ment on Revarse Side)

Za_ SYGNATURE ' {Degree or title) o ADDRESS i 22¢, DATE SIGNED
7&«*‘41 12.)1/ -5, 2/)6 Ea»d’l‘/éw«o( Ay |72~20
2o BUR!AL.CREHA_%N. 23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, fotrn. or county) {State}
EMOVAL (Specify) ) i - .
o emova 12/22/5 Grove Mausalemm St
VI 8. Turz, 4828 mafural Bridge BIVd. pgn oq
FUMERAL HOME, INC.. St. Touis, 15 Mo, | ' DEC 21135
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF DY ..ot ittt ctasieananiran et e e e naaias , Student Embalmer No.......

working under my personal supervision..

T AT [ U i . 37 VRN A I 4 A g %
Signature of Student Embalmer

.- P. O. Addreﬁ%ﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io 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 embalmed, fact should be so stated above,




