5. No.300

v,

10.48

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

T,

ALED MAR 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. _lma Registrar's No...

State File No... 10448 .

BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE W . b. COUNTY adinimion),
) Missouri
b, COI'EI;Y (34 outeide corpurate limits, writs RURAL and give €. ALYENGE; DEF‘ c. CITY 4, In Residence within Lmits of
townakip) {in e’ n ey incorporated town?
. ¥ N
town St. Louls yrs, TN ot Teme <HTRDT

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

doireuna::l:ut of working life, sren if reticed) Publ]_c S choo]_ 5 DUSTRY

d. FHéIS-Pr'IJ}AbI,_EOOF (Il not in bospital or institutien, give -tr-ﬂ.— addresa or location) A%TDRREEE% (If raral, give locatlon)
wstiition St. Louis Chronic Hosp. #/ 5600 Arsenal St.
36‘&”&5&%5%% 8. (First) b. (Middle) c. (Last) 4. DS-II:'E (Month) (Day) (Year}
{ T¥pe or Print) Isabelle P. Hoyt DEATH February 15 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UNDER 1 TEAR | &F OKDER u was.
WIDOWED, DIVORCED (Bpecity) _ Last birthday) Monm, Days | Houra | Min,
female white widow 2. April 1831882 T4 1 __ l

11. BIRTHPLACE

{City and State or Foreign G:un!ry)_ 12. CIT'%ERE(?FWHAT

| Carl Hirdler Mary Wa

St. Louis o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME GF HUSBAND'OR ¥IFE
harles M.,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoo 0, 0r uokoown) | (f yeu, eive war or dutes of service)

No.

[ 16. SOCIAL sacURn'v

. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Lydia Hammen 6730 Nashville Ave.

18. CAUSE OF DEATH
- Enter only onecause per
line for ¢a), (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thit does not mean
the mode of dying, such

ICAL CERTIFICATION .
M_MM

Cornelrad A niiuo:-—&ua:w ¥

INTERVAL BETWEEN
ONSET AND DEATH

mon, -
?

rise to the above cause (o) stating

8 heard faflure, atthenia,
88 heart faflure, asthen the underlying couse last.

efe. Jt means the dis- ,
DUE TO [

case, injury, of complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling o the death but nod -
related to the diseasze or condition causing deaid.

tion which caused death,

19a. DATE OF OP'IEI%?E 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
3 .5 ,‘ZJ\ YES D NO B
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY {o.&.lnorabout | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 2
SUICIDE homa, farm, faglory, strest, office bldg..e10.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? .
oF WHILEAT ] NOT WHILE
INJURY m. | “woRk AT WORK
12-1-49 19 2n]l5u87, 19, that I last saw the deceased

2. I hereby certif; tha&l_attended the deceased from

24b, DATE

Feb.18,1957

24a. RIAL, CREMA-
Tiol EM%W,)

DATE REC'D BY LOCAL REGI RAR'S SIGNRTURE

rrnmm'

st. ngﬁx_w_mete

ah’ue on ot 57, 19 , and that death occurred at Jy 3048 m. from the causes and on the date siated above.
NAHJRE {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
hmwpﬂ D. 58000’.4;4_25. Z'/;_Z
24z, NAME OF CEMETERY OR CREMATORY 1ON (Oity. tawn, or county)

(State)

St. Louis Coun Mo.

75, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

BEIDERWIEDEN F.H.INC 1936 St.Louis Ave

" 3.3

o .

(Licensed Embdmnl Statement on Reverse Side)




L
STATEME_NT BY LICENSED EMBALMER

s . R .

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

: 7/"'_—""“-—-&.
byme, or by ....... ... T S X TV heemiesseeseeeeencaseasananeannn U, ., Student Embalmer Noi............00%

p working under my personal supervision..

.f .
Student.....oooin it
Signatare of Student Enbaloer :

Bl - -

o ' P. O:.Address,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa.xl.a/
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDEN’T, he aiso shall sign in his OWN handwriting. ,

Lo thns body is not embalmed, fact should be so stnted above,

' - . M - . . em * ™



