WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

. No. 300
. 10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 241891

1
ALED JUN 27 1949 STANDARD CERTIFICATE OF DEATH State File No..

' 415 : 5141
BIRTH NO._____ .~~~ REG. DIST. NO, PRIMARY REG. DIST. KO. .. Registrar's No.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdicimion).
Migasourd G-<5
b. CITY (I cuteide corpurate timits, writs RURAL and glve ¢. LENGTH OF c. CITY (i outsids corporate limits, write RURAL and give townahip}
OR township) AY (in this place)|f OR / ?
Toon St. Louls wks, TowN St. Louls
d¢. FULL NAME OF (If ot in hospital or institution, glve streat nddress or locaticn)} d. STREET (Ef rusal, give location) ) f
HOSPITAL O DRESS
eniToTion Marian Hospital /5= 5121 Dresden
3. NAME OF . (Flirst, b, (Middl } Last
DECEASED 8. (Flrst) ( #) ¢ {Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Prine)  Edna E, Wohlschlaeger | oaam June 13, 1949
5. SEX ‘ 6. CCLOR OR RACE | 7. '.I:}AR%EB' NIE‘}ngchésRRIng 8. DATE OF BIRTH Y I's. l:A‘GE (.Iny-;n o e :Df:.u vk u .
. (Bpecify) L, an ¥ ours | Min.
Female/| White Ted - 7" | sept.25,1896 ' | |
102. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or foreien country) 12, CITIZEN QF WHAT
dooa during mowt of working lifs, evan if retired} DUSTRY COUNTRY?
Home XX St. Touis , Mo & U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Meier { _Anna Thomas Otto Wohlschlaeger
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, wive war or datea of sarvies)
No None Otto Wohlgchlager 5121 Dresden

k)

“This does mot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH ME CAL CERTlFlCATlON INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION _ ﬂ R, ONSET AND DEA
e for (3, (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) 0

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
a8 heart fallure, asthenia, | TiC f0 the above cauae (0} dtating .
de. It means the diy. | the underlying couse last,

east,infury, or complicg- DUE TO (c) N

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AI.HOPSYT
TION
B R . - YBE‘ ND D
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.x..lnorsbout | 2lIc, (CI.TY. TOWN, OR TOWNSHIP) (COUNTY) &TATBV
SUICIDE home, farm, fastory, ssreet, afflos bldg., eto.)
HOMICIDE . —_—
21g. TIME _ (Mooth) {Dwd (Ye) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j JE’%”}/
- i WHILE AT NOT WHILE i
INJURY @ | woRrK AT WORK
22, I hereby certify that T attendci the deceased from _tgf__ 193_2 o _é__KL IBZ? thaf I last saw the deceased
alive on - , 194 and that death occurred at &..__31 from th causes and on the dale stated above.
232, SIGNA b B (Degres or uua) 23b, ADDRESS 2. DATE SIGN
. - om P 6% . b~/3"
24a, BURIAL, CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (G@Wﬂ. of county) {5tate) o
TICN, REMOVAL t i N : :
June 16,1019 St.Matthew!'s Cem-. St. Lontisa Mo

DATE REC’D BY L%C%L REGISTRAR'S SIGNATL,
A A -

4 RDDWE &S

2%. FUNERAL DINECTOR'S SIGMAYURE

PockruHelde b U9 Co, 2634

(icensed Emhlmn- Statemnent 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 Embsalmer No.

working under my personal supervision.

STUIENt veunuennsaveraanta SWL"MJ’W

Student Embalmer Licensed almer No /\j'{/¢ ,7
P. 0. Adtress I6F 4 X

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

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




