JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED Y5408, aac,iaﬁ_(!_,ﬂ/___m ——

B eiirrne L1 Lo,

-60—-01'7610

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. €Ol . + .
| 8. COUNTY St . Louls s STATEIJIlSSOl]rlb COUNTY St . Louls admlsslon) |
. b. C‘I)TY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘I‘;Y lnsiymin |
TOWN Clayt on 5 , DOA 1own Deg Peres yaolf neOO |
c. ng.épll\.l&MEogF (H NOT in hospital, give location) Inside Limits d, :g%iEE‘LS (If ” E§ Reside on Farm
Nsution St,, Louis County Hosp|Ye=R MO 12,123 bﬁ.ng- Ee-e-&e d{ven w {
3. (';AME OF PE)CEASED First Middle Last 4. Déﬂgﬁ Manth Day Yoar
ar print
ype P ELIZABETH HOSENFELDT} oceam pApri) 2.1960
5. SEX 4. COLOR OR RACE 7. Morried []  Mever Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F emale Whi te Widawed J{ Divorced [J 5_2 9_188§ 7!} Months | Days Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if retired)
HOUSEZWorK

10b. KIND OF BUSINESS OR INDUSTRY

None Leopold,

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

Mo. USA

13a. FATHER'S NAME

John Hosenfeldt

13b. MOTHER'S MAIDEN NAME
Dena Vandermierden

14, NAME OF HUSBAND QR WIFE

Unknown

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

14, SOCIAL SECURITY NO.
None

17. INFORMANTDeS F

eresg,Mofdire=/a,/23

. [0, k If . Rt dat f i
(YNduo or unknown) I( yes, mwar or dates of sarvice) Anna Deut Schmann ;‘Wp” aégj }[& &l
= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: | ONSET AND DEATH
= mmeniate cause  Extensive Thermal Burns due to scalding
]
3 accompanied by shock
[=] Conditians, i any, DUE TO ({b)
which gave rise to
above cause (a),
stating the under-
lying cause Ilst.] DUE _TO {c)
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11l. If deceassd was female was
.Q_ disease condition given in PART | {a) thera a progmm:r In lest 90 deys.
g |Uv..|MuIDUnkm
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 18.)
0 .
U Yea No® B 0 Struck head and fell into hot bath
g TIME OF  Howr  Month, Day, Tear ith scalding of extremities
o
a INJURY 4/2/60 wilt 8 g
=x
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., tc.) . . ,
NOTWHILE ATWORKT  |bathyroom of home Des Peres St. Louis Missouri
21. | sttended the d d from ta. and last saw :i.r:\ alive on
Death occurred at. m on the date staled above, and to the best of my knowledge, from the causes stated.
5 27a. SIGNATURE {Degree or tills) 22b. ADDRESS 22¢c. DATE SIGNED
= Coroney Clayton, Mo. 4/12/6C
i 23a. BURIAL, CREMAT{IVO . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REM WAL (S ) .
= Ta1% L-8-1960 St. Peters Cem. Kirkwood 22, Mo.
z 24. FUNERAI. DIRECTOR ADDRESS DAJE RECD. BY LOCAL REG. 24. -REGISTRAR'S SIGNATURE
%] Pfitzinger Mort. Kirkwood 22, lo. ;fj

A

{Licensed Embalmer’s Statemant on Reverss Side)




o

AR

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificatle was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student signed_A_ V&t “(94 A

Signature of Student Embalmer /

Licensed Embalmer Mg

P. O. Addres // lM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the gbove constitutes grounds for reyocation of license). R '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) ) )
If this body is .not embalmed fact should be so stated above.



