.5, Mo.300

ey,

t0.48

J

WRITE PLAINT.Y—

|

FLEDNQV 8

= -

' BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

1951

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. _SJ_S_anmv REG. DIST. no1003

State File No..onoriosismssssnsssssics scssssons

Registrer's No.—.... .9.5 Q.?....

2 USUAL RESIDENCE (Whare decsased lived,
0 STATE My oooumd b. COUNTY

It loatitution: resldenos before
adiolmion),

b. CITY (I oatalde corpursts limits, writs RURAL und give <.
sownahi;

TOWN gt,.Louls

LENGTH OF
ip)| STAY (lo thia place)

¢. CITY (If outsdde corparate limits, write BURAL acd give township)

Toun ST, Louis =z /5'[/”

d. FULL NTQME ol sA baouy iwai,.. sddrom or location) d. STRREETSS ! rursl, aive Wcation) é’
INSTITUTION 3520 Chippewa Ave, gDB 4105 DNebraska Ave,

3. I:I;IEI‘\:ME %IB a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yean)
(Typeor Pint)  Sophie L. Chenot DEATH Qetober 27, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| 7 GHXR 1 YEAR | (F CoOE® 2 %23,

| WIDOWED, DIVORCED (Spacify) Last birthday} um, Days | Hours | Min.
Femala White Y apuary 5, 1871 86 I

10a. USUAL OCCUPATION (Ciive kind of work
dons during most of working life, aven if retired}

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (Swte or forelzn sountry) 12, CITIZEN OF WHAT
d RY?

J3a. FATHER'S NAME

Anton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, Bo, or unknown) l (I yeu, tlve war or dstes of sarvics)

16. SOCIAL SECURITY
NO.

St, Louis, Mo, |USBN
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Bernhard Mary Niederhoffer Albert P.
7. INFORMANT 5 51GNATURE OR NAME ADDRESS

Berenice Chenft 4105 HNebraska Ave,

. Enter obly onscaltss per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heard follure, asthenia,
ete. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B}
rise o the abope couse (a) slating
- the underlying couse logt. -

MEDI;?ERTIFICATION 67
M—-—-n......,
(2)

INTERVAL BETWEEN
ONSET AND DEATH

DUE 70 ()

.- . ——— . = a

tion which canaed deeth,

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but nol
related to the dizeare or condition causing death.

XW 7yw!'

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

.19.. DATE.OF OPERA-.| 184, MAJOR-FINDINGS OF OPERATION .= . oo o | 200AUTOPSY? |
i TION
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabot | 21c. (CITY, TOWN, OR Towusum (couu'rv) " (STM'E) . ‘
SUICIDE homas, farm, factory, strest, offios bidg., sto.} . .
HOMICIDE _ SN
21a. TIME (Month) (Day) '(Ysr) (Hour) 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum : é ﬁ / X H |
v ' B WHILE AT[—] NOT WHILE| |
INJURY ! / WORK AT WORK o / / |
22. 1 hereby certs I.apended ihe deceased ] _;g_c" _4L lhal 1 last saw the deceased
alive on , 19 and thgf death occurred al _1__.__ m. from tle cauaes and on the date stated above.
232, SIGNATU 2. 7 Z 7] (Demw 23b. ADDR l 2. m-rgyu |
%Nagg JSJ'A:CREMA' 24b, DATE 24c. NAME OF CEMERERY OR CREMATORY : m LOCATION aity, town,erwum.y) v (Blote):
, (Spedty) 3late,
Rurial /) {10/ /5] St. Peter & Paul OBE_@te Louig

DATE REC'D BY LOCAL

0CT 3 0 195%

FUNERAL DiRECTOR’ S $1 GNATURE ? hDDlESS

STRAR'S SIGNATU
? Z = Dy J_fohn H.Gebken Sons 2630 Gravois Ave,

’ MM (Licensed Embaimer's Statement ofi Reverse Side)




- - . e —

STATEMENT BY LICENSED EMBALMER
v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaa . ..

v , Student Embalmer No.

working under my persona! supervision,

Student uuuesenaens cerrenenerererrerann—— Signed QM {/é/MW!/

Student Embalmer

Licensed Embalmer No 4144
‘ P. O. Address 3630 Gravols Ave, ]
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove. *




