alth,
felfare
biie
tvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 26 1957

THE DIVISION OF AEAL TR UF MIDUURKLE

STANDARD CERTIFICATE OF DEATH

Registration Digtriet No. oooeeee . 3 ._l;arimery Registration District Ho,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decagsed lived. IF institution: R-:idcn;q .lv-f_ou]
. COUNTY o. STATE _ . R b. COUNTY odmission
° . Mi gsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
. OR . % e » on Yest) Ned'|l™ WORmz ar wee e aa e -
TOWN St. Lounls °* ° Towe St. Louls YesO MNoO
gﬁgls_};]!;ﬂ%gF {If NOT inhospital, give location)|L ength of stay in 1b STREET {1# outsida, give locatian) Reside on Farm
{) Y wstiTuTion Deaconess Hospi 1 dev I B8oorRESs 6415 Hancock Ave. YesD Nod
A ﬂ?’ or Flirst AMiddle Last 4, nggc Afonth Day Year
LASED
(Type or pring) Minnie Hoemenn cearn  Feb. 15, 1957
5. SEX i 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
F I v MaRRIED () NEVER MARBSRD [ | Pl B
wiocowen (1 owvorceo [ Dec. 8, 1881 75.

-110a. USUAL OCCUPATION (}G‘ine kind of work dane

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state ar coxmiry)

(f

12, CITIZEN OF WHAT COUNTRY?

Housewife

Own_home

Bockhorst, Germany

U.S.A.

13. FATHER'S NAME

ugug oemann

14, MOTHER'S MAIDEN NAME

Wilhelmine Linstromberg

{¥es, na, or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(I yee, give war or dales of servics)

16, 50CIAL SECURITY HO.

17. INFORMANT Address

Flora C. Bottemiller 6415 Hancock Ave.

INTERVAL BE‘I’WEEN
ONSET AND DEATH

7

18, CAUSE OF DEATM |Enier only one catse pepfine for (u) (b) gn
PART |. DEATH WAS CAUSED BY: Q A t E ; z
IMMEDIATE CAUSE (a)}
"

Conditions, if any, DUE TO ()
whick gave mcto M ) : g
4 Lotide L)
stating the under- . 57/‘ /
z lying cause last. DUE TO (¢}
=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
E PERFORMED? 9\
h ves [ wold—
:—: Xa. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [or Part IT of item 18.)
g .a c O
3 20c. TIME OF Hour - Month, Day, Yeor
INJURY  a. m,
E p.m.
] 20d. (NJURY OCCURRED We. PLACE OF NUURY (e. ,ﬁuh;dpm ?om. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, faclory, sireed, office ., €,
work | O fwerx O / / / /
21. J pttend, o o d from , to /! L’C/ 7 and last saw D alive on

5:20

Am on the date cutaé aboi‘ and to tha'bost of my knowledge, |

rom the cnulia atated.

D TG i onsaod

D?E SIGN,

3. DATE
Remova Feb.

3¢, NAM
St.

18, 1957

E OF CEMETERY OR CREMATORV

Johnts E. & R. Churech]

yard Casco, Mo.

1 23d. LOCATION (City, tatwn, or county)

{5tatd) /

25. DATE RECD. BY LOCA

T Srtines ster Colonial ﬁnor%uary

66 Chippewa St St Lonis

Mo

FER16 7

{Licensed Embalmer’s Statement on Reverse Side

2:¢snsmm 5 su;uATunZ
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Lol .o o il o B Lt .
- - : : WIS Y o T T . . i m e
) S R UL ' . |
. . i ' ' “ .
- N - 7.\ L. . " = T . . . 3 r
RN S ~STATEMEN:T B‘AULICENSED EMBALMER |
|
1 hereby certify that the body whose name is recorded on the reverse side o£ this certlf:cate was er1|
" by me, or by ........ T T e e e ST S S

-1 i . P
working under my personal supervision..

Student....o.viinnaiiiiiiiiiir i
Signature of Student Embalmer
| ' ' 2 L - Co Licen‘sed Embalmer No .?K
- oL e o '
’ .o 1_‘ ety ‘ ’ . . _ . P. 0. Addressﬁﬂ//’
i . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER'm hxs OWN HANDWRITING (
-\ - - ,to comply with the above constxtutes grounds for revocation of hcense) . J oo <Ry |
: If einbalmed by a STUDENT he also shall Sign in his OWN handwntmg . ' ? .
If this })odv _1s_not embalmed, f'act 5!’10111(1 be so. stated above. . . _ '
Smeiln - ._"_.:b.‘.‘\ ._;s BN ‘_L: ;‘, .
.- : - N

~ i




