THE DIVISION OF HEALIH OF MISSOURL

142104

18, CAUSE OF DEATH
. Enter only onecause per
line for (s), (b), and (¢)

*Thir does not mean
the mode of dying, such
et heart faflure, asthenia,
elc. It means the dis-
eqae, injury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

AMordid conditions, if any, giving DUE.TO (B}
rise o the above couse (o) stating
the underlying couse last.

DUE TO (c)

v.s. mo.s00 | FIED DEC 9. 19*“57
Rev. 10.48 STANDARD CERTlFlCATE OF DEATH 1003 SHGHE Fle Nowareomrevmssmes s
!BIRTH NO. AEG. DIST. NO. _31_§ PRIMARY REG. DIST. NO. . FKRegistrar's No. 11...1...%;3
_ [ PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II institation: rmidence befors
a. COUNTY == - e [RS— __E.ASTATE b, COUNTY adinimgion,
Moo e !
C b. CITY (1! eytcide corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY ’ & s Resldence within timits of
OR St L . townskip)| STAY (s this place) QR . # £l1y qp incorporated town?
TOWN « Louls 2 hrs. TOWN S+, Louls o Ne [
d. F#(%IS_PIEJ_I‘}AHE'EOOF (1f Dot in hospital or institation, give strect address or location} %I’ REET (If rqral, give location)
INSTITUTION 3 3 15t i 4 (77 5950 Pamplin Ave.
BI:I;JEAC%ES‘JE'B 8. (First) b. (Middle) €. (Last) 4. DATE (Month) {Day) (Yoar)
{ Type or Print) Anna Hoerter oearH  Nov. 18 1557
5, SEX ’ 6. COLOR OR RACE | 7. MARRIE% le-:e'rggcgsﬂmsn. 8. DATE OF BIRTH 9. I.A.GE e yeanf ¥ Ve | Dﬁ " pNOER M S
- {Bpecid; on! ): 1 Min.
Female White Pa%d " | March 33, 1898 by | ™|
102, USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE T4 12, CHIZEN
dnn-durinlmwtotvotklulﬂo.cunnﬂ :m::) N DUSTRY {City and State or Foreign Country) r COUNTRYTOFWAT
House Wife home Germamy = - - 1.8,
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; Not Knowm Not Kmowm . ... i Peter Hoerter
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y wee.no, or unknown) ] (If yeu, give war or dates of service) NO. . .
no none Péter Hoerter 5950 Pamplin Ave.
INTERVAL, BETWEEN

ONSET AH%TH

ti. OTHER SIGNIFICANT CONDITIONS

r 4

tion which caused death.

Conditiona contribuing fo the death but nof %3 %
related lo the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION ’ .

| 2. AuTOPSY? 2~

ves [ Nom

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,st0.)
HOMICIDE
21d. TIME (Monib} (Day) {(Yeaz) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
oF : WHILEAT ] NOTWHILE
INJURY = | work AT WORK .
¢ deceased from —A to _ZL"KL_ 19% that I last saw the deceased

y 19
/. date stated above.

2. I hereby cem'j that attended
- - alive on , and-that death accurred at jrom the causes and onfhe

(Degm or title) trzab Zonfss /V :é g

I 23c. DATE SIGNED

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

23a. SIGN
W //~Fe v >
24n. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMT;‘fERY OR CREMATORY 234, LOCATION (City, town, or county) (Stato
oy - [ 4y fon fb —= | Calvary Cemetery St. Louis Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25 FUNERAL DIRECTOR™S S|GKATURE ADDRE 43
-4 NW:2 155 | Buchholz Mortuary 5967 W. Flotissant

~ {Licented Embalmer’s Statement on Reverse Side)




)

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY IME, OF DY ..ottt ettt ettt e , Student Erribalmer |y [+ T

working under my personal supervision..

-

Student ................................................
Signature of Student Embalmer

Licensed Emf:alme r No.... 2. =%

.. ~ P.O. Address&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. kS

¢ thid body is not embalrned, fact should be 'so stated above. : :

b - PR |

e T ae



