esalth,
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ervice
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,,only standard normencliatureg in 1fem .
discases in Part | must be casually related. Coroner connot certify 1o a decath due to natural couses.

. USE/GNLYiBLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE
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ALED JAN 29 1957

STANDARD CERTIFICATE OF DEATH

Registration District Moo . 3 1 &rrmury Registration Distriet N01003

-

200

STATE FILE NUMBER

chls'fur s5'Na. .BM.

1. FPLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence belors

odmission)

a. COUNTY a. STATE Mj ssouri b. COUNTY
b. ng\' (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé'l';'f Inside Limits
TOWN St. Louis Yest HNoO town St. Louis YesO NeO
c. FULL NAME OF {If NOT inhospital, givelacation)]Length of stay in Ib ' :
HOSPITAL OR d. STREET (H outzida, glve location} Reside on Farm
7 WsTiTuTion 7018 Tholozan Ave.| 33 yrs. 14l 3¢ aooress 7018 Tholozan Ave. YesO NoO
3 :::!l‘:‘ :!'D Firat Middle Last 4. DATE Month Day Year
OF
{Type or print) B i izabeth Margaret Hengist OEATH  Tan. 11 19 57
5. SEX ] 6. coLor or Race 7. MARRIED E] NEVER MARRIBGD 8. DATE OF BIRTH |9. ?f,féff?hﬁ';’)" :urlt:)m 1Dvnn |r:uoea llMHRS.
anthy a us ours in,
F N wiooweo [ ovorcen [} Peb. 1, 1888 |
] 102. USUAL OCCUPATION (Give kind ofwork done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 0 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, ecen if retired)
usewif Qwn home St. Louis, Mo, 7.5.A.

13. FATHER'S NAME

Henrv Cordes

14, MOTHER'S MAIDEN NAME

Flizabeth Balsing

Hofimeister Colonial Mortuary

[2YANA Chivpega St St Touis, Mo,

15. WAS DECEASED EVER IN U_5. ARMED FORCES? 15. SOCIAL SECURITY HO.|17. INFORMANT Address
(Yer, no, or unknawn} | (£f yes, pive wor or dates of agrvice)
lio No William Harrison Hengist 7018 Tholozen Ave.
18, CAUSE OF DEATH {Enler only oné carse per line for {a), (b), end (¢).] - -t - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Mm ONSET AND DEATH
IMMEDIATE CAUSE (o} W j ot j. A LA
. d
Conditions, ifany. | puE To (8) 31{ ary,
mch gave ris fo 3 B . . 0
. e cause \O), L . o, T ] - - N KL
* 7 stating the under- . — 7
= lying  cange lost. DUE TO {¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 115 :E::sr ;:;gz:‘;‘t
3 9 2& -/ ves [ no P~
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCREBE HOW INJURY OCCURRED. (Enter nattre of injury in Part I or Part'H of item 8.} . N
= N .
g O O 0 N
5:' 20c. TIME OF © Hour Mbunth, Doy, Year ”\
B = _IP‘I:LEJ%Y\ . A.m. ~ G e * . 2
= e tpom. . by L A -
2 . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ehoul Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J - NOT WHILE farm, factory, street, office bidyg., ete.) . —
WORK AT WORK s S——— Pt Y, |
L P~ ] T ?_6-7—
q21..f attended the deceased !romMﬂ?—Wand last saw :r::‘ alive I! ""/ ¥
Death occurred at 12 H 32A m on the date ftated above; and to the beat of my knowled rom the causes stated.
Za. SIGMATURI ) (Degrpe or title) . o 22h. ADDRES ?2¢, DATE SIGNED
CYMbAed - Jn® " Riza Mpﬁﬁ J=11~31
23a. BURIAL, CREMATION, [235. DaTE 7 23c. HAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City. toten, or county) {State)
HEMGV-IL Speeify) .
Faut=m | Jen. 14, 195? Calvary Cemetery St. Louis, Mo. .
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG v

) 1%, RPFISIEAR'S SIGNATURE])
JAN 12'57 W

(Licensed Embalmer’s Statement on Reverse Side) ;,r 7'

S




STATEMENT BY LICENSED EMBALMER

~
T I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. by me, or by U S e TP SO AU SO S ", Student Embalmcr'No ........

working under my personal supervision.. _

LT ATT: 1Y % C ' Slgned & f éf’w

_ Signature of Student Esbalmer
Licensed Embalmer No }4/:

P. O. Address 58 37 Lper

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



