. No, 300

. 10.48

N

PERMANENT RECORIN\

WRITE:I:LATNL?’—US]NG UNFADING BLACR INK—MAKE A

N

\

i

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1949

d/sicf! File 3_4:034'
0 Registrar's No., _3& Eﬂ ()

REG. DIST. NO. f2'|Q PRIMARY REG. DIST. NO. 10

1. PLACE OF DEATH haadi 2. USUAL RES|IDENCE (Where desoased Hved. If L 1. before
a. COUNTY 8. STATE Mo b. COUNTY adumioaioni:
b. CI'IF;Y (If outcide corpurate limits, write RURAL and give g._rAlfNGTH OF c. ng (I outside sorporata limits, writs RURAL and glve township) "’_; '/

TOWN 8t Louls /'""'m") sl rown 8t Louis &
d. FULL NAME OF 1f not in hospdtal or instisutigh, give streat address or Locstion) d. STREET, dvp loeation)
I T s soRes Wb SSTHATY c/

3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day) (Yw)
(Typeor Priney ANNA T ‘Niemann . oeary April 20,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean] Ir oes | TOR | 7 BoEn @ o,

femalq/ white "RYEBREE™™ 3227 |March 11,1868 | 'BImwr |Mow| oo | Fewm) e

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsien country) 12. CITIZEN OF WHAT -
dout‘lé\?mﬁtgﬁlnéﬂumo.mﬂ rotired) DUSTRY St Louiﬂ , MO. COUNTRY? .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN MNAME 14. WAME OF HUSBAND OR WIFE
Bernardé Fritz { Christina Weldi 7 '
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yo naﬁrounkao-n) l (If yum, gfve war or dates of cervien) NO.

Mathilda Bachmann 4453 Taft o

. Enter only oneceuss per
-line for.{a), (b}, and {c)-|. —

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DUE TO (b)ﬂ“"l W

IgTERVI.L BETWEEN

NSZAZD DEATH
forac,

Naact —ﬁ-l-ﬂu.«_,(

the mode of dying, such
of heart fallure, asthenia,
ede. It meenr the dis-
case, infury, or complica-

Mortid conditions, if eny, giving
- rige to the ebove canse (a) stating
the underlying cause last.

DUE TO {

ticn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition catsing death.

-

0|8 apms

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION <
. : e ves L] wo
21a, ACCIDENT (Bpacily) 2ib, PLACEOF INJURY te.a.. in ofatisees! 2ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) .n (STATE)
SUICIDE home, larm. tastory, surest, office bidr L o%a ) : y;
- HOMICIDE Y
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | work AT WORK

Ne 1 ‘hereby certify —thct I aitended the deceased from

alive on , and thai death occurred at

194 ® 1o 42U 108 D that 1 tost saw the deceased
_Lﬁﬂm

, from the causes and on the date stated above.

Ba; SIGNAT;J?; w 5, - @)("waor title)

Z3b. ADDRESS

,"-’/)Hé $- L1

_ i Zic. DATE SIGN
/MJN—'-:
=

%EHBgERM! A\lr' CREMA- Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stals)
A (Bpecify)
BUT YA L L/22/49 Sunset Burlal Park St Louls County, Mo,

R'{ SI1G URE

—

DATE REC'D BY LOCAL | REGI
REG. .

J

T AbORESS

7027 Gravole

25. FUNERAL DIRECTOR S $1GNATURE

Ziegenhelin & Sons

(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 by — ...

Student Eabaimer No.

working under my personal supervision,

Student Embalmer

Licensed Embalmer No J é 3 7

P. O. Address__ 2027 Ltoen 2 pme e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the z2bove constitutes grounds for revocation of license.)

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




