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

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

) REG. DIST. no.-‘iL'-L PRIMARY REG. DIST. NO. QQZQ Registrar's No.*~.g.gi-:.

FILED MAY 28 1949

BIRTH NO.

18212

......... -

State File No...

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,, Ca&rcinoma of abdomen {Mul tlplé)-

ONSET AMD DEATH

line for (8}, {b). and (c)

*This doer tist mean ANTECEDENT CAUSES

the tmode of dying, such
‘ax heart feflure, asthenia, -
ete. Jt means the dis-
ease, infury, or complica-

riee to the abooe cause (a) siating
the underlping couse last.

. DUE TC .{c)

Morbid eonditions, if any, gioing DUE TO (6) My,ﬂmum&mt

w

YT

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

[

Condilions contributing to the death but ot —
related to the disense or condition cauring death, & ™
19a. DATE OF OP_'II-_:RJ}‘- 15b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
July-194%7 |. - ... carcinoma ofickeft beeast ves (1 wo 1
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, {srm, {aatory, sirest, offios bldg.. e10.) .
HOMICIDE no
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY m. | “woRK AT WORK

1942 w_4/9/ , 19_49, that I last saw the deceased

-22. I hereby cerly y-that I attended the deceased from 4/ 13
alive on , 1929 49 29 and that death occurred al

m., from the cauaes and on the dale stated above.

=S W Wi

b, ADDRESS ] 23c. DATE SIGNED

204 E. Big Bend 4/9/49

DATE REC'D BY LOCE.%L R

Y1

(icensed

24a. BURIAL, CREMA- | 25, CATE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . {(Gtate)
TIGN. REMOVAL (Bpecity} & . ;
Burial Apr, 12,1949 Resurrection Cem, - [St, ILouis Co. Mo,
RAR'S SIGNATURE 75. FUNERAL DIRECTOR™S SIGNATURE ADDRESLS

riegshauser 4228 S.Kingshighway Bl.

ment on Reverse Side)

. PLACE OF DEATH N . 2 USUAL RESIDENCE (Whers 4 a lived, If 1 Jon: residence befors
a. COUNTY a. STATE b, COUNTY : adunimion).
St, Louis Mo, 7
b. chF;Y (1 outelde corpurate limits, write RURAL .ndt:i:::hip) gTA!;(E?LGE"[. 98::‘ €. CgY (I ouside sorporate Limite, write RURAL and give townghip) rd /Jg
ToOWN  Shrewsbury TOWN Shrewsbury -
d. FULL NAME OF (If not in hospital or bnstivation, give street address or L d. STREET. (If rurat, give location) hd
HGSPITAL O : ADDRESS ~ o
INSTITUTION 7602 Well Ave, 7602 Weill Ave, -

36‘5%“&55%% a. (First) b. (Mladle} e. (Last) 4. Dé::E {Month) (Day)} (Year)
(Typeor Pint)  ELIZABETH WALLHERMFECHTEL | beA™  Apr, 9 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo yaars| ¥ rwen 1 'rr.u T xR

WIDOWED, DIVORCED (Bpeciiy} tast birthday) Mnhﬂul Hours | Min.
Female /| W Widow Nov. 27, 1874 74 120777
102, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tte or forelgn sountry} 12. CITIZEN OF WHAT
done diring most of working life, even if retired) DUSTRY d COUNTRY?
Housework Westphalia, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBMD OR WIFE t l
Henry Adrian |Catherine Morfald Late Herman Wallhermfech-
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no,or unknowa) | (If yes, cive war or dates of servics) -+ NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN




STATEMENT BY LICENSED EMBALMER

B ]

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

Student Eabaliner Mo,

Signed égd‘ﬁ? %/& P4

S1gRBd ueuernersrcncnnscccresssntarnssannne amnae Licenised Embalmer No 444)5)7
Student Embalmer -

working under my personal supervision.

P. O. Address e

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

H this body ir not embalmed, fact should be so stated above.




