FALED FEB 6 1958

Ragistratien District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDAR&&E TIFICATE OF DEATH

..o Primary Registration District Nlms

.. Registrar's

.............................. 2028 .

STATE FILE NUMBE

1010

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deteased lived. If institution: Residencs bafora

admission}

o sympioms wi

Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditionas, if any,

zna scovdial

DUE TO (b) G’Q‘\ﬁ.e‘fdlzcé_ A’f"’e\ﬂo— be[.vps,;

18, CAUSE OF DEATH [Enter onlp one carae per fine for (o), (b}, and {£).]

ru- -‘pa..\rr..'uc-"'l.

a. COUNTY o STATEMS ssouri b. COUNTY
b. CITY (If outzide corperate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R
Town Ste Louis Mo. YesU NoD: TowSte Louis Yes X Moo
¢. FULL NAME OF {lF NOT inhespital, give location)]Length of stay in 1b f . . Resi
HUSP‘TAL DR R_EET utsige ve CQ'IO") e5|do on Farm
) HOSTALOK 1013 M, Florissant A2 £ Faset 1013 N Feoriudant Restdo n rer
3. NAME OF First Middle Lot 4. DATE Month Day Year
DECEASED oF
(Tpe or print) Gertrude Hensick oeatv  Jlan, 26 1958
5. SEX 6. COLOR OR RACE 7. marmiED [] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | [F UNDER [ YEAR IF UNDER 24 HRS.
P / g rhdey) (st | e | s | Mo
emale White wmowgDEI owvorcen[] Dece 3 1892
"] 10a. wSUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) LA 12 CITIZER OF WHAT COUNTRY?
during mest of working life, even if retired) .
Housework St. lounis Mo, UeSehe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Mary Stoecklein
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{Yer. no, or unknown) | (If yes. 0ive war or dates of service)
No None Audrey Hoffmann 4028 N. 22nd St,.

INTERVAL BETWEEN
ONSET AND DP$TH
&

-

which gace risg fo

above  cause (4}
stating the under- .
- Iying eaupe last. OUE TO (¢}
=4 PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t{a} 13 ::;?;Sr» 33;2;51\' 5
[
3 $2.0.] ves () wo i
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part Ior Part 1 of item 18.) "
& B O 8
2{20c. TIME OF  Hour  Month, Day, Year
hal INURY @ m,
a p. . .
w
E [ 20d. JURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

2l. Jattended the d'ecea.ledao‘n erIe
Death occurred at

5

- il
o TAd B &, (P unitase saw [ ative onm_azfug

m on the date stated above; and to the beat of my knowledge. from the cause§ stated.

{Dégree or ti

T

W =€

22h. ADDRESS

22¢. DATE SIGNED

[

Lo so W fg pinanv™

/2273

Doctor, coroner, etc. must use only standord nomenclature in item

diseases in Part | must be cosually related.

23a. BURIAL. CREMATION.
REMOVAL ({ Spectftr
Smo

DATE

an, 29 1958

NAME OF CEMETERY OR CREMATORY

S5t. John's Cenmetery

23d. LOCATION. (Cify, towrn. or county)

St. Iouis Co,

{State)

24 FUNERAL DIRECTOR

ADDRESS

Leidner Undertaking 2223 St/ Louis Ave,

25. DATE RECD. BY LOCAL REG.

JAN 28758

26. REQSTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sida) d;

g




pa——
e —

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By Lttt e i s ir e e e

working under my personal supervision..

Student . ...oiieiiiiiiiiiiaaaan et sasebennsesbeasans Signed...
Signsture of Student Embalwer

P. O. Addres;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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. .

| Yo T
" . .

. “.- o ‘



