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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FIFN MAR 27 1959

Registration Districd Noo e

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict Mo. ...

OF MISSOURI

....... 59--010897
""""""""""""" etors

STATE FILY
Registra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resi fncg before
o. COUNTY o. STATE MO, b. COUNTY aghi s sion)
b. CéJTY (IF outside corporate limits, give TOWNSHIP enly) Instde Limits c. CITY Inside Limits
R . OR
TOWN St. LOuls Yesg Ne [] TOWN Sto LOUiS YesE NOD
c. FULL NAME OF (If NOT in hospital, give location) ieng1h of stay in 1b d. 5TR s teads tive ‘Ocu‘hon} Reside on Farm
HOSPITAL OR : ADDRESS ‘urt
0 Isntumion Chronic Hosp. - |+ YT ma b 1214— W BO Yes[J Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
(Type or print) OF - -
Anna Federhofer oo, 3-14=59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 1l rs JFUNDER | YEAR| IF UNDER 24 HRS
Female' white MaRRIED[ INEVER MARR'EDD la ("r‘:;;:y; Months | Days Hours Min.
wooweo[X . oivorceo[]|August 25,1869

100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {(City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY :
N t.Louis, Mo, - US A
13a. FATHER'S M/foF 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ernard  Windmoellep Theresa Unknown =T
15, WaS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Ye4. n k n}) (If i da rvi
{ N o, ot unkfigw ){( ye5, give war or dates of service} ne MI‘S.ADII Broekelmﬂnn A'n_s Tiemn ave.
t8. CAUSE OF DEATH (Enter only one couse per line for {q), (b), and (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (c)
’/
Cenditions, it any, DUE TO {t) 2 At 1y v
which gave rise ro /
obove couse (a), ] /
tating the dars * *
z Iying cevse T} DUE TO {c) 2“%
e PART ll. QTHER SIGNIFICANT Ci 1ONS CONTRIBUTING Z@”DEATH but not ralated 1o the terminal dhssase condition givan in PART | {a) 19. ne pCL’fF‘?rOESY
' ] . MED?
¢ — 2 Reers . vesi] NO[Pg
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN Y OCCURRED. (Enter nature of injury in PART [ or ny fl of item 18.)
x .
Q
; 0 O O Y2 pe 0
V| 20c. TIME OF Houwr Month, Day, Year
a INJURY Q.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D farm, foctory, street, oﬂlce bldg., e1c.)
AT WORK =
25. | attended the deceased from 10-18-57 L0 3-14:59 and last “wt alive on j-lh-f)'j
Death occurred at 7 : LLO p. M, m on the date stated above; and to the best of my knowledge, from the cavses stated.
2a, SIGNATURE {Degrew or title} " 22b. ADDRESS 22¢. QATE SIGNED
" -,
XY, 1 72
1o /BURIAL, CREMATION, | 23%, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, of county} {S1are}

Rerisag

March 18,1959 Mt.0live Cemetery

1t Olive Road & Lemay Ferry Rd,

24. FUNERAL DIRECTCR

ESS
C.Hoffmeister Mortuaries 7814 S.Broad

25. DATE RECD. 8Y LOCAL REG.

o dend FiBTID.

" MAR 16 59

:y\-;-

d




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiniiiiiii i ieiie i ciereesreseeinseranssesreenrrenrm s ssssnsnsassssssnsssasnsnsannns , Student Embalmer No. ...................

| s

working under my personal supervision.

T 41T 1= 1| S RSP Signed , %
Signature of Student Embalmer

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).
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.
LY




