THE DIVISION OF HEALTH OF MISSOURI 10854

. 300 - ﬁ
> LEG MAR 19 1949 STANDARD CERTIFICATE OF DEATH Stte Fie Nowreggpio e _
"BIRTH NO. REG. DIST. NO. 3! PRIMARY REG. DIST. NO. "3 Registrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institstion; residoncs before
a. COUNTY b, COUNTY acinimlon).
y 5/ _ lﬂ gsouri ma® ]
//"' b. CITY (I cutside corpuraty imits, write RURAL and .-::m c. LENGLI: OF CITY {If outalde porporate lmits, write BURAL aad give townahip) f 7
to ip) o place) .
5 TOWN St. Louls | 1Y 1% oW gt ., Louis
d. FULL NAME OF {1f nos ia hospital ion, give sirect sddress or Location) d. STREET (If raral, give location)
HOSPITAL ADDRESS
e INSHTUTIONS t Antho'xy Hogpital 0 7 4h11 Wilcox /27
ﬁ 3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Ping)  Clara @~  ———-- ———— Wollmershauser | oeamt March 12, 1949
g 5. SEX \ 6, COLOR OR RACE | 7. M%%F}.!,IE‘:B PSIEVSE MSRR ED,. 8. DATE OF BIRTH 9. AGEl (In years| & Cnm | TEAR | O UMDER M HEs,
(Bpecify) day} |Moaths H Min.
¢ | female white rled ‘if' July &4, 1891 | B g B | |
g 102. U usuno&;gpuﬂ (O iodot=ock | 10b. KIND OF BUSINESS OR IN. | 1. BIR’!‘HPLACE (Btats or forslen countiy) 12, CITIZEN OF WHAT
m ot avan yotired, r
E ousewit 8t. Louls d YEUA,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Helman | Josephine Himmelgardeph Geo, W, Wollmershaueer
& |15 WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, Bo, or anknown) | (H yes. sfve war or dates of service) NO.
3 e ————— r—mmem e e ——=feo, W, Wollmershauser 4411 Wilcox
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION c’,';‘f""' mm
™ I. DISEASE OR CONDITION _ . _
2 ‘;f;‘m,‘"(':;"&‘;:’:‘:‘(’g DIRECTLY LEADING TO DEATH® 3y _ A/ C L / 5 T SES Foi
g o This dors mot mean | ANTECEDENT CAUSES - | ' ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TD (h) !
. 3 as heart faflure, asthendia, |- rise to the abore couse (0} dating - .
B Vet It meons the dis- | the underiying couse logt.
ease, infury, or lica- . -.. DUETO {c) . . Y ﬁ
g tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ‘ j .‘é i
= Conditiona contributing o the death bul nof .
2 related €0 the disease or condition causing death.
[ 19a. DATE OF opam 13b. MAJOR FINDINGS OF OPERATION 7 N 4 : - ‘ 2. AUTOPSY?
ENa-9~9d V| Cavcer O0F LivFEE wiTw S FASFALES e[
o || 2ta ACCIDENT (Becify) 215, PLACEOF INJURY (o.g..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, (STATE)
4 SUICI .‘ home, farm, fastory, street, offios bldg.,810.) - - - "
7 HOMICIDE 7 . —
: g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY, OCCURRED | 2)f. HOW DID INJURY OCCUR?
il - m.?UFRY : : WHILEAT [ NOT WHILE —
o WORK AT WORK .
-8B [z I hereby ceﬂ:fy that I attended the dece sed from JAn 20 19% _‘LLL 194,' that I last saw the deceased
E : alive on L7A £ _+2 19_5{,52 and that death occurred at & $L 7" m. from the causes and on {he date stated above.
2 [ 2. SIGKAFURE f or tild) | 23b. ADDRESS , 2. DATE SIGNED
] ﬁ E/P briv& €7, ST K0uis . | )y LlAR igY9
E % Bg RIAL. CREMA- | 24b. BATE Z&. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cliy, town, of county) = (State) =
(Bpaaify)
§ B" Flal 3-15=-49 Sunset Burial Park 8t. Louis Mo.
DATE RECD va REGISTI S SIGNATU 25. FUMERAL DIRECTOR" S SIGMATURE ‘ADDRESS
MAR 1 X TR jﬁ [# JOhn L Ziegenhein & Sons

(Ticensed Embalmer’s Sutmnt on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

PR . Student Embaleer No.

Signed WC—-’-?J

working under my persona! supervision,

ST QN@d ausnvaasscrisersnrnanasessnsansanannnanns Licensed Embalmer No 2 2~ (’/J

Student Embalmer <

P. O. Address

L

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

I this body is not emhalmed, fact: should be so stated above.




