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Coroner cannot certify to a death due 10 natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI'TE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
jiseases in Part | must be casually related.

©Q

FILED APR 221957

THE DIVISION OF HEALTH OF MISSOUR1 .

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 18 Primary Registration District Nlms

14820

"TSTATE FILE NUMBER

—-. Ragistrag’s ﬂom

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceassd lived.

If institution:

Residenca before
admission)

a. COUNTY a. S5TATE Missouri b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
TOWN St. Louis Yest NoD lly  qrown St. Louis Yes MNao

FULL NAME OF {}f NOT inhospital, givelocation)

L angth of stay in Wl

d. ‘STREET

{If outside, give lacotion)

© HOSPITAL O Reside on Farm
INSTITUTION Chr:.stlan Hospital 20 minut A0DRESS 53383 Grant Street YerO NoG
w7z p
3. amt or Mary  Fin Midde Persky  Lew HoOener |4 pare Month Day Year |
DECEASED OF
(Type or prin) Mary , Hoener oati  Aprdl 2 1957
5. SEX / 6. COLOR OR RACE 7. marrien NEVER MARRIED [[]] 8- DATE OF BIRTH ‘9. ?gt qg}hﬁf:‘:{)’ :::e:izn lD\;E:R lr;:::fn u;.as.
female white wivowen (] ovorceo [} August 16,1887 6@ )

-§10a. USUAL OCCUPATION {Gioe kind of work done
during most of working ll[e. ten

Inspectar

Retired

104, KIND OF BUSINESS OR INDUSTRY
retired)

Society Cap Company

1. BIRTHPLACE (City and atatc or country}

Hungary

L6

12. CITIZEN OF WHAT COUNIRY?

UsA

13. FATHER'S NAME

Steve Kismus

14, MOTHER'S MAIDEN NAME

Eldzabeth Graber

{Yer, no. or urknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yra. pise war or dales of scrvice)

16. SOCIAL SECURITY NO.

492-16-1428

17. INFORMANT

William Hoener,

Address

5338a Grant Street

MEDICAL CERTIFICATION

Conditions, if any,
which pace risg to
above cause {9},
sating the under-
Iying couse last,

18. CAUSE OF DEATH [Enter only ane cause per line for (g), (b). and (¢).]
PART |. DEATH WAS CAUSED BY; R .
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b)

DUE TO (¢}

Death occurred at

= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) [18. ;NEJ;SF 3#10213?
ves [} wo @5 -
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entér nafure of injury in Part Tor Part 11 of item 18.)
O o yy
20c. TIME QF Flour  Montk, Day, Yreor
INJURY  a.m.
p.m.
20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MOTWHLE farm, foctory, street, office bldg., ete}
WORK AT WORK
21. I attended the deceased from a \w fq \’-4 . to 5=1= 6—‘7 and last saw her alive an s I ~ T 7

m on the date stated above; and to the beat of my knowledge, from the causes stated.

24

Math Hermann & Son, Inc.,2161 E. Fair

22a. SIGNATURE { Degree or title) ADDRESS 22¢, DATE SIGNED
Husse €. - D, . Tarylar (¢)  |45Iey
23a. :::g\hlcngup:::}::; 23b. DATE | 23c. NamE OF C.EMETERY OR CREI:IATORY 238 LOCATION {City, town. or county) (Staler
| Remov April 5, 1957 Valhalla Cemetery - St. Louis County, Missouri

FUNERAL DIRECTOR

ADDRES!

25, DATE RECD. BY L?’CAL REG.

APR 4

GISTRAR'S SIGHATURE

26,1
.
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ST e ' : S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj-r whose name’'is recorded on the reverse side of this certificate was emb;
byme, or by . S R . Student Embalmer No........:...

'
working under my perscnal supervision.. .

Student ... iaeiieaaa, Signed. 2%
Signature of Student Embalmer

- o oL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
II thxs body is not embalmed fact. should be so- stated above . . I
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