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THE DIVISION OF HEALTH OF MISSOUR!

e, FILED JAN 7 1953 STANDARD CERTIFICATE OF DEATH . B74
&)Wolhu A q TE FILE NUMBE q
h . Publie Registration District No._..._......al ............ Primary Registration District No. 5.00 ............... Registrar's No, = / 8 -

Snrvin :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befora

‘x' o COUNTY St. Louis o STATE  Mjgsoupi b COUNTY &g \.-ou ggission)
SfBDO b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - 5 (0 Inside Limits
. OR N
- 3-56 '+ TowN Ballwin, Mo, YosIC NoO 0w University City o YosE NoO

5 c. Iﬁglgé‘l'pngOF (If NOT inhospiral, givelocation) L:’"‘Q"" of stay in 1b d. STREET bf outside, give Iocuilon) Reside on Farm
INsTiTUTION Pine gl"e at Nur BLNE 19 ADDRESS (2118 elmar 1Vd4 YesD Ngx
Home Davs —t
3. NAME oF First Middle y Lat 4. DaTE Month  Day  Yew
DECEASED OF
(Type or print) | Lulu M. Hodeman l DEATH 12 13 1957
5. SEX / 6. COLOR OR RACE 7. marriep ] NevER MARRIED [} B. DATE OF BIRTH Igésté;?h?‘;t:’r): ::.I::ER ID:E:‘R I:r;:fn zn;:s
. Female White wivowes B pivorceo O 18 72 lg l
F -] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (Ciry and atate or contry} I T2 CITIZEN OF WHAT COUNTRYT
: during mogt of working life, even if retired) N
3 Housewife. ... .. ...| Home ... . .. . . ). 9t., Louis, Mo, . ] U.S.A.. .
i 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
': Peter Steinmann Julia  -wal,
; 1‘5’; WAS DEC“EL":EDJEVE‘?[ IN U. 5. ARMED FORICES? ; 16. SOCIAL SECURITY NO.|IT. INFORMANT Address
. 8, No, or i . wes, 'IK wa. L FETVICE. -
- No I NONE " None | Delphine Molz 2709 Lyndhurst
) - t8, CAUSE OF DEATH [Enier only one cauae per line for {a), (b)), and (c}.] —_— 2\ INTERVAL BETWETEN ‘
: PART I, DEATH WAS CAUSED BY: |, _ / zi ON:
i IMMEOIATE CAUSE (d) . CW/M <. i N g
X [

' - = . T8
o
Coutitions. ans | oue 70 / SL'*] MW /)1»[ 22,
e 51 7, —
tlating the under- DUE T0 (&) M;M M Z é‘ﬁ'

lying cause last.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corbner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

] = L
: o PART JI. OTHER SIGNIFICANT CONDITIONS omrrmnmns TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LB :JEARi s:;g"uf*'
. 5 X T
: 3 / j’/ A | vesd w0
, E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I or Part 1 of item 18.) )
g E ] O a.
. =41 20c. TIME OF Hour Month, Day, Year
: B2 18] - Ry am. ) . e - .
i E p.-m. - H
£ | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 0., in or aboul havie, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
; WHILE AT [~ NOT WHIL‘E farm, factory, street, office bidy., efe.)
. { work AT WORK ‘-47 I £/
? : ‘217 [ sttended the d d from W -q } 7 % s T f\j l ‘nd’ ’ﬂl! aaw 4. :I!'l alive on
: Death occurrod at 6 KD P a rnon the date stated above; and’ to the best of my knowhdﬂc from the causes stated.
‘ t - | Ra. SIGNATURE - ( Degreg or title) ?\ 22h. ADDRESS 22¢, DATE SIGNED
|. » Y 277 3 1.2-[ 26
N
: 23a. :unm.. cn;um?u‘. 2%. DAYE ’ 23¢c. NAME OF CEMETERY OR CREMATORY ’ Z3d. LOCATION (City, town, Er county) - {(State)
EMOVAL (Specify s .
Removal 12/17 /57 Bellefontaine Cemetery St Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :

Drehmann-Harral, 1905 Union BIlj Jd./ﬂ .\/b_ Q

{Liconsed Embelmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER—

P

T hereby certify that the body whose name is recorded on the ‘'reverse side of this certificate was .et_nb

Signature of Student Embalmer

B Lo R T« Y¥e o Ticensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of license).?, N .

- I embalrne_d by a STUDENT," he also shall sign in hisTOWN handwriting,™ o
If this body is not embalmed, fact should be so stated above.



