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Coroner cannot certify to a death due to natural causes
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-023002

"STATE FILE NUMBER

a agl5453,_‘

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where doceased lived. If institution: Residence hefore
: b. COUNTY edpifsion)

o STATEMISSOURI

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 1£side Limits
SR ST.LOUIS Yor)X Moo 2R, ST.LOUIS YosX Now
e. FULL NAME OF (If NMOT inhospital, givelacation)|Length of stay in 1b R . . .
) oA R D OLEATHA | 40 Yre. | * SREET supo ofEEHEAT | oy
3 ::CM:A!OI'D First Middie Laxat 4, Dé\:E Month Day Year
(Type or print) ALICE E. HOFFMEISTER DEATH JUNE 6 419 59
5 SEX €. COLOR OR RACE T marriep [ NEvER Marrien [ 8. DATE OF BIRTH . ?cgf rfifr?nvi:;r)' ;::.T:m |D:E":“ F::fk ZL“:f
FEMALE ;| WHITE 4 woowo®  oworcod) 2/2/188L 75

10a. USUAL OCCUPATION (Gise kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

ousewi

Own Home

11. BIRTHPLACE (City and atate or country) a

Montgomery City, Mo.

12, CITIZEN OF WHAT COUNTRY?

U.S.4A.

13. FATHER'S NAME

Charles Lanig

14. MOTHER'S MAIDEN NAME

Ruth Mounts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

{¥es. no. or unknown) | (If yes, vive war or dates of servien)
P . " -
No Mable LaRue, 5472 OLEATHA
18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a} 5‘3 £ zZ
Conditions, if any. | pue To (5} /0 W
whick gare rise fo - ¢ i
above cause (@), ' r 0
stating the under. . - / W
- lying cauae last, DUE TO (¢} : A o
=] PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW 1N PART 1{a) D 1\’»\3\3 Sgg‘gg‘f 2z
5 A
B o~ ves (] no [@
E 20c. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part 11 of item 18.)
i O O a )
] . :
;;' 20¢. TIME OF  Hour  Month, Day, Year
I} INJURY a. m.
a p.m.
a .
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE Jarm, factory, strect, office Wdg., elc.)
WORK AT WORK o A e
21. I attended the deceased fro R “’ J and last saw h’:.:; alive
Death occurred at / ont ate stated abdve, and to the best of my knowledge, from the'causes stted.
2a. SIGNATURE Y { Degreg og, title} o |22b. ADDRESS - 22c. DATE SIGNED
- — -
45‘2%E?x”géf’/’ L B dh{7171¥5;7 i/
230, Bumal, crematig, |23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clfy, town. or counly) (State)

REMOVED”

6/9/1959

Mt.Hope Cemetery

St.Louis County, Missour:

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Avel.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.
K

UN B

{Licensed Embalmer's Stat

t on Reverse Side)

26. ISTRAR'S 51G! Tl;!RE
%JM » m pli
< O




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot ittt it it iiasssamaararrmaraea e reaniaaas e

working under my personal supervision..

Student ..o i ciicei i
Signeture of Student Embalmer

Licensed Embalmer No...!

P. O, Addrcss&.

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




