No. 300

10.48

- BIRTH NO.
1. PLACE OF DEATH

FILED MAR

THE DIVISION OF REALIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, BJ_B_ PRIMARY REG, DIST. W‘QC)__ Kegistrar's No

71955

L MUK

Stote File No...... §51i

o T

14611

a. COUNTY

b, CITY (I outcids corpurats limits, writs RURAL and

om St, Louis

mr-up:

c. LENGTH OF

5| Sy

2 USUAL RESIDENCE (Where 4
2 SWATE M9 agouri

: ng (Ul outside sorporsta lim!ts, writa RURAL and give township)
rown St. Louis

d lved. I ioatl
b. COUNTY

d befo e
adsdmion'.

d. FULL NAME OF {If not In boapits) or Snatitation, give streat addrems or location)

d. STREET Q1f raral, give locatioa)

HOSP ADDRESS .
stiTorion Firiin Desloge Hospital ; g 1428 Linton
3, NAME OF a. (First) b. (Mliddir) 7 g« (Lost) 4. DATE (Moath)  (Day)  (Year)
DECEASED . : .
(Typeor Py CRYOline . Sill oam  Feb. 13 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER hEIIA)REEEb, 8. DATE OF BIRTH | 9, AGE {ln r—n ‘:U::l lﬂ ; wem uuu:.
{ ours .
female/ |white Ve Dec. 24, 1873 , |
10a. USUAL OCCUPATION (e kiad o nack | 10b- KIND OF susmfssb%gr I |11 BIRTHPLACE (1) wag state o1 ,_,,‘,-, Country} 12, CTTIZEN OF WHAT
ousswor home St. Louls C  Mo. U.S.A.
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm. Klasing Marguret
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRE—E'S_—.

(Yem, u.ﬁuokmn) | (I you, ive war or daten of service)

.none

lexr __John P, Sii1
17. INFORMANT' S SIGNATURE OR NAME

*|Mrs., Joseph Hoepffner 1476 E. Adela

18. CAUSE OF DEATH

. Enter only opemause per

iine for (s), (b), and (¢)

*This does nol mean
the mode of dying, such

-l a# heart faBlure, esthenta,

de. - J maens the da-
caze, injury, or complico-
tion which caused death.

MEDICAL CERTIFICATION
" DISEASE OR CONDITION

INTERVAL BETWEEN
AND DEATH

MO ».

ANTECEDENT CAUSES

rise to the above coude ()
the underlying cause last. -

Morbid conditions, if any, m DUE TO (b}

DTy DEASTRE 16 Diamite oy ARTERTOSCLEROTIC: HEART DISEASE

DUE TO (e)

11. OTHER SIGKIFICANT CONDITIONS

Cunditions contributing to thr death dut not
related to the disease or condition causing death.

PNEUMONIA
DIABETES  MELLITUS:

5§

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20, AUTOPSY?
S TION e i
212. ACCIDENT Bpwiity) " 21b. PLACE OF INJURY (ag..tnorsbewt | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE homs, farm, lastory, street, obee bils e} .
HOMICIDE _ : ) .
21d. TIME (Mestd} (D) (Teer) Glesn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? g
INSURY e L] " wons __Hao®
22 I hereby Jfrom _5:.1'.2_, 18  to _&.'.];L, 18;55Iha( I last saw the deceased
clive mm lh occrred allQ_:j_QAm, from the coutes and on the dele stated above.
Da. SIGNATY! Wm-m thlo) | 2. ADDRESS 124 E, ADAMS AVES, | 3¢ DATESIGNED
PHILI o M D o KIRKWOOD,. MO, 2~14-55.
2. BURIAL, CREMA- | 24 24, WAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) - (Stale)
oty 2/16/55 Friedens Cemetery - St. Louis County - " Mo,

DATE REC'D BY LOCAL
REG.

25 FURERAL DIRECTOR'S S$1GMATURE ADDRESS

. / k/ Buchholz Mortuary 5967W. Floriésant



STATEMENT BY LICENSED EMBALMER

lherebyeetﬁfythatthebodyw"houumeilrecordedouthemetuuideofthiamﬁ&aumanbalmedbmofby

Student Enbeimer No.

working under my personal supervision,

Tmtmr - / Licensed Embatmer No é/gﬁ?\

hvd

: P. 0. Add:m_.a'ﬁéi;’éa_.u_

“Notes ThenbweMUSTBBSIGNBYmELICBNSEDMALMBRmHsOWNHANDmG. (Failure to comply with
th-nbonmmgrmchfamcndﬁum)

chsbodyunotembdmd.halbmddbcmmdlbwe.




