JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-041991

ElLEDRnEé’.!EnODVumﬂ 99195—9' Frimary Registration District No. _______________Registrar’s 21%_- STATE FILE NUMBER

MENDED

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY a. STATE MO . b. COUNTY admission)
b. COITRY {If outside corporate limits, giva TOWNSHIP onty) Length of stay in 1b [ COlEY Inside Limits
TOWN St. Louis TowN S+, Louis Yes [ Ne [J
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (¥ cutslde, give location) Reside on Farm
HOSPITAL O . ADDRESS .
INSTIUTION Deaconess Hospital Yo O N 4010 Botanical Ave, {Y=0O N0
3. gmz OF _DE;.:EASED First Middls Tast 4. D&}’E Month Day Year
Ype or print,
ELEANOR HOGRERE DEATH Nov. 11 1959
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) |:‘ UNhDER IDYEAR ;:: UNDER i:\' HR
. . N » t! a in,
Female white Widowed @ DherwdD 11_73_1886 73 orths [ Davs [ Howns T Win
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stats or country} | 12. CITIZEN OF WHAT COUNTRY
U S B WK™ e von i retired) At Home St. Louis, Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chris Neumann Caroline Reisel Late Christian Hogrebg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Addren
{Yes, no,Iqr unknown) l (If yes, Nva war or detes of service) None Ll Oyd HOgI‘eb e I'I'O loa Bo tanic al A-v-e o

DEATH WAS CALUSED BY:

Conditions, if any, DUE TO (b}
which gave riss to

18. CAUSE QFPDEAIIH (Enter only one cavse per line for {a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

mmeDiATE cause ) _Brain hemorrhage due to rupture of 5 hours

artery of brain

. . ;

NOT WHILE AT WORK []

above cavis (a), - -

Tanng e undar: vascular disease LLD

lylng cause laat. DUE TG (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ |[:]Yesl RNOIDUnknm
.._"!: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
= PERFORMED? 0O o a
U YES[] NOIE
& | 20c. TIME OF FHour  Manth, Day, Year
5 INJURY am. L
g p.m-

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., stc.)

21. | attended the decensed fram_ G=25=55

w]ll=11=R6G —and last saw :i'z:ﬂ“"" on ll-ll-59

Death occurred at.

150 P.

m on the date stated above, and to the best of my knowledge, from the causas stated.

22s. SIGNATURE or titla} 1™22b. ADDRESS Z2c. DATE SIGNED
i 634 N. Grand Blvd, 11/12/59
23a. BURIAL, CREMAI['YION: 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) {Srare)
REMOVAL ( ify) -
Remova Nov.14,1959 Mt. Lebanon Cemetery| St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

" NOVIRRES " ad hnelh, (10

{Licensed Embalmer’s Statement on Reverse Side} - é ,_%3




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on Ihe reverse side of this certificate was embalmed by m

or by ent Embalmer No.

working under my personal supervision. D O
Student Signed

Signature of Student Embalmer 3
Embalmer No. I _____._D

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

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




