MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFARIB/

p s Sl
1. PLACE OF DEATH 12, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St . LOUiS a. STATE Mis souri b. COUNTY St . LOU.iS admission)
Rev. 4/59 g b. CUY (if outside corporate Tinits, give TOWNSHIP oaly) Length of stay in Ib <. Ciiy inside Limits
H TOWN Clayton 14 hours rownHazel wood Yer Gt No I
1%0 l < <. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cufude, give location) Reside on Farm
._'-E HOQSPITAL OR ADDRE
2 'z stiution St. Louis County Hospital |vesm wO Lynn Haven Yes O No G
7 WA Y=
3 3. (P‘:AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print, -,
DEATH
PR 47,;,9 ) L, vornge s /A~ S5 - %_
5. SEX & COLOR OR RACE 7. Married [] Never Married [] |8/ DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 'IDYEAR IF GNDER 24
. . : Months ays Hours Min,
5 2 remle W‘hlte Wldowndﬂ Diverced [J 9_ 5_1 884 78
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w king life, even if retired .
é g Hutheieglcd porkine if rotired) At Home Sullivan, Missouri U.S.A,
7 0‘ 9 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Firmin Desloge Hoff Maria Jane Harney deceased
8 z i, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ** Tvnn Haven
— {Yes, or unknown){ (H ves, give war or dates of serv .
949 ¥ | fio D Mrs. Elizabeth Budde, 524 Hazelwood,
o — 18. CAUSE OF DEATH (Enter only one cause per |ine—ror o wir wiva won INTERV AL BETWEEN
10 < uz.| PART 1. DEATH WAS CAUSED 8Y: ¢ ONSET AND DEATH
Q s z IMMEDIATE CAUSE (a) %WW
O
11 Ila 8
&[S fat Conditions, if any DUE TO (b)
]245"' o E which guv; rise N“
= |z above canse (a),
13 E = stating the under-
lying cause last. DUE TO (¢}
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared fo the terminal PART VIl. \f deceassd was female wos
g diseasa condition given in PART | (a) ¢ . there & pregnancy in last 90 days.
g § e ﬁ..‘m I ] Yes E/No I M Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICION 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? ] O O
g v YES [J NO
rd UEJ ; 20c. Rﬁ\&nsF t:cr;: Month, Day, Year
< a iy
x 9 2 p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
[ [a]
ﬁ O E fj 21. | sttended the deceased from , 10—_£—Mand last saw :,e,.:, alive on bl ~
a = ot %
; a Death octcurred at m on the date stated aborve, and 10 the best of my knowledge, from the causes stated.
[TT) —
g E 8 5 272, SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
z & = é Cﬂfwaad d/l-y)é» /2~ ),7/‘. e
z 23a, BURIAL, 23c. NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, or county) {State)
o’ o VAL (Spacufy) . ] .
s T Burial Dec. 28, 1962 Memorial Park Cemet.en:'gr Louisg Gmmtgm_ﬁissouxi_
. . . GISTRAR'S SIGN. E
= < 4. EUNERAL DIRECTOR . R 25. DATE RECD. BY LOCAL REG RE
o > Math"ie ermann & Son, Ing, 25.31 E. Fair ke /‘1_37_-éz/ / G’M Sf
= St. Loui a’__M;_ssnnr‘i . Z74 A

i

duﬂnry Registration District No, _é:% _____ Registrar's N&. a.-zz.é_-_

~-62-048958

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

4
working under my personal supervision. dj/é /
Student Signed / (1/ /{/ Afz—//

Signature of Student Embalmer
oV Y7 T
Licensed Embalmer No.

C

P. O. Address //" : 2 A
e - PO e N . W )

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

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

If this body is ndt embalmed, fact should be so stated above.



