10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY'

THE DIVEION OF FEALTR OF MUK A

FILED JUN'7 1948  STANDARD CERTIFICATE OF DEAIl-boé

REG. DIST. MO. 318_

PRlI.‘\l\’ REG. OI1ST. NO. _._.-__.. chuirc'jNa

i
H

2. USUAL RESIDENCE (Whers 4
a. STATE
Hisaouri

d tived. If &
b. COUNTY

b CI'EY Ot outeide sorpursts limite, writs RURAL and give

TOWN

d¢. FULL NAME OF (If not in hoapital or Institution, pive street

townahip)

Saint Loui schiaa ourl

c. LENGTH OF

STA‘I’ In this plaes)

ays

€. CITY (U oumide sorporsts limits, writa RDRAL and give township)
R
towN Saint Louis

d. 5TR T (If rursl, zive loeation)

e'or location)
HOSPITAL OR ADD -
INTITUTION Vahle Manor Nursing E 8~ ~°~ 301 Angelica Street [9)
3 NAME OF ~ . (Firs) b. (Mld ¢. (Last) 4OATE  (Moutt) (Dap)  (Yem)
(Typeer Pint)  1da Woerheide o May 27th, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ thoem | YEAR | OF DNDER M 2.
WIDOWED, DIVORCED . last birthday) |Months| Days | Hours | Min.
Female /| Wnite Widowed Oct. 14th, 1865 83 3 |
10a, LISUAL OQ&UPAT!ON (Givekind of work | 10b, KIND OF BUSINESS OR IN- ] 11 BIRTHPLACE (Btate or lorelgn country) 12 CITIZENOFWHAT
done during most of working lifs, sven if retired) . DUSTRY U
Unemployed Saint Louis, Mimssouri O VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam Kindermann "Tiemann " |Late Wn. F. Woerheide
I5. WAS DECEASED EVER !N U.S. ARMED FORCEST ' 16. SOCIAL SECURITY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yo, 80, 0r unknown) | (If yes, ghve war of dates of service)
: Mra, Sadie Alber, 2301 Angelica St reet.

22, [ hereby certify tha.t I attended the deceased fr

aliveon

.9, and that death occurrfdfG}

18, CAUSE OF DEATH DICAL RTIF TION m 'm

| Enteronly cneceuseper | |. DISEASE OR CONDITION N?'r

line fer (a), {b), and (¢} DIRECTLY LEADING TQ DB\TH‘@) 2 7
*This does mot mean ANTECEDENT CAUSES - .
the mode of dying, euch | Aforbid comditions, if any, gising DUE TO (b) -

aa heart fallure, asthenia, | Tide to the above canse (o) stating i . \ -

de. It wmesms the diy. | the underlying cause last. /2_
case, infury, or complica- DUE TO_ (")‘ . ' ?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * y
Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o . - 20. AUTOPSY?
TION —_— B/
. ves L) wo
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOW| R TOWNSHIP) {COUNTY) ATE) W
SUICIDE bomae, ferm, Instory, strest, offioe bldy. e0.} ’ -~
HOMICIDE L . —
214. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE }Eg £ X
INJURY m | “worx AT WORK

, lo that I last saw the deceased
. from the lamcs and on/he date stated above.

5‘3’7‘9

e S M%&«W“‘“‘“f? EY/ W a3

24a. BU hlAL CREMA-

5 Yol

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY
Saint Johns Cemetdry

24d. LOCATION (Olty, town, or county) /,
Saint Louis County, Hiaaou ‘l

DATE REC'D BY LOCAL

MAY 3

REG.

{Licensed Embaliner’s Statemenr on Reverse Side)

"ADDRE &8
al Bridgs

2. FUNERAL DIRECTOR'S SIGNATURE




*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 amcnmececeee

......... \ Student Embalaer Ro.

' - Licensed Embalmer No L// f é ]
. ) ] P. . Addrm‘ég XM 4@0

Note. The abov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.)

I I this body is not embalmied, ;é;:i should be so stated above. ' . T

b

Student Embalimer




