'BIRTH NO.

RLED SEP 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e o -32315

REG. DIST. NO. 31 8 PRIMARY REG. DIST.. no_]_Q,Q_g. R,g.-,,,;,-, No 8()}?()

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If tosti idence befors

..CO . p .

o CouTY . : o STATE  Mjggouri b COUNTY ;/. gjfmision
b, CITY (if cutride limite, writa RURAL . LENGTH OF . CITY Limity, write BU. bp) .

oR o Seu:pt:nu n_ ta -nd:ln " gTAY(hnhhphu)- C o8 (I outaids oorporate ty BURAL sod give township)

TOWN t. Louis 20 mnths TOWN St. Louis '

. FULL NAME OF (If not in boapital or instl du street add or | STREET rural, give location) e
HOSPITAL OR DRESS ¥
mistiruTioN Paplc Lane Memorial Hospital # 11»316& N. Broaiway D

L4
3, gs%gis CéFD n. (Fimst} b. (Middle) ¢. (Last) s Ds}-g (Mcoth) (Day)  (Year)
(Type or Print) . Lydia May Weitkemp peard  Jept. 16, 1949
5. SEX / 6. COLOR OR RACE | 7. M&)ﬁgﬁg_ rg:l-:gggc rgsﬂmm. 8. DATE OF BIRTH ) JfE (In yeats] ¥ UNOER 1 TEAX | 7 Uootn 2o s,
. A {Bpacily) . birthday} |Moniba] Days | Hours | Min.
Yemele /| Vhite W / " | June 18,1882 | 67 | |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (Btate or foreixn oountry} 12. CITIZEN OF WHAT
dons most of workiog lifs, sven if retired) DUSTRY NTRY?
usewife St. Louis, Miassouri 9K}
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OFf HUSBAND OR WIFE
Unknown Unlenown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 177 INFORMANT' S SIGNATURE OR NAME ADDRESS

Hne for {a), (b), and {(c)

*This does no! mean
the mode of dying, such
ar heart faflure, asthenia,
etc. It medana the dis-
cade, infury, or complica-

{Yes. 00, 0r mmknown) | (If yes, give war or dates of service)
o ‘ - " None Mrs. R, E, Hivbert 4333 N. 9th St.
18. CAUSE OF DEATH : M DICAL CERTIFICAT]ON . lﬂ:ﬁhm
I, DISEASE OR CONDITION
- Enter ooly onecause per | iy o erly LEADING TO DEATH'(a) W m—u-_..‘./

ANTECEDENT CAUSES 5 p,> ,:Z : ‘Z :' . ;
Morbid conditions, if any, giring DUE TO (b) ( —=- — —f — Z -

rise to the abore cause (a) siating -
the underlying cauae last.

- 7/

tion which coused death.

- DUETO (&) . .

If, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related Lo the dizeare or conditlon causing deaih

-

19a. DAYE OF OP_II::[RA-

19b. MAJOR FlNDiNGSO

. F OP ﬁ 2. AUTOPSY?
21a. ACCIDENT (u,','.dl{; 21b. H.Acsormmnv(u morsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. ATESS,
SUICIDE bome. farm. tactory, strest, offios bldg..weo.) . - : ’
HOMICIDE o
21d. TIME (Mcath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 7
- T WHILE AT NOT WHILE rese e Af/—l
INJURY = | “work AT WORK -

alive on

2. [ hereby certify that é attended the deceased from @Re. 10 19 /L, colft_i 1912 that I last saw the deceased

Is_gi and that death occurred at JI.EQQA m., Jrom thé causeas and on the date slated above.

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

Da. SIGNATURE

" e T AT

Z3b. ADDRESS
€-7 74 & ! 3"""""!

23c. DATE SIGNED
I v

24a. BURIAL, CREMA-

T OE REMOVAL (Bpedity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
9-19-49 Friedens Cemstery

24d. LOCATION (Olty, town, or county) o~ (Sthte)
St. Louis,  Missouri

DATE REC'D BY LOCAL

SFP 19

d‘s- Egi:?GNHURE

25 FUNERAL DIRECTOR'S 81GNATURE  mboRESSs

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

on Reverse Side)

(L IEL‘_ v'_t




——— —

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 i

Student Eabalaesr ¥No.

working under my personal stpervision

Student .oceeecrrrsarrssens veasesavas Slgucrl ?94‘%% ’% /1_/§

Student Embalmer
' Licensed Embalmer No ? X /? R

P. 0. Address ’&L ﬁ"“-—ﬂ— 244‘

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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




