No, 300
10.48

s
-

WRITE PLAINLY~USING TUNFADING BLACK INE-—-MAKE A PERMANENT RECORD

' SIRTH NO.

FILED JUN 16 1949

“‘THE DIVISION OF HEALTH' OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Cu
al‘grnmmv REG. DIST. NO. m

s anzi4‘y? |
tate File 0“ 48‘}7 .......

REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bved, If instituth resicdenes befors
a. COUNTY a. STATE b. COUNTY admiselon).
Sta—Thoutg——mMa= Yo 0-0-<'
b. C{;'EY {I ogtelds corpurste Limits, write RGRAL and give g_.rALYENGTH DEF ¢. CITY (If outside vorporatglimita, write RORAL nod give township) /
towoship) (s this place)il , * :
o St, Louig O o ST fbalS 7
d. FH&SLPP'FAT_EO%F I not in hoepital or Institution, cive streot address or looation} d. 5T EET& (If rarl, give location) 7 :
instiTution  ote Anthonys 7) - 1534 Marcus s
3 NAME OF a. (First b. (Mlddle ¥ 1 ¢ (Last
DECEASED I('I st ) ) 4, DATE (Month)  (Dsy) (Year)
{ Twpe or Print) ildegard D Mever oA 8une_ Jp 1949
S.IS?EX l 6, COLOR OR RACE | 7. xiAD%FuED gﬁggﬂggﬂRlED, 8. DATE OF BIRTH ) AGE (In years| IF UNCER | YEAR | F ONDER M #as.
emale A Bpacity] B birthday) |Months| Daya | Hour | Min
White MEPPIed™™7 | _oct 6 19020 L€ 2 i
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR’IN- | 15. BIRTHPLACE (Stats or forelan sountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired} At H STRY 0 COUNTRY?
ome St_Louis Mo A, U, 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE hd
WM Pauly Sovhevy Seaen - Norman |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, 67 unknown) | (I yes, pive war or dates of service} Non NO. K
; e athrvn Hartman 2623 VWyoming
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneeausper | I. DISEASE OR CONDITION _ ONSET AND DF-»\TH
line for (), (b}, aad (¢) DIRECTLY LEADING TO DEATH (2) ‘20
«This does ot mean | ANTECEDENT CAUSES %‘/ ’.5@6(/5 ] 7 7
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart fatlure, asthenia, | Tife (o the above cause (o) stating | rf"";é" M -
etc. I means the dig. | the umderlying couse last.
care, infury, or complicg- DUE TO (c) \
tion wAilch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘- . - -
Cunditions contributing to the dealh bud not M . - |
related to the disease or condition causing death, / |
19a. DATE OF OPERA- | 15b. MAJOR FINDENGS OF OPERATIQON ” . ’ - ’ 20. AUTOPSY? '
S Y- e _ A vssD uom |
21a, ACCIDENT 7 {Bpacity) 21b. PLACEOF INJURY teg.. inorabemt | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE botme, larm, luctory, street. offica bldy..ate) .o
HOMICIDE — -~ |
21d. TIME . (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e >
WHILEAT NOT WHILE —— \‘é A
INJURY = | WoRrK AT WORK & UL |

22. I hereby cemﬁrthat Xattended the deceased from _%Xl
alive on __ cmd that death ocfurred at .2A.._ m.

B ‘se ¥y
that I last saw the deceased
jé/ the causes and on the dale stated above.

1949, 10 Sheng 4 1042,

23a. SIGNAT! (Degmnormle) 23b. ADDRESS 23c. PATE SIGNED
%Wt://gj s 2 éu..//jé,/ %m

24b. DATE

6-6-1949

%4'; BURIAL, CREMA-

s

Resurrect.i

’ 24c. NAME OF CEMETERY OR CREM})’()

24d. LOCATION (Oity, town, or county)” < (Sthte) .

St, Louis Mo

on

DATE REC'D BY LcaxEAGL R RAR": { {4 URE —— 5. fulEﬂlL DiHECTOH 5 SIGMATURE “DD'Ei d
i ' : /?5 K’*‘é‘n Wingbermuehle 3819 S Grand blv
(i.icensed Embalmer’s Statermnent 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_}f.f_%__

Student Embslmer No. ’ 7

working under my personal supervision.

SEUBEAT voeaneecnnanononas cereerrranans Signed% a? ](DM

Student Embalmer

Licensed Embalmer No K,L 9.2 ,7

P. 0. Address

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 is not embalmed, fact should be 5o stated above. . -

e




