5. Mo. 300
10.48

FILED APR 1. 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI Q>
STANDARD CERTIFICATE OF DEATH State File No 39

REG. DIST. NO, ﬂB___ PRIMARY REG. DIST. no]_O_QB_ Registrar’s No 2485

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If isel rasid before
a. COUNTY a. STA b, COUNTY inlaion),
. Tio. V=
b. CITY (If outolde eorpurate Umita, write RURAL and give ¢. LENGTH OF || c. CITY (I oateids corporste limits, write BURAL and give towtwhin V4 /
OR . township)| STAY (in this plece)) OR «
oMW St .Louis 20 Yraj TO%® sy Touils 4
FULL NAhll_EoOF (I ot in hospltal or Instituti3ET give streot address of looetion) d.ASDI‘gREEETSS (f rurel, give location) , *
INSTTOTIoN The St.Louis Altenheim 5408 So.Broadway @
3. NAME OF . (First h. (Middl c. (Last)
DECEASED o (Firs) (iadie LooE (Mot (Tffg (Year)
(Treor i) Lena Adolphs DEATH -
5. SEX \ 6. COLOR OR RACE | 7. MARB{:’EB gIE\ng NEMSRRIED 8, DATE OF BIRTH TS.I‘A.(‘;E (Iny-)u- ; 3::: |Dr'm O UNDER M uZS.
(Eplr.ﬂ:') o Hours | Min.
Famale | Write "Widowe 6- 7- 1860 G l |
10a. USUAL OCCUPATION ((ifve kind of work *|_10b. KIND OF BUSINESS"OR IN- {711. BIRTHPLACE (Btats or forelgn aouatry) 12_ CITIZEN OF WHAT
oo dirkeg mopt of working life, pren if retired) DUSTRY M COUNTRY?
Nil. St.Louils fo. (.
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ ___UnKnown UnKnown | Henry
I15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECUR{‘F(")( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, ghve war or daies of service) X )
. | st o anin e John W.Hoerr 5408 S Broagway -

18. CAUSE OF DEATH

. Enter only oneaise per
line for (g}, (b), and (c}

*This doer not mean
fhe mode of dging, such
as beart fatlure, asthenda,
ete. It means the dis-
ease, Infury, or plics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ang, giving PUE TO (b)
rise Lo the above cotte {a} stating |
the underlying cause lagt.

DUE T0 {c)

WM%%

P Wt ey gt M B
IND Aelomse b’z,&» :

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth buf not
related ty the disease or condition causing death.

oo dodl 3cis quL

20Mn
v :

WRITE PLAINLY—USING 1TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION %‘- 20. AUTOPSY?
: : vis [ wo
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) gOUNTY) %
SUICIDE bome, farm, factory, siroet, office blds., e3a.) - ‘ '
HOMICIDE '
21d, TIME | (Month) (Day) (Year} (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK ,
"—
2. I hereby cerlafy that I attend ¢ deceased from TN 19‘53, o Yywd & 18 / , that I last saw the deceased
alive on , and that death occurred ai _&‘;‘__ m., from the causes and on the date staled abone
. SIGNA Degres or t:@ B3b. ADDRESS . /-z 7u
/ A
Té/‘:% «JZZM 5}79 S/ JQML {/y g
%NBRERMI SVI:‘\'].CREMA- Z4b, DATE ﬂ ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qtity, town, or county) " {State)
\ (Bpwalty) £
Cremagtion -1Q 1949 Mo.Crematory St.Louis . Mo.
DATE REC'D BY LOCAL SIGN 25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Jo_s_;.P.Fenr‘.ler Jr,7128 Michigan

on Reverse Side)




c8Vo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammccceees

[ , Student Embalmer / ,
working under my personal supervision. W‘-f
Signed é

Signed...ccarenannnnnns tessasassssaan raaenanns Licensed Embﬁq/éNn ‘30? 3
Student Embalmer = ;

P. 0. Address ;7/ -Vg qu—

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

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




