. Mo, 300

10.48

WRITE

HLEDFEB

THE DIVISION OF HEALTH OF MISSOURI ‘
2-1055 STANDARD CERTIFICATE OF DEATH . s ricwo...... @484

REG. DIST. KO. 31 8 PRIMARY REG. DIST. ND._].O_()_BRmmmnNa e e 0428 e

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

742, BURIAL, CREMA-
TION, REMOVAL (Bpecify}
Removal

Jan. 17, 1955

P

DATE REC'D BY LOCAL

JAN 171858

RAS'S SIGNATURE

BILRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived. 1f lnatitution: reaidence before
. T . STATI 3 dinisslon).
a. COUNTY a, STATE Missouri ©. COUNTY adinisslon)
b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 I» Rexidence within lmits ;_
OR townahip) | STAY (in this place) OR B tity or lncorporated town?
TOWN Sto LouiS at l dav TOWN St . Loui 8 _Yel -No
d. FHTO_%PI;«I_;_\ANLEO%F (1f pot ia hoapital or insek 374 glve strect address of location) A%r!?}'fgs (11 rural, give location) 2 9 /%
iNsTiTUTioN 8T, LOUIS CITY HOSPITAL 1 [/ 117 E. Courtdis
SD'QEAC%ES%FD a. {(First) b. {Middle) c, {L.ast) 4. DS;!_‘E {Month) (Day) (Year)
(Type or Prin) HERMAN DONER DEATH 1 13 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In veara| & UMSER 1 YEAR | ¥ UNDER m Hrs.
Mal 0 WIDOWED, DIVORCED (Specify) Last blrthday) Monr.h.' Days Hounl Mig,
e White arried Nov. 29, .1887 _67_
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZENOF
doge most of working life, .:.n‘:g :.J,:;) DUSTRY (City and State cr Foreign Countrv} | COUNTRY?O WHAT
aborer Unenployed Germeny [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WwIFE
. Unknown Unknown Ay
IS. WAS DECEASED EVER IN U.S5. ARMED FORCE,T 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknowa) | (If yew. eive war or dates of scrvice} NO,
no 92-03-2220 Mrs, Augusta Doner, 117 E, Courtois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION® ” / . R . ONSET AND DEATH
\ipe for (a), (b), and {¢) DIRECTLY LEADIIS!G TO DEATH (a)
“Thiz does not mean ANTECEDENT CAUSES - < -
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} d
as heart failure, asthenia, | rise to the above cause (a) sating
cte. I means the dis- the underlying catise last. ]
cane, injury, or complica- DUE TO (¢ .
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS '
R AL Conditions contributing to the death but not ’
related to the direase or condition causing death.
192. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : 1im
] YES o [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (o.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bidx..st1a.)
HOMICIDE
2)d. TIME (Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY m. | woRK AT WORK H2 oo
2. I hereby cmfg; that I attended the deceased from __1=12= 19 Lo 1=1% 19.9%, that I last saw the deceased
alive on -1 , 1958 | and that desth occurred al 108 m,, from the causes and on the date staled above.
(D or title} 23b. ADDRESS 23c. DATE SIGNED
; %:0 1515 ‘Lafayette Ave, - /-1¥-8%
24b. DAJE : 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)

etery [ﬂnah_ﬂis_muri
75 FUNERAL DIRECTOR'S B1GAATURE ADDRESS

. Hoffmeister U.&L. Co. 7814 S. Bdwy.

(Licensed Embalmer’s Statemeut on Reverse Side)




h)

i,

STATEMENT BY LICENSED EMBALMER
/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MM, OF BY L ittt i et e e ia i aaaeaiaaaes , Student Embalmer No.............

working under my personal supervision..

Student .. oooiiiiiiiiiiii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



