la. 300
O.48

AUG 27 THE DIVISION OF HEALTH OF MISSOURI
FILED 1343 STANDARD CERTIFICATE OF DEATH  State File No..

28692

WHILEAT NOTWHILE
WORK AT WORK

INJURY =

P p o L
97049 318 1003 WAL Y 55
'BIRTH NO. REG. DIST. w0, _ ™ " % pRIMARY REG. DIST. NO. Registras's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence beford
a. COUNTY a. STATE b, COUNTY , 7, sdmision)
Missouri oz
b. CITY (U outeide corpursts Limlte, write RURAL and give ¢. LENGTH OF c. CITY (If ovtsilds sorpotute Lisaits, write RURAL and givs township) Fi /
OR . township)| STAY (in this placel|f OR -
TOWN St.Lovis,Mo, _| 3 Dayg Towr  St, Louis .
d. FE&PT’#&EOORF (If not Lo hospital or jnstisution, glve lt.rul. addr-l or lmtlon) d.ASE-)r[?EEESrS (If rara!, gve location) )
Wenmution  St.Louis City Hospital #1. — 5048 Claxton Ave :
3. NAME OF a. (First b. (Middle ¢. (Last)
IAME OF (First) ) /o (Las 4. DATE (Month)  (Day) (Year)
{ Twe or Print) LENA Witthoeft DEATH Aug . 2lst 1949
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, BE DATE OF BIRTH 9 AGE (In years| ¥ UDER 1 YEAR | IF (ODER MmN,
F / th' WIDOWED, DIVDRCED,W:) last birthday) Mcnth-’ Days Hwnl Min.
emale ite Widow Sept.6,1864 82
10a. USUAL OGCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {gtate or forelgn oountry) 12, CITIZEN OF WHAT]
dooe during most of working lifs, even if retired) DUSTRY COUNTRY1?
Hougewife St. Louis County, Missouri 3.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Vehmeier 1 Caroline cko Dacegsed
I5. WAS DECEASED EVER IN'U.S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, £ive war or dates of sarvice) NO.
No Neone Mrg, Roae Coo D Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly ongcauseper | 1. DISEASE OR CONDITION _ C) - . Gg ONSET AKD DEATH
lie for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® () B Copomne i T ﬂ‘—im ?4!4_
*This does not mean ANTECEDENT CAUSES
the mode of dyting, such | Aorbid conditions, if any, glving DUE TO (b) _
~} a2 Reart failure, asthenia, | rite to the abose couse (¢) dlating - .27 L - - - - .
e, Il meana the dis- the underlying cause last.
caze, injury, or complica- - oo DUETO @): S
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condribtiting to the death but not
related to the dizease or condition cauting dem‘-h . e ..
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
- P | | . =B ol
2ta. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.5..lnorabom | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE hormse, hrm Iastory, strest, office bidy..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCX:URRED

21f. HOW DID INJURY OCCUR? /ﬁ#ﬁ){

2. T hereby certqu /lai / !ended the-deceased from 8/ 18] 49, 1 , lo g/ 21/ 49 19 , that I las! saw ﬂw deceased

alive on

, and thal ﬁaih occurred al an., from the causes and on the date staled above.

2. SIGNATURE - ' : y (Dmur e}

wéé,%m_ﬁw

735, ADDRESS
1515 -Lafayette Ave., -

|Z3c DATE SIGNED

8/22/49

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24d. LOCATION (Oity, town, or county) " (Btate)

%a. Bg&g‘}.&CREMA- 24b. DATE 24, I.\AME OF CEHETERY OR CREMATORY .
N (Bpeclly} £, - : . .
(Eurig August 2;;,1,91[9 Friedens Cemetorvy | 8%, louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGN. RE
AUB 2 g‘%ﬁaﬁ VA4 Z,,.._,a,.

2. FUNERAL DIRECTOR S 81 GNATURE

ADORE S8

Math .Hermann &.Son,Inc. 2161 E, Fair Ave

(licensed Embalmer's Statement on. Reverse Side) o




STATEMENT BY LICENSED EMBALMER e

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

Student Embalmer jMo. /
working under my personal supervision, 7 -

Student cccicesiorasnenans tesenrsensssisnns Signed.....4 4

s.tudmt Elbl'Ml'. L - Licensed EmbaWn . /U j/j/’

py S

P. O, Address{f/:

=

. - . -
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds far revocation of license.) - ) 7 B

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




