5 soson I i THE DIVISION OF HEALTH OF MISSOURI
.t FILED JUL 7 1949 STANDARD CERTIFICATE OF DEATH State Fite No

(v, -10.48

’_ - -‘nu:rﬁ-uo.; i REG. DIST, uq._b I 7 PRIMARY REG. DIST. no.C?_. ‘-'-",____._.7‘6 Rrai:trar':Na._mh.... ..... |

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decosssd lived. [f Lastitution: residence befors
a” COUNTY a. STATE b. Cou Idmhiﬂn)
Y st. Louis _ " Mo S¥. Louis &

b. CITY (It outolde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and give township) 7 T

. woynakip)| STAY (in this place) OR
TOWN Vinita Park / 4

TowN  Vinite Park
d. H!.-SLPF'IBAME OF (If not in hoapital or lmﬁml.!on’xin strect address of location) dASJgﬂsEESrS (I raral, gve location)

<
msnTurlonaaZZ Flora Ave, 8227 Flora Ave, L)

3 NAMEOF = . (Firsh) - b. (Middle) c. (Last) i DT M) Dw), o)
(Typeor Pint) Caroline J. Wuellner oeate Moy 27th, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years

Female /| White "Tdowed ~ “=Z kept. 26th,I868 BO -

10a. USUAL OECUPATﬁutjnwuh:}iut;:dl; 10b, KIND OF BUSINESSD%E;TIN- 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZENIOFWHAT
r! e, avan if re COUNTRY?

HBUE ST 8 None Creve Coeur, Mo. ﬂ

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i John H. Heckmann | Mary Buescher John E. Wuellner

I5. WAS DECEASED EVER IN 11,5, ARMED FORCES? 1 18, SOCIAL SECUR:;I’O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

T

o

e YN QN

f UNDER | YEAR P DNDER 3 HRS.
Mnndn, Days Houn, Min,

-

1
/
PERMINENT RECORD

(You, 0, or unknown} | (If res, xive war or dates of service) N
Emma B. Wuellner 8227 Flora Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND REATH
| Enter only onecauseper | I. DISEASE OR CONDITION W ,&‘
Iine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 7 << 2 )
This does not mean | ANTECEDENT CAUSES )7 f‘ z
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b &' W
2a2 heart faflure gsthenia™]™ rize to the above cause.(e}atating..... =02 oo uuis, .7 . ey
e, It means the dis. | the underlying cause last. % X
ease, infury, or complica- .';":..i.iﬂ‘.’;i?y.E {?;Sf’:;:'_‘.'f”ﬁ e e —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS TR N

Conditions contributing to the death but not -
related to the disease or.condition causing death. ed_ é“a“ﬂ s e

‘|20, AUTOPSY?

i

NG BLACK INE—MAKE A

195 DATE OF OPERF;G 17196, MAJDR FINDINGS OF OPERATION ~* == = =07 =% 75 )=
USRI & S 1= 1 - F G-I -3 TLAN £-4 fem e mane e tevaqaert  sri s siven s toaeare s mamiree febrrmman -~ - e e e |+ ¥ES. I:l NO-
21a. ACCIDENT {Bpeciiy) 21b. PLACEOQF INJURY (ex., incrabegt | 2lc, {CITY. TOWN, OR TOWNSHIP) . .. . (COUNTY)
SUICIDE boms, [srm, fastory, sirest, office bldy..a10.} e e eniiafl Domes ma gty e RIS gneens
HOMICIDE
2id. TIME (Moath) (Day) (an) (Hour) 21e. INJURY O(I'URRED 211. HOW DID INJURY OCCUR?
Bt T L BT v oeme oo | WHHILE AT [} - NOT WHILE 4

INJURY = | " work AT WORK
2--f-hereby certify thay I'atlended the deesased fromc:ﬁiL 19564, to ﬂ% N9 X2, that T lat sai the Bedeased
alive on. I.‘Lg? and that death occurred.dt w m., from the caudés and on‘the date stated above.
-5 NATURE - -l LSS {Degrge or zmﬂ) 23b. ADDRESS 23c. DATE SIGNED
A q_ce % '":3’: f'jr B = o 2/ BCurA o

Dopaz, ;
24a. BURIC.’!\L. CREMA- | 24b. DATE 24, l\A\*lE oF CEME[ERY OR CREMATORY. i

2 12407-LOCATION (Clty, town; or county) 797 F7{Etatefiy
{Bpecity) ; I ay
BuFd éﬁ: 7 5/31 /49 Hirem i baesen we | Bl e Ve <@oeur: sMopd wds 3

DATE REC'D BYLDCEAL REGITRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
I.20- ¢F %A_‘(w) Kraeger- Voss 3402 N. Kingshbghwey|

Wicensed AmbalninarE dnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€ b‘x"U?__.....MB_....._

Student Embalmer No.

working under my personal supervision.

51 gN@d anecneccansssnesonensasstassrrocnasananes Licensed Embalmer No 1.].283
P. 0. Address___ 2 %. Louis , Mo,

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.)

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

: - = S - o




