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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1._8_ PRIMARY REG. DIST. m.]_O__D_B. Registrar's Na.......é@.gﬁ_.

State File No. .o imurnriimsussmenes -

. Enter only onecatuse per
line for (s}, {b}, and {(c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or compli

L
DIRECTLY LEADING TO ;‘EATH'(a)

ANTECEDENT causes

Morbid conditions, if any, giving DUE TO (b)
. rize to the above couse (o) tiating
the underlying cauar last. :

DUE TO ()

MEDICAL C TIFICATION 5 ! Q

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 17 institution: residence befors
_ a. COUNTY a. STATE , b. COUNTY , _ wddiokston).
Missouri St.liouis
b. CITY (1t outeide eorv;:nh Umits, write RURAL and give ¢. LENGTH OF ¢ CITY (1 ocl'lidn sorporats Umite, write RURAL and fve townahip)
R townahip)| STAY (kb shie placel|
TOWN St.Louis 68 TOWN  St.Louis 2402 2
+ d. FULL NAME OF (I aot in boapltal or institution. give strest sddress or location) d. STREET (F rueal, give ioeation) 0
- HOSPITAL OR ADDRESS
INSTITUTIONM{ ssouri Baptist Hospital 9. 4758 Alma
3. gE%ME oF a. (First) b. (Middle) i c. (Last) Y DSFE (Mooth)  (Day)  (Yean)
{ Type er Prini) Minnie - Agchemann DEATH May 12 1952
-8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (I years| ¥ UnoR | TEM | I ONOER 4 WEM
T WIDOWED, DIVORCED (Specify) ’ last birthday) Mmh, Days | Hours | Min,
F. W Married Oct. 24,1878 73 |
104. LUSUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn couttsy) 12, CITIZEN OF WHAT
done doring most of working Ufs, aven if setired) DUSTRY % COUNTRY?
At Home - Westphalen,Germany
}llaa.r FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Holt i Friedericks Hoffmann chemann
i5. WAS DECEASED EVER iN UU.S. ARMED FORCES? ['16. SOCIAL SECURITY | 'T7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes. ghve war or dates of servics) NO. )
= ‘ Mr,Er t.biouisMo.
18. CAUSE OF DEATH ) INTERVAL
DISEASE OR CONDITION ONSET AND DEATH

. I¥ Uss

tion which coused death.

.

1l. OTHER SIGNIFICANT CONDITIONS LI

Conditions contributing to the death but not
related to the disease or condition canving dealh.

| 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
- - - YES D NO
2ta. ACCIDENT (Bpeclly) 21b. PLACEOF INSURY (a..lnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, ————r—— home, farm. factory. sicest. ofes bidg..ete) - — .
HOMICIDE —_— o — .
21d. ngs (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED. | 24. HOW DID INJURY OCCUR?
INJURY — R Ll T e : : l/ L/ t'g X
2. 1 hereby 193D 1o A 1052 that I last soio the deceased
m., from the Sausges and on the date slaled above.

that I atiended the deceazed from !
_L;L_' g & gevind that death courred al 574308
77 -

P50 ol - 3T

24d. LOCATION. (0ity, town, u:.co{:ntyJ _ (State
5239 W.Florissant Ave.,S t..gjouls

25. FUNERAL DIRECTOR™S $1GMATURE "ADDRESS i

Beiderwieden F.H.Inc., 1936 St.Louis Ave.

(Ticensed Embalmer’s Statement on Reverse Side)
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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, 0 by creeceermeens

J——
, Student Embalmer No. B—

working utder my personal supervision,
Signed M

Student ..savancaaes thssssessasrarseveansan

Student Embaimer . 7’/ 70

Licensed Embalmer No

" ' P. O. Address /%f/ﬂ M’é&ce%

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 above.




