MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA9318 10
Regisfiation District No, - Primary Rogistration District No. ———Registrar's> ‘Nn

AFFEEDTS 85

ON THIS STUB
b. CI'IY {If outside corporate limits, give TOWNSHIP only)
“1dwi St~ Louls, Mo,
c. FULL NAME OF (If NOT in hospital, give location)

wstution Sto—Youls State Hospital

INSTITUTION
Middle

04.__

STATE FILE NUMBER

tf institution: Residence before
sdmission)

2. USUAL RESIDENCE {Where deceased lived.

VS 300 o STATE  Ma, b. COUNTY

Rev. 4/59

Inside Limits

Yes CX No O

Reside on Farm

Yaes 1 Ne (X

[3 CITY

7OWN St. Iﬂﬂs

d. STREET
ADDRESS

Length of stay in b

ver 30 yrsd

Inside Limits

Yes [ No[J

{If outiide, give location)
1752 Mississippi Ave,

4. DATE Maonth Day

bEATH Jan, kL, 1965

9. AGE (last birthday) |IF UNDER 1 YEAR
78 Moanths Days

BIRTHPLACE (City and state or country)

DATE AMENDED

222

First Year

SOPHIA ZOELLNER
6. COLOR OR RACE | 7. Maried [J

White Widowed [J

10a. USUAL OCCUPATION {Give kind of work dono
during most of working ljfe, even if retired)
omesvic -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

William Kagse]: Snsg:hjﬂ Shade
5. WAS DECEASED EVER IN U.E. ARMED FORCES? 16, 1AL SECURITY NG. [17.

{Yes, no, ki 1 (IF yes, glve w, ¢ dates of service) .
i °ﬁ5w'mwnl i e - Hospital Records

only one cayse per line for {8), {b), and (c).
TH WAS CAUSED BY: ™

IMMEDIATE cause ) Congestive heart failure

ouetom _Aortie arteriosclerogis
stating the under- 4500
lying  couse  last. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal
disersa condition given in PART | (2)

3. NAME OF DECEASED
(Type or print)

IF UNDER 24 HR

8, DATE OF BIRTH
Hom:l Min,

8-17-86

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Nover Married [J
Divorced J

5. SEX

Female

12. CITIZEN OF WHAT COUNTRY

CS_.p_g CO. 3 Mo

14. NAME OF HUSBAND OR WIFE

unknowm
Address

INFORMANT

INTERVAL BETWEEN

18. CAUSE OF DEATH {|
PART |, CINSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rize to
above cause (a),

PART 11 If  deceased wes  femals was
there & pregnancy in last 90 days.

‘I O Yes l Mo I O Unknown

njury fn PART | or PART 1l of item 18.)

19. WAS AUTOPSY | 20s. ACCIDENT 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of
PERFORMED?

YES [ NO

20c, TIME OF
INJURY

SUICIDE  HOMICIDE
O =)

Hour
a.m.
p.m.

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (a.g., in or sbout homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

. !o_ulan._ll.’_liés_und last saw mplive on_Ja.n._h.,_lQGE—_

m on the date stated sbove, and 1o tha best of my knowledge, from the causes stated.

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

r
}
)
!
r
i
}
i
'
!
)
!
i
i
H

21, | artended the deceased fro

6:10 a.m.

Death

P il

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

225. SIGNATURE
.

Tvaﬁ'na Men

endez.

Ma.lla

22b, ADDRESS

22¢. DATE SIGNED

(Degree or title)

O

SLOO Arsenal Ste.

1-L-65

23, BURIAL, | CREMATION,
ffpec-fv)

23b. DATE

1665

23c. NAME OF CE

St.latthews Cem

TERY OR CREMATORY

etery

23d. LOCATION (City, town, or county)

St.Louis,lio,

{State)

24. SUNERAL DIRECTOR

AlY¥ert H.Hoppe,Inc.,4700 Washington Blvd}

ADDRESS

25. DATE

RECD. BY LOCAL REG.

JAN 5 1985
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{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT ‘BY LICENSED EMBALMER

uno"qf Wﬁ;"ﬁ?qﬂ nr WQA
| 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.
‘e 5

-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é_‘ o382

P.O. A’iddress

3 .3l L cuel (v .nal . AHeiea
' Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT NG. (Failure/}o compiy-
with the above constitutes grounds for revocation of license). e A
If embalmed by a- S]LJDENT,'heQalso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ‘above. ™~

L]

il




