| , THE DIVISION OF HEALTH OF MISSOURI ¥ o4
w00 | D JUL 1-1954  STANDARD CERTIFICATE OF DEATH Sate Fite o <1656

10. 40
A~ [mern wo. ____ REG, DIST. mhiz saiaay wee. 0157, w08 TEXD Ropistrar's No. /EQ/ .
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers deosasi) tived. If laat esos befors
a. COUNTY - STATE b. COUNTY 2hion:
Vtc'r \ St. Louis . > Mi.ssouri ﬁm
b. CITY (If outslde sorpurate timite, writs RURAL and give c. LENGTH OF || ¢ CITY %/& I¥ a1 Restdenes within Bt of
OR 51 towmsbip| STA OR
towv . Dellwood .. M meerll  1Gan  Dellwood o | EEET
d. FULL NAME OF heapital or lastitats ddress oz locat) STREET - .
Fris it 3 (e (If oot in T og. glve streot or \] . . ADDRESS (! rural, give loestion) “.,f -
INSTITUTION. 61, South Dellwood 61 South Dellwood &
. 3 NAME OF a. (First)- b. (Middie) c. (Last) - | 4. Da}'[—: 7 (Month) (D.i) Em,,
(Type or Print) Anna E F reebersyser | oeam Junme 19 195
5. SEX [| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. J| 8. DATE OF BiRTH 5. AGE (o yees] » ooca s x| # o i v,
3 pecdtyy } o: Hours Min.
female white Widowed Febs 17, 1876 ! %g..__ . , - '
10a. USUAL OCCUPATION (Gkiskiad of vrk | 10b. KIND OF BUSINESS O IN: | 1. BIRTHPLACE (G0, sag scata or Foraign c_,,,,,—/ 12_CITIZEN OF WHAT
: Home Housgewi fo Ewardsville, Illinois " UeSele
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Hoehn _ : Unknown | Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS i
ek, ho, &r gnkinow, Feu. cive war or dates of service)
e | arrse \ Unknovm Clifford J.W. Freebersyser, 229 N. Schiu
18. CAUSE OF DEATH E ] MEDICAL CERTIFICATION |gTNngilim
. Enter only oneceiise 1. DISEASE OR CONDITION . .
nnetor(a;(b).mdl(:; DIRECTLY LEADING TO DEATH® () C"‘";ns oy ot e/ us Y oA ;—- 2rrnl/
ANTECEDENT CAUSES smpro Cmrd faf 0 Farrp R |

_*This doer not meon .

the mode of ding, such |  Morbid conditions, if any, giring DUE TO (b) @4‘_{:&0 ra?de e Lot o k) J 7ot S or St e #é

a2 heart failure, asthenia, | rise io the above couse (o) dating o isprwse T AY/",,..j; P ‘

cte. It means the dis- the underiying cauae last. - . )

case, infury, o complica- . DUE TO {¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 7

Comditions contributing to the death but not
reluted bo the disease or condition causing death.

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

19a. DATE OF OP'IE'IROAI‘E ) “19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
H20)! | vl wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.5.. fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, factory, strwet, oftios bidg.. ate)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
F WHILEAT [—] NOT WHILE
INJURY WORK AT WORK .
22, I hereby gythatfau thedmucdfrom_::%t.__ l%hmm‘ff that I last saw the decensed
| ‘alive on and that dealk o ed atl L 7Y 8., from the eauaes and on the dale stated above.
I 23a. SIGNATU A/ (Degroo or title} 23b ADI;E__‘_ ' 23c. DATE SIGNED
. . /
ey 8 O] W /o5
%a. Bg&&g CREMA-'! 24b. DATE ¥ (/| 24. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, ar conty) ¥ (Bwa)
el :l'une 22 19511. pak ‘Grove Cemetery St. Louis County, Missouri

. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

Math Hermann & Son, Inc., 2161 E, Fair Ave,

Sftement on Reverse Side)

DATE D

v




I
|

STATEMENT BY LICENSED EMBALMER
.

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

working under my personal supervision..

Student...........; ....................................
Slp#n of Student Embalmer

Licensed Emy
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢'this body is not embalmed, fact should be so stated above. !




