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All diseasas in Part | must ba cousoliy reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D MAY 6 1gsagisfrulicn District N

THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e.

...Primary Registration District Noo

_ 5“97—-95148'?3
I Rgtmrg‘iﬁéi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutian: Residence )!on
. COUNI . STATE b. COUNTY admi s$i
o COUNTY ° Migsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < C:JTRY Ingide Limirs
1owN  St, Louis Yos [yl No[] Town  St. Louis Yesfx] No[]
c. FgLL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. SER%E'!S:S (If outside, give location} Reside on Form
HOSPITAL ADDRE
3 wstitumion  City Hospital D.0.A, 4644, Cecil Flace Yes (3 Ne[X
3. NAME OF DECEASED First Middle . - Last 4. DATE Month Day Yaar
(Type or print) OF
0ttilia A, DeDoyard oeat  Aprdl 15, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER marrIen (7] 8. "DATE OF BIRTH 9. AFE “.,,'m.,; ::.l‘:ll‘)'ER ;::AR l:ﬂl:N.DER 2;:1!5.
irthdoy r in.
Female ¢! FWhite h wooveol]  pivorceo[J] Novs 18, 1883 75 , |
0a. USUAL DCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLUACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even if reticed) INDUSTRY
Hougewor, ome St, louis, Missouri U.S.A,
13a. FATHER'™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angust Pape Anna Behnke Williaem
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r ynkngw 1§ . v d f servi
(Yer MN;-J ~ ")|( yor? Nmeu ores of service) None Kenneth DeDOYﬂrd 5218 Dewey St. Iouis, MOO
18. CAUSE OF DEATH (Enter only one cause per lin r (o), (b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: z z - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, if )
w:;‘eh'l:::. :-I:-“ro DUE TO &) u
o caw {a), '
sheve e £97¢X /

% lying cavse last. DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS JONTRIBUTING TO DEATH hut not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY _7\

X PERFORMED

= ‘e P4 YES{] NO

= | 200, ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or JJART il of item 18.)

w L]

o

: m| O |laed/ cete Ly 2l

g 20c. ;I'IME OF Hour Month, Day, Year .

a RY  om,

2 bl LS = Ot W /A 6: /2SP
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR L TION COUNTY /S STATH
WHILE ATD NOT WHILE ] farm, uctory, street, office bidg., etc.)

WORK
her
21. | attended the deceased from and last saw |7 alive on
mh securred at qﬂ 9 m on the date stated chove; and to the best of my knowledge, from the couses stated.
zz«\sa NATUKE (Dagree o title} 3 [ 220 ADORESS 22c. DAE SIGHED
o I ogees L% (h /300 Claetl Sl ]G
230,M0rphL, CREMATION, | 236, DATE 23c. MAMEDF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srata)

REMOVAL (Specify)

m.w
FUNERAL DIRECTOR-

Hoffmelster lMortuaries

__Missouri C)

ADDRESS -

¢

ramabory

St.

Louis, Mo.

25, ERﬁERREICl)g xsgAL REG.

/1 D.

{Licansed Embalmar's $tatement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY i e e e as , Student Embalmer No....................

working under my personal supervision.

Student oooiiiiii e
Signature of Student Embalmer

Licensed Embalmer NOJS///
P. O. Address 7?/;//

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

If embalmied by'a STUDENT, he also shall sign in his OWN handwriting. s

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




