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o $ympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally relored.
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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

..1..8.Primory Registration District No.

—29=003070_ ...

STATE FILE NUMBE

1003

117

F i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f lnsmutlon Residence before
a. COUNTY o STATEMiggourl b COUNTY %ﬁﬁ'ﬂ. /
b. C[TY (if autside corporate limiss, give TOWNSHIP only} Insids Limits c. CITY Inside L!:s
TOWN St . Louis YesX] No[] TSEN Lemay l’Lg 7 0 Yeos[ 3¢ No [[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREETV ﬁf auistdc. give [ocohon) Reside en Farm
HOSPITAL SR Lutheran Hosp. week rooRess 905 Military ves [J e J
3. NAME OF DECEASED First Middle Los: 4. DATE Month Day Year
{Type er print) QF
MARIE HINDERHCLTZ peath  Jan, 3, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {1n years IFUNDER 1 YEAR| [F UNDER 24 HRS.
layt birthday) [Maenths | D H Min,
F { w wiDOWED [ X L oivorceo[] Oct . 30 ’ 18?6 g birreevt [Mentha | Bars o ] "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond atote or eountry) —— | 12. ctTiZEN OF WHAT counTRY?
i 1 of working lifs, #ven if retired LS TRY
st ma 3 working life, sve retired) A’% Home Fl‘ance USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Tachirett Unknown Louis (deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 1Z._INFORMANT Address
(ene o g v+ WOHE | None Joe Hinderholtz 905 Military

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

DUE TO (b) o

18. CAUSE OF DEATH (Enter only one couse per_line for (o), (b), and {c).)

INTERVAL BETWEEN
—EMSET AND DEATH

which gova rise fo
above couse {a).
stating the wunder-

Conditions, if any, }

Death occurred ot

m on the

g lying c¢ause lasth, DUE TO ( ‘ a $= 'Z g éf&
= PART Il, OTHER SIGNIFICANT CONDIT $ CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condition gfven in PART | (q) 19. WAS AUTOPSY
g PEREORMED?
T / YE No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) "
w ﬂ - -
: O g Fe i /
Y| We. ThlI'_'I\EROYF Hour  Month, Day, Yaar L
a a.m. 4,
w 2
H pm. ]_p"-} ..r R s E 0 4-5'
20d. INJURY QCCURRED 20e. PBRCE OF INJURY (e.g., in or abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE AT T WHILE L_ arng@ foctory, straetgoffice bldg., etc.) 4
WORK AT WORK 3 _ ¥
2t1. | attended the deceased from © and last lcwt alive on

date stated above; ond to the best of my knowledgy from the cousas stated.

(fz?m RE /

—:3320-’%

) fF oo Clarl

L2

23e. BURIAL, CREMATION, | 23 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (Sratm}
Hemoval’ 15?/ 59 / Park Lawn Cem, Lemay Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28/ REGISTRAR'S SIGNATURE
Fendler ynd., Co. 7420 Michigan § )14&
{Ltcensed Embalmer"s § t an Reverse Side)

oo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i et rs e e e et st r e e rasrrnan «» Student Embalmer No. ...................

working under my personal supervision.
Student ..oovrniii i e s s Signedb‘,...éﬁ 4 ’ %
Signature of Student Embalmer
: Licensed Embalmer Noé7d.;
rd

P. 0. Address/Z?.z.é?ﬁ ....... et

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




