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

i THE DIVISION OF HEALTH OF MISSOURI . 6960

, STANDARD CERTIFICATE OF DEATH State File N,
IRTH NO o~ T ut“-EDMAR REG. DIST. NO. _3_]_8 PRIMARY REG. DIST. NO. 10)033,,,“”“”,,_,_ 1433
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where d'm.ed lived. If inatitytion: resldence befors
a. COUNTY | 2. STATE M{ gsouri + b, COUNTY adiatston).
b, CITY (If outsice Usaltr, . LENGTH OF . CITY
OR o Sorburate limits, write RURAL .ndw‘:':'hh)) °s-r AY (in this place) ¢ OR ¢ ?Wmmﬁmumw‘:rg
TOWN  St. Louis 2 years | TOWN St. Louls = HTRTG™
d. FULL NAME OF (If not in hospital or institution, give strest address or location) o- STREET {1 rural, give location)
HOSPITAL OR ADDRESS P od? f
INsTITuTioN 6529 Winona 6529 Winons £
3, DNEJ‘\:l\EE S%IE ai (First) b. (Middle} c. (Lesty - ' a DA-;E (Meath)  (Day)  (Year)
{Typeor Pit)  Hulda Anna Weed peatn  Feb. 14, 1954
5, SEX / 6. COLOR OR RACE | 7. #ARﬂED, rslz‘yggcrgsnmso. 9. DATE OF BIRTH 9.]AGE h&mn Jr uices YEAR | F UNDER u mas.
. A | ” {Bpa . et onths | Days | Hours | Min
F W widowe Jan. 5, 1869 85 | |

10a, USUAL OCCUPATION (Givekiad of work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : :
done uﬂncme-mhrorkin.lﬂc even if ru-t.lr::l) - DUSTRY {City aad State or Foreiga G'“"YJ/ lz'cgll.l?l;ll'lz'g}‘:'?Fw”AT

Housewife Own Home Mound City, 11linois U.5.A.
13a. FATHER'S N.IH'E 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANMD  OR WIFE
i Francis A. Hoeschulte Annz Ahrens Harry Weed (dec'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 86, o7 ynknown} | (If yes, xive war or dates of narvics) NO.
no lnone Mr. E. A. Hoeschulte, 6529 Winona

18, CAUSE OF DEATH- | ] MEDICAL CERT TION ] INTERVAL BETWEEN
Enter only cnacausper | |- DISEASE OR CONDITION . . ' TH
lne for (a}, (b), and (¢} -+ DIRECTLY LEADING TO DEATH: () ‘ »

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b}
a8 heart faflure, asthenda, rise (o the above cause (a} stating

de. It meons the dis- - the underlping cause last. e & P . . . . .
ease, infury, or complica- DUE TO (c)
tion which caused death. 1I OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not ' ’ -

related to the diseaze or condition causing death. . . .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ’ : ' '
. ves (1 wo ([~
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE hom.farm.hetm.niut.oﬂuhld;..m.)

2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

Mok (] "xrwork: ' 332X

21d. TIME (Moath) (Day) (Year) (Houn
INJURY.

2. I hereby cey'y't I attsnded the deceased from Am?_ IQﬂ o M, 1 % that T last saio the deceased
alive on , and that death accurred at _{335D m., from the causes and on the date staled above.

232, SIGNA R (Desme ar title) 23b. ADDRESS 236 DATE SIGNED
" %W k4 7174&4/4»1% D s

%Nag ER A CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION .(City, town, or county) (5tate)
N {Bpecily)
Buar Feb. 17, 195 fLalvary Cemetery St. louis, Mlssour:l .

DATE REC'D BY LOCAL

75. FUMERAL DIRECTOR'S SIGMATURE ADDRESS '
, 6
EER 1 5 1REG. )4/ A. - Hoffmeister Colonial Mortuary Cﬁépfgewa

(Licensed Embalmer’s Statement ot Reverse Side)



-
s

: Dr. Mati‘)ﬁews, :
3707 Watson
) L
g By

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt

by me, OF DY .o ettt aeeeemeeeaciseienasteteaanas

working under my perscnal supervision..

Signature of Student Embalaer

Student....coceverairecnreerereeensacrosraneoaaasannn- Signed . E ... “? ..

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING} (F
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should he so stated above,




