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State File No...
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WRITE PLADR

S e

27 -:‘ﬁe

} 1. PLAGE OF DEATH Z USUAL RESIDENCE (Wbars decesssd lived. 1f £ oo
a. COUNTY a. STATE bt. COUNTY aductelon).
Miasgourj St.louis
b. CITY (U outstde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouselds enrpnrn. licmity, write RURAL and give township)
R townahip) AY (jn this plaes)|f OR
TOWN  Ballwin » TOWN B_&llwin Ur] 4 0
d. {FUéTS.PfI‘ITAI‘iE.EO%F (If not in hospital or institution, give stret “dddress or loeation) d-ASE-JrI?I;EETSS (X! Tura!, give location) / 0
INSTITUTION c ° Nons
‘OElEASE D > Y b- (btiddle) . (Las), - l UDATE  (Mouth)  Dsy) | (Yemw)
{ Type or Print) Elsie Pabish DEATH 11-16-1952
5. SEX \ 6. COLOR OR RACE | 7. #'})%%ED NE\\;rgECrélBRRIED ‘| 8. DATE OF BIRTH*: ; 9, I:?E {Inyl)un & owe ¢ TEAR | O weoew n s,
(8pecify) RS birthaay, ontha! Days | Hours | Mlg.
Female White dow A 10-3-1878" 74 : |
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11:-1BIRTHPLACE 1 12, ¢t |
dony during most ofyorking l.lh.nanl:uf:} ) J— DUSTRY ‘q g““ or forelen counte ¢ g c&R%ﬁ?FWM
Nil LTV AT T ' }9» O let & Germany; "!’ T U.S.A.
13a. FATHER'S NAME li3b. MOTHER™S MAIDEN NAME 14. [HAME OF HUSBAND OR WIFE
Gustave Heinhardt Clara Hohn ] e .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yen, iive war or dates of cervios) NO. _ioa F
No None 5632 Eichelbarger Ave
18, CAUSE OF DEATH MEDIGAL CERTIFICATION T, IgTERV.:L g%r&%u
. Enter onlyonecauseper [ . DISEASE OR CONDITION . '
line for (a), (Y, and ¢c) | DIRECTLY LEADING TO DEATH® (5 ]
*This does not mean | ANTECEDENT CAUSES
the mode of dyinp, suck | Adorbid conditiona, if any, giving DUE TO (b}
s heart fallure, asthenda, | Tise to the above cause (a) stating
de. It means the dis- the underlying cauase last.
case, infury, or H DUE TO (&)
tion whick caused death, | i1. OTHER SIGNIFICANT CONDITIONS
| Conditions contribuling to the death but not -
related to the disense J:-ﬂmdiuaﬂ cetsing death. \ '-l 0 7\
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
ves (1 no i
2ja. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strost, offies bldy., s1s.)
HOMICIDE - i .
21d, TIME (Moath) (Day) (Year) (Hoews) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
’ v A WHILE AT[—] NOT WHILE .
'“JUR" = | “work AT WORK
2.7 her'ebﬂ.cem attended thg deceased from i._L_ 1.9.-5’!0 19& that T last saiw the deceased
. . Glive on , 19.( I{g and that death occurred a G_I_Am , JromAhe causes and on the date stated above.
23a. SIGNATURE y 23b. ADD, 3y . Z3c. DA SIGN
s - iy ﬁ’ %
%1 Nag ER MIAL CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (City, town.oreounty) (Mu)
(Bpecity)
emova 11-18-1952 | New St.Marcus Cemetq}y 7901 Gravois Ave Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "ADDREAS

25. FUNERAL DIRECTOR' S SIGNATURE
14
26409 Gravols Ave




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Yo emereream sy

q;?

Slgnedeccaiass tertesestsarananae remsranenaa
Student Embalmer

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

If thin body is not embalmed, fact should be s0 stated above. : .




