| THE DIVISION OF HEALTH OF MISSOURI .
0. 300 ’ FILED SEP 14 1943 STANDARD CERTIFICATE OF DEATH sve Fie M. 23641

o.48 || W EAIIIAALE AN I AT R A RN State File Nowonaiioime i
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« [ BiIaTH no. REG. DIST. NO. R PRIMARY REG. DIST. mﬂ_z__ Regisirer’s No......... 2 Z}...o..

2. | hereby y that I atlended the deceased from IBﬂ to JQﬁ that I last saw the deceased
alive on , 19_‘[_?, and that death oceurre at m., from the causes, and on tha date stated above.

%Z%&né | “ ) 5% uuej [ b, &nnnss Z(/ 2 ' > /9275:@@

24a. BIIRIA\}.A.LCREM 24b. DATE "24c. NAME OF CEMETERY OR 'CREMATORY

TR ral 9/8/49 Saint Peters Cemetery

244, LOCATIQR (Oity, town, of county) - (State)
Saint Louis County, Missouri

.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence hefors

- -t E o .

- a. COUNTY " s a. STATE Mis 1 b. COUNTY / . adiniseion)

z b, CITY (If outrids corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousside corporats limits, write RURAL sad give m_u,,/ pu

R . . woehip}| STAY (in this place) L /

A TOWN Saint Louis, Missouri on Saint Louis E

hoi d. FHPO.SLPI;{PAT_EO%F {If not in hospital or tastitution, give street addross of jocation) d. DRREE% - (If rursl, give loeation) /
‘ 2] instiTuTion 4538 Adelaide Avenue, - 4538 Adelajde Avenue v
: a 3. NAME OF a. (First) b. (Middie) 7/  « @esy 4. DATE (Month)  (Dsy)  (Year)
& || (Tvpeor prinyy  Annie Verturg oEATH Sept. 4th, 1949
| é 5. SEX 6. COLCR OR RACE | 7. MIAD%%EB EF\‘{EECMARRIE_D, 8. DATE OF BIRTH 9. l:\‘GE‘r(‘;n yuars| IF UNDER 1 'rm O UMDER 14 HES.

7 . {Epaclfy} t day) Mnm.lu Hours | Mia.

3| Female / | Wnite Widowed Oct. 1dth, 1869 01361

= 108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry} :z_ CITIZEN OF WHAT
- 4 dons urln:lnwi l-urkin‘ Lis, sven if retired) DUSTRY TRY?
. E nemployed Wisconsin

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

" John Welker Unknown Late Dennig C. Verbur

% i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | t6. SOCIAL SECUR::B’ 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, Do, or cnknown) | (1f yes, eive war or dates of service} .

3 - Mrs. Hilda. Meiners, 4538 Adelaide Averme

| 18. CAUSE OF DEATH . INTERVAL BETWEEN

& [l Enterontyonacauscper | I, DISEASE OR CONDITION ONSET AND DEATH

E line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH (5)

] “Thiz docz nof mean - ANTECEDENT CAUSES

3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

- as heart fallure, asthenia, rise o the abote cause (a) “ﬂmlﬂ . . L . -

) ete. It meons the dis- | the underlying couse last, - :

© cede, injury, or complica- DUE TO (c)

e tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

[~ Conditions contributing to the death but not

91 related o the disense or condition causing death.

ey 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

Z TION

= YES D NO D

e 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY f{e.z..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) COUHTY) (STATE)

> ICIDE home, farm, factory, street, office bidg.,e10.)

= HOMICIDE

g 21d. TIME iMoath}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? : ‘#

’ . wmun NOT WHILE .- g

J‘ -INJURY WORK AT WORK R

=

A

Pt

-

I~

Ry

E

DATE ?Egay LOCAL | REGISTRAR'S SIGNARURE —_— 25. FUNERAL DIRECTOR'S SIGNATURE RODRESS
7Ry i g - Calvin F. Feutz, 4828 Natural Bridge Blvd.

(icensed Embalmer's Statement 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....

working under my personal supervision.

5TgNEder st rrrnnnrannnnnanannan-
Student Embalmer

‘L
srerane s

Licensed Embalmer No, %D,é

P. Q. Addre&é&%%

Nome- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply w
the above constitutes grounds for revocation of license.)

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



