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PERMANENT RECO

WRITE PLAINLY—USING 1INFADING BLACK INE-—MAKE A

FILED APR

BIRTH NO.

10 THE DIVISION OF HEALTH OF MISSOURI
1199 STANDARD CERTIFICATE OF DEATH State File No.. 108¢ )3

reg. pisT. wo. 443 primary sEc. Dist. uol_Q_o_&. Registrar's No ‘3608

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whee d d lived. 1f i id before
a. COUNTY P a. STATE b. COUNTY T Aﬂmhion)
Missouri ]
b. CITY (i outefde corpurate Limits, writsa RURAL and glve ¢. LENGTH OF c. CITY (If outside corporste limits, write RIFRAL and give toweship)
Q! townsbip}| STAY (in this place} CR Ty /
TOWN St, Louis 62 years TOWN St., Louis™ -
d. FHcl’.é.PN_I-_ﬂMEOORF (If not in boapital or institution, cive streot address or loostion} dAsDTDRREEEgS (If rarsl, glve location) f
insTiTurioN Lutheran Hospital . 4561 Arlington Ave, @?
3. NAME OF . (First] b. (piddle c. (Last
DECEASED : ! { ) (Last) 4 06;!__1-: (Month)  (Day) (Year)
{Typeor Print)  ANNA MARTE TEERE peats March 22, 1949
5, SEX k 6. COLLOR OR RACE | 7. \I{‘!’.AD%%EB gﬁgs&g}(ﬂmb , 8. DATE OF BIRTH 9:‘(‘;5 (In r-;thl‘r I-lr IDV'!.M F UNDER 34 WES.
{Bpecity] . irthday’ on ays | Hourn | Min.
Female ¥hite Fidowed © U=\ December 24,1870 78 ) | |
10a. USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or forelgn oountry} 12. CITIZEN OF WHAT
dona during most of working life, even it } DUSTRY COUNTRY?
At Home ——— Vurttenberg Streichen Germany UeSehe

13a. FATHER'S NAME

Jacob Conzelmsnn

14. NAME OF HUSBAND OR WIFE

John Wm. VWeeke

13b. MOTHER'S MAIDEN NAME
Anna Schulerx

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, xive war or dates of sorvice}

(Yos, Bo, o7 unknown)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.-| Mrs.Henry Theis, 4529 Arlington Ave,

~Ko- - —— none

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVYAL BETWEEN

. Enter only cnecuusper | | DISEASE OR CONDITION . ONSZAHD DEATH .

Iine far (8), (b, and (¢) DIRECTLY LEADING TO DEATH () QM :4, P = Y

This does ot mean | ANTECEDENT CAUSES -/‘ d. G '7L

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Cpoy

as heart follure, asthenda, | Tise fo the above cause (a) dating {

de. It meons the dis- the underlying cause last. })

caze, infury, or compiica- DUE TO {¢)

tion wohick caused dengh. | 11, OTHER SIGNIFICANT CONDITIONS \,/

Condilions contributing to the death but not - IS
related to the disease or condition causing death. , sFl i/
192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION / 7 /\ 20. AUTOPSY?
YES D NO B/

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.5.,Inorabous | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY} (STATE)
SUICIDE bowme, tarm, lestory, sureot, office bldg.. eve.)
HOMICIDE

21d. TIME {Month) (Day} (Yeas) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOTWHILE
INJURY WORK AT WORK

2. ] hereby cerlify that I attended t ?a deceased from __.-.&&_L.. IB_i to M_?‘Jé 19§L_z that I last sew the deceased

alive on

., 19 and that death occurred al 11230 An,, from the causes and on the dale stated above.

23, SIGNATURE ar tit.le) 23b. ADDRESS / . 23c. DATE SIGNED

\ 45 3901 G-A;a.a&f %' 5-1}['-‘??
2t BURTAL CREMA- | 245, DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY | 249, LOCATION (Olty, towh, or county) (State)/
O urial " March 25,1948 St.Pauls Churchysrd CGme,lempsoo Rock Hill Rd. Mo,
DATE REC'D BY LOCAL REG R'S SIGNA 25 FUMERAL DIRECTOR'S $1GNATURE AbDRESS
MAR 2 &4 g4t j &-—44. Beiderwieden F.Home Inc,1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side}




Dr.A.M.Frank
3701 Grandel Sq.

. . /-3

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, o by eccrercn

— Student Embaimer No. —

working under my personal supervision.

— | SW%/KW

Student ..ccncevesennnacan wassnasasasranses

Studmt Embalmer
Licensed Embalmer No 7//7 <

| g P. 0. Address (B34 _SHelncen (Done

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

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




