THE DIVISION OF HEALTH OF MISSOUR! ()806

.. o.300 FILED MAR 26 1849 STANDARD CERTIFICATE OF DEATI6 103 S i o
) : 2 >

BIRTH NO. .~ REG. DIST. NO. S e PRIMARY REG. DIST. NO.

Regittrar's No
1 PLACE OF DEATH : - 2. USUAL RESIDENCE {Wbars 4 3 Uved. If 1 resbdonce bafors
a. COUNTY ‘ 8. STATE . b. COUNTY adsnieslon).
. / : M¥igsouri 1803 Prairie
/-/ b. CITY (I oatetde corpurats Limits, writsa RURAL nod ‘::.m ’l g_.ml:rE:d‘flli ﬂ?F) €. CITY (If cutedde corporsts limity, write BUURAL and glva tawnship) 3 e
. o P b [} =
ToWN  St.Louis,Mo 3 -plYr 5 3-1v4q|| . TOWN St. Louis j 7
g d. FULL NAME%F (If ot in hospital or instization, give streot nddrem or loel. ) d.AS'Drg% (If raml, ghve Jocation) : ﬂg 7
o INST IO ity Infirmary Hospital 1803 Prajrie
E 3. :’:‘E%%E S%IB 8. (First) b. (Middley  ~. e, (Last) 4, DS'[_[E (Month}  (Day) (Yean
f (vpeor i) SOphie Bergesch )E““Mar_rllug_l_gl.g_
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam| W | YEAR | 7 ONDER 3 RS,
b R DOWED DlVORCED (Bpﬂuﬂy) i Last birthday) Mﬂﬂf-hll Days | Hours | Min.
4 Female Vhite ' owed | Sent, 26, 186 J
g :
= 10, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or fereign sountry) 12 CITIZEN OF WHAT
[+ done during most of working Life, even if retired} DUSTRY COUNTRY?
K} Fousewife Home Manchester, Missouri| America
- 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ue'ﬂmc\n Miller - IInknOVm e ——— v
I5. WAS DECERSED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 3 51GNATURE OR NAME ADDRESS
{Yea, tio, or unktown} | {If yes, lve war or dates of service) NO.
Ty None Mrs. Charles Hufendick 1803 Prairil

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscanseper | 1. DISEASE OR CONDITION _ . . OHSET AND DI
Jine for (8), (b, and (o) | DVRECTLY LEADING TO DEATH® ) Mﬁ; Z;,, ]

+This dors mot mean | ANTECEDENT CAUSES M M m .f/f P
the mode of dying, such Morbid eonditions, if any, giring DUE TO (b) __L%m
a8 heart follure, asthenia, | rise to the above cause (a) stating ;

de. It means the dis- the underlying cause iost. ﬁ ” m .
case, injury, or complica- : DUE TO (c} /Mﬁll'/j ya) 4{@% .t igrar
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS f J s /
Conditions contributing to the death bud not ’WM l J ﬂ (A
related to the diseare or condition causing death. . ".

198, DATE OF OPERA. | 190. MAJOR FINDINGS, OF OPERATION rd j 2. AUTO .
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATé) I
SUICIDE homas, Inrm, faetory, sireet, office bldg.. ve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF v . WHILEAT ] NOT WHILE,
INJUR WORK AT WORK

2.1 herebf{ certtzﬁ It'hat I'attended the deceased from _3.L__— 19_A9_ te _3,[14_ 19_.2 that I last saw the deceased

alive on . LQ_., and that death occurred 4..25&._ ., Jrom the causes and on the dale stated above.

Ba. S ] é)wu(j b_p,mnnms ¢ ,ﬂ z 2. DA ;N/E;ﬁ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

24n. BURIAL, 4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity. town, or county) (State)
TION, REMOVAL (Bpecify) &
Burial Mar.\V16/491 St, Johns Cemetery St. Louis County Mo,

DATE REC'D BY LOCAL | REG]STRAR'S SIGNAIPRE _ 25. FUMERAL DIRECTOR™S $1GNATURE ‘ABDRESS
waR 15 8| O A M | Suedmever & Sons 3934 N. 20th St.

{Licensed Embalmer's Statememt on Reverse Side) .




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 gopnbpes_ .

working under my persona! supervision.
Student sereveennans searsensiesiesasesenes Slgn%_‘.m
Student Embalmer é
. Licensed Embalmer No.&z. ? é

-t ‘ P. O Addressj Z...--f %ﬁ m'&)

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
dhe above‘ constitutes grounds for revocation of license.)

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




