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diseasos in Part | must be casually related.

se on

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JuL 22 1957

Ragistration Distriet No. ...

RE DIVIUN UF REAL 1A UF MladUUxl
STANDARD CERTIFICATE OF DEATH

3L

-.. Primary Registration Distriet No.

STA TE Fliﬁﬁé}g
/.___(a._::[o

A

. Registrar's Ne.

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

I institution: Residence before
« admizsion)

Female /

White

w1og|3:ul'£1

pivORCED [}

Y . STATE b. COUNTY
.o CCP'UNTY 8t. Louls s Miasouri A Lons
-« b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITYu‘\mllﬂ c,l "61 Inside Limits
OR 6
TOWN Ferguson Yosng HNoD oW 3 g YesK NoD
<. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR d. STREET (1f outside, g:ve Iocntmn) Reside on Farm
ansruTion Hgllse Ferpy 7 Mo. aooress 7533 Wayne Ave. Yoso  NoYf
3 :::::::' ral T Aiddle Last 4. DATE Month Day Year
o QF
+ {Twpe o7 prine) Mary Hoeferlin DEATH 6 26 1957
5.8ex .7 6. COLOR OR RACE 7. maRRIED [] NEVER MARRiED [][ 8- DATE OF BIRTH AGE ({n years | IF UNDER | YEAR {IF UNDER 24 HRS,

Sept. 9,1866 I ' 'gﬁir!hday)

Monlhl Days Hm.l Min.

| 10a. USUAL GCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?

7

{Fea, no. or unknown)

No

l (£f yen, give war or dales of service}

Héuﬂ:g gwijforkma life, even if retired) HO me Evansv'ille . Ind . U . S WA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Blum Catherina Loebs
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

None

Mre. John Black, 7533 Wayne Ave.

PART |, DEATH

which gare ris,

18. CAUSE OF DEATH [Enfer only one cauae ptr

WAS CAUSED BY:

IMMEDIATE CAUSE ()

line for (a), z) and (c}. : f/’m

INTERVAL BETWEEN

Conditions, lfanv, DUE TO (8) Q’V‘&(M/OM M’M "

ahore canse '1 g ‘“" é;""’ L s T
dtating the under-

> lying cause last. DUE TO (e}

o PART (I. OTHER SIGNIFICANT CORKDIFIONS CONTRISUTING TO DEATH Bu‘l' NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3 WAS AUTOPSY

= PERFORMED?

E 2, 2 \ ra

g A o ’ . yes[J w

'8 A

= 20a. ACCIDENT SUICIDE HOM‘C!DE 204, DESCRIBE How/ JURY OCCURRED. (Enter nofure of injury in Part Ior Part 1T of item 18}

i ad O

w

2‘ 20c.. TIME OF Hour Month, Day, Year

] INJURY ©  a.m.

E p-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Daath occurred at

WHILE AT NOT WHILE O farm, factory, sireet, office bidyp., efc.)
WORK AT WORK o~
21. I atrended the deceasred from to

‘&:L%U%'—ié. and lase saw 07 T alive OR%MLW
3 : m on tha'date stated above; and to the bheat of my knawladie om the causes atated

‘/ ; . (Degree or title)

A A, MD

ZZb ADDRESS

€131

M?fm@{ ST

2le. au:m..:::tggz;% 23. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2, LOCAWN (City, toten, or counly) [ (St
BUFYel"" June 29, 1957 Valhalla Cemetery | St. Louis GCounty, Mo.

24 FUNE AL IREC'TDR

n-Harral, 1905 Union Blvd.,

25. DATE RECD. BY LOCAL REG.

G- -7

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

Wﬁf.uh&
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by M, OF DY i ieirireenasreaseasarerarere e ataneaanaeaoaas , Student Embalmer No.........
working under my personal supervision..
Student ...ooooin i, Signed. gl Ve 2y N DO K/@W{;
Signature of Student Embalmer
4
Licensed Embalmer No. =2 —
P. O. Address................... ‘

N o

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.
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