‘F!L'iil] MAR 11 194§  THE DIVISION OF HEALTH OF MISSOURI i

. No, 300 r-
o3 | STANDARD -CERTIFICATE OF DEATH . i e o 5409
' BIRTH NO. . REG. DIST. NO. _‘t\_?’lja_ PRIMARY REG. nlér.“ﬁgéDF_gg__ Registrar's No. ... _2_ Q_g_&"
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lved. If 1 siencs belors
2~ 2. COUNTY a. STATE ﬂ / b. COUNTY .&um
//' b. CéTY (It outeide corpurata Usaits, -:rm RURAL and .‘1:. ¢. LENGTH pF €. C!TY (u outaids porporats limits, write BURAL asd give township} / P
- TO_V?IN St, Louis townabig)| STAY (in thie pla . TOWN ‘z/ ‘ wult £
-] d. FE&SLPTT.B;{EO%F (I notiin hospital or fon, give strect add or location) ADDRESS 1, ghve locs ’ -
S -~ INSTITUTION \ 4976 Schollmeyer ysz 0 //Mc/f/( Y4
a 3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Monnﬁ (Day) (Year)
DECEASED a .
e || e sy  Henrietta Meng o 3=2=1
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE (a yean| ¥ beca s 7uk | ¥ woen u i
% | Female'| White PEISPUER &2 | 1-28-189L L1 i o e o Bl
% 10a. USUAL OCCUPATION mw.m;nr;:dn; 10b. KIND OF Busmsssn%g_ljéu‘; 11. BIRTHPLAGE (State or foreleo country} 12, CITIZEN OF WHAT
A rewer WOT Bottler St, Louis Mo 97y a.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Joseph J. Husgen | Anna M, Wegeschidde
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE
ﬁ (Yos. o0, crunknown} | (If yea, xive war or dates of service) . 58
3 I 93-10=6718 | Mrs, Marive Bohres 4976 SchollmeYer
.L 0. CAUSEOF DEATH ﬂ'EDlCAL CEW INTERVAL BETWEEN
. Eﬂ’ﬁf‘}g‘;“ﬁ‘:j % | DIRECTLY LEAGING TO DEATH" (5) " &TM

«Thi> docs mot mean | ANTECEDENT CAUSES F
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} : - |~ =t
- o heard faiture, asthenia, | Tise to the abooe cause (a) stating J
de. It meons the dis. | Che umderiying cawac last. /}
DUE TO (@) 7y

ease, fnfury, or complica-

tion which cavaed death, | 15. OTHER SIGNIFICANT CONDITIONS f . b’ F
Conditions contributing to the death bt not / Z ’. 2%

related to the disease ar condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QP QN/ i # 20, AUTOPSYT
TION
Sl ag o~ /2&/1/1/&% ’? W«Zé - ‘/ ves [ o 87

WRITE PLAINLY—USING VUNFADING BLACK 1

212. ACCIDENT P— 210, PLéx’caormJﬂ’nv‘., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Ixrm, iaotory, streat,ofloe bldg.,et0.)
HOMICIDE
219. TIME (Month) (D) (Ymn) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF = WHILEAT ] NOT WHILE
INJURY WORK AT WORK, :
2. I hereby cert:fy that T attend deceased from ?/J(! 7 , 18 to /y(é? 19 that I last saw the deceased
alive tm ,Jnd that death a{cm'/'red al Mm from/hq/causes and on t date stated above.
mSIGm\TM () (nemaon}?,—zsb mﬁ ﬁﬁ/%;ié ;'; l /{?ﬂépz
BURIAL, CREMA- | 24b. DAT t 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cipf,fown, or county) Z /\sme)(
BN REMOVAL (Bpedty)
Burial 3-4=1049 | Resurrection St, Louis Mo _
DATE REC'D BY L%CAEGL REG RS SIGNAFYRE 25 FUNERAL DIRECTOR" S SIGMATURE ADDRESS
AR 3 48 T Wingbermuehle Funeral H 3819 S Grand

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 13—

.............. R . Student Embalmer No.

working under my personal! supervision.

L)/ r-y: : é =
SEUBENE 4ouusnnsnrensoansaresserances cenee Signed N s A 2INETL

Student Embalmar e ez -
Licenzed Embalmer No. 7D / ~

P. Q. Address r%—??f’?"ﬁ-—g ) %

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




