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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT R_'ECORD"1

R 19 195

'eIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _lZ,L PRIMARY REG. DIST. m.éLL. RmurmnNa_..é(...-.JH.......

11388

- State File No... -

ST ———

. Enter only onecsuse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iivad. If institution: residoncs before
a. COUNTY 8. STATE . b. COUNTY -_dml-h@
St. Touis, Mo >
b, CITY (I cutelde corpurnte limits, write RURAL sod give c¢. LENGTH OF ¢. CITY (It outaide corpacate limits, write BURAL nod give townahip) T
OR townahip!| STAY (ip this plaen)|| Q OR 9‘/ é f
TOWN Normandv l TOWN Normandy -
d. FULL NAME OF (If not in boepital or lnstitation. cive streot address or location) d. STREET o nnl‘;:n location) U
HOSPITAL OR ADDRESS .
INSTITUTION 7007 Edison Av 7007 Bidlson Aw
3. sgé;héﬁs OE'E) a,a_(rhst) b. (Middle) ¢ (Last) 4 Dé}.E-v" (Manth) - (Day)  (Yeur)
{ Type or Print) Wi 1liam Hg DEATH 16 52
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE BiRTH 9, AGE (In yesrs| of moen 1 YAR | ¥ BoeR o o
O WIDOWED, DIVORGED (Bpecify} i last birthday) | Monthe l Days uml Min,
ME l ﬁ Vhite MogwyniaAd Nayr 268 1 R?Q 7? 2 21
02, AL OCCUPATION (Give kiud of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats cr’loul.rn oountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY : a COUNTRY7
Pile Sotter 1 St. TLouis, Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hoves Johanna Grossinheider Mergaret Hajes
I5. WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &  SIGNATURE OR NAME ADDRESS
{Yes, 00, oy unkeown) J- U1 you, glve war or d,l"lu of sarvios) i ) NO. ) . N
_____________ L Ng Mps Mapearet Hayes 7007 Edison Av

18. CAUSE OF DEATH
Itne for (a}, (b), and (¢}

*This does not mean
the mode of dying, such

a# heart faillure, asthenia, |.

ete. It meons the dis-
caze, injury, or complica.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, m,;, DUE TO (b)

rize to the above cause (a) stoth
the underlying couse last,

INTERVAL BETWEEN

MiﬂlCAL_CE@'IFICAT[ON : . 7 ~ ': -

Sty

e .

% 2,/075‘9_

DUE TO (c)

tiom which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . f 20. AUTOFSY?
‘ ERTON Yo 0}
v | s wlX
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea- fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonw, farm, Iaciory, street, office bldg., ate.)
HOMICIDE 0 )
21d. TIME (Mooth) (Day) {Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ WHILEAT[—] NOT WHILE . .
INJURY . = | “worx AT WORK -

_, that I last®saw the deceased

2. I hereby certify that 1 attended the deceased from 1L i ‘7’ / , 19 , lo 27/ /f‘f "2:_.., 19

alive on 71 ?' , 18 , and {hat death occurrcd at m., from the causes and on the date stated above.
23, SIG TUR ; § {Degres or titls) Zib. ADDRESS R 23¢. DATE SIGNED
O-M . D 173« M of (
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘{"244. LOCATION (City, :own,orewntv) (s&
TION, REMOVAL (Bpecity 4

Bemoval & 2.19_E> Calvary Cemetery St, Louis Mo « .

DATE RECD BY LOCAT azs:smﬁas*smmruas
o XD e i

2~ F~52.

.1
P

M D

=, FUNERAL DIRECTOR'S $|GHATURE ADDRESS

.
Gdodhart % Goodhart 2228 St. Louis? Av

‘ .( icensed Eﬂh.lw. Statercent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed br—mm'_AMm-_..

working under my personal supervision.’

Y BT T trvesasrnaa
Student Embalmer

e .
) + TP, QX Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-m lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) S .

If this body is not embalmed, fact should be so stuted above. = . e e o T




