- THE DIVISON OF HEALTH OF MISSOUR!
o] PREIMAR 131309: stanparD GERUFICATE OF DEATH 10011
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BIRTH NO. REG. DIST. wNO. ~ PRIMARY REG. DIST. NO. Registrar's No
T‘Fﬁm-ru - 2 USUAL RESIDENCE (Where deceassd lived. If Lnatitatlon: residence befoce
a. COUNTY a, STATE b. COUNTY ol 3.
/ . Missouri ‘ PRy
b. CITY (1 ovtalde limita, write RURAL and LENGTH OF . CITY (It ouwdde ,
/ P4 outalde corpurate limita, write w'i" o c. ’fj_ OF c i {If outaide corpotate limits, write RURAL snd plve towsebip) /7
S TOWN St.Louis,Mo, s Fa TOWN St.Louis
d. FI!CJOL%PF?"?_.E QF (I not in howpltal or [nstitation, Jﬂ‘ﬂl‘.ﬂl address or looation) d.AsDrDRREEErSS (I raral, give location) rd
INSTITUTION Missouri Pacific Hoapital 4156 Federer /ﬁ
. NAME QF . .
3 DECEAE'%D a. {First) (Mlddle) c. (Lest) (Year)

onth)  (Day)

NEVER MARRIED, 9. AGE (Ia I UNDER 1 YEAR

Mnathl , Drg

8. DATE OF BIRTH u
’ noml Min

white ot Feb.23,1871 g

_male

dona durlng e eat of working Life, even If retired)

retirad none St.Marys,Missouri
Hlaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown ) Unknown ‘ Elizabath
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | - TNEORM s DDRESS
(Yon. 20, 07 unkoown) | (If yee. xive war or dates of servios) o ORMANT S SIGNATURE OR NAME ADDRESS
none Leo Falk  ‘ /56 Federer

no no
18. CAUSE OF DEATH ’ CERTIFI
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10, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR N. | 1. BIRTHPLACE (6uats or forelen mma 12. CITIZEN OF WHAT
s co \i]

INTERVAL BETWEEN
ONSET AND DEATH

| rise fo the abore catse (o) stal .
as heart failure, asthenda, T ving camee 1ot ( ) Hig / l M _ _
eaze, infury, or complica- Fd I r/
tiom which caured death, | 11. OTHER SIGNIFICANT connrrlonsz F\ /7’,‘/ /7 y
Conditions contrituting to the LL-’
Facied o the diogzae b condision M—/ /lq.lﬁmm
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF O;EKATION : ' 20. AUTOPSY1

b TION‘- . mDM[ﬂf

| 21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
ﬁgﬁ{CIDE . | bome, farm, factory, strest, offtes bldyg ., ¢10) - R

21d. T‘I}ME {Month) (Day) (Year) (Hour)

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

-
H

INJURY T

WHILEAT ) N wmu:D
WORK
| 2.1 hereby that I aiténded the deceased from ﬂ M 19 , that -T last saw the deceased
diw%_y 49_),% and thal death occurred 14 from the causes date stated above.
L. RE - or tijle) #| Z3b. ADDRESS . DATE SIGNED
7 B Rabl TS0 Sp ot Vo,

24s. BURIAL, CREMA- 24, DATE © 24c. NAME OF CEMETERY OR CREMATORY ua LOCATION (City, to Or connt; tale
TION, nmovm. (Bpeeify) (Otty, towz, ¥) (State) /

3-15=49 St.Joseph Cemstery | Bonne Terre,Mo

p.u-g Rgcpay 1G: 2. FUNERAL DIRECTOR'S SIGMATURE - ABDI'EQS —
MAR IW % Oscar J.Hoffmeister 4016 Ghippewa at,
Embalmer’s Stxtement on ltcnn: Side)




[ anand

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Qide of this certificate was embaimed by me, or by .

Student Embulmer No.

Signed___ \,Qér—-—'a aD @M

ST gREd cuusersnnrssarsasssssmanssornanisisssases Licensed Embalmer No % ) Z. (7

working under my personal supervision.

;PO Address -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. i -




