THE DIVISION OF HEALTH OF MISSOURI 18153

lo, 300 ’ . -
>*e | ALEDMAY 23 1943  STANDARD CERTIFICATE OF DEATH Stte Fite e
BIRTH NO. __ REG. DIST. m.§L7_ PRIMARY REG. DIST. mé'___L. Registrar's No. .55 .........2.......
?A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoased lived. I joatitution: mhl-nuo befare
. W righmion:
2 COUNTY gt Touis = STATE' M3 ggouri b-COUNTY gt ,Loulsy Ué
0 b. CITY (I outzide corporate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outsdde sorporata limits, writa BURAL and give township) 7/
R townahip) [ STAY (in this place) OR
) TOWN  Lemay 23 / TOWN_ Jemay 23
FHB.SLP:I_II_AMEOORF (If not in hoapitak or inatitation, give sirsct address or locatlon) d. ASDTI;!REES {17 tural. whve lowation) . d
INSTITUTION 446 Sapoinegton Road va 446 rSaPPing/tOH R4 )
3'35%%%505% e. {First} b. (Midd.lf) ¢. {Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Minnie Obemmr_____ﬂiﬂ_A .
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yesrs| & unnen | mu o UNDER u uEs,
WIDOWED, DIVORCED (Bpecify)/ |~ last bl.r%d.)u') Momzu l Hours I Min.
_temalg__nhl_te_ _ widowed o June ?LL 1870 78
10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (Suuurluukn oountry) a ‘ 'IZ CITIZEN OF WHAT
done during most of working l{te, even if rezired) DUSTRY COUNTRY?
at home Migan unr USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Priledmeyer ! wunknewn .. L
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown)} | (If yes, xtve war or dates of service) NO. .
o Plaoa Hanna Friedmeyer,Ohio
18" CAUSE OF DEATH . ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enm-'onlyonommpﬂ I. DISEASE OR CONDITION - N s ONSET AND DEATH

Jne for (a), (b}, oad (0) DIRECTLY LEADING TO DEATH®

“T20s docs wot mean | ANTECEDENT CAUSES M
the modz of dying, such | Morbid conditions, if any, giring JUE TO (b)
o8 heart fallure; asthenta, | rise to the-above couse (a) sating Py Y- ,0

the underlying cause lagl

pli : . DUE TO (c) . ?Qﬁ)

ete. It means the dis-
care, infury, or
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS i W §f -

Conditioma contributing to the death but not . . e .
related Lo the diseare or condition causing dealh. .
194 DATE OF 0?11:1%1\’; Bb. MAJOR FINDINGS OF OPERATION / g (o 20. AUTCPSY?

21a. ACCIDENT (Bowciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE H home, farm, [agtoty. sirest, afice bidg., e1a.)
HOMICIDE omicide . Hearme

" = d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE- A PERMANENT RECORD

20 TIME * (Mouth) (D)o (Yeur) 3 (Hm) 21a. INJURY OCCURRED zn HOW DID ¢
oF . e Py Tell from orch af
INSURY April 27 1949 " = | "wome" ":’J:s‘.:k'ﬂ being é‘t ruck P ter
21 hereby cerhf hat I auended the deceased from A ")"'J , 18— -_C4- 29 1949, that I last sow the deceased
alive on 19_89 and that death occurrcd al 1_@ AE: @,, from the causes and on the date stated above.
Ba. SIW M WG: uua)cpzau ADDRESS - _ 3. DATE SIGNED
60)Ss. Leentirid, Wasthe s ¥-30-yg
24a. BURIAL, CREMA. | 24b. DATE 2’4c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {0ity, tofd, or county) (Stato)
TION REMOVAL (Boweity)
burial S=2-49 | Mehlville Mo,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNAT) E 5 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Y- Bo_ o7 %t.,{(;é%% %g 1 Pendler Und.Co.,7420 Michigan
Statemett 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—men..e.

Student Embalmer No.

working under my personal supervision,

Student ..eeses teeeseresaseseaserenasnrrnns Signed ?/g )7201--—— —

Student Embalmer

- N Licensed Embalmer No !.3 j & O

P P. O. Address

Note: The sbove MUST BE SIGNED BY® 'I‘HE LICENSH) EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes gromgds Jox tevocation of license.)

Ifthnbodyt‘:notembalmdi.im.:houldbewmtedabove.




