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WRITE PLA[NLY—US!NG UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

ALED MAY 27 1950

BIRTH ‘NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

 nEs. DIsT. N0 318 !PRIMARY REG. DIST. .“,1003

18196

3 Bvns e seret aan e sy o it et hm

4438

CATE OF DEATH .

State File No....

KRegistrar's No

{Yea, 0o, or uoknown) | (I yes, rive war or dates of sarvies)

Emilie Sc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f isthotion: ressdence befors
\ . STA M . X dinieston).
a. COUNTY a, 5T TEMJ.SSOllrl b, COUNTY ‘- mieston)
b, CITY (If oateids corpurate Umits, write RURAL and ghre ¢, LENGTH, OF. TY (uwm.mnmmkmmmm;
. - township!| STAY (in this plaes? LL
TOWN St. Louis years WN  S+. Louis N ) i :
. FULL NAME OF Baepital or natizath 34 tod 7 9. STREET '
d ULL NAME OF at act in or tive sirest or locfon) ‘ _-,d R (If rurst, ghve bocation) P 0
INSTITUTION 1000 _Kuhs Plece : _]_@Q_Kuhs Place
3 NAME OF 8 (First) b. (Middle} - <. (Last) 4. OATE (Maatt) (Day) (Yoo
{ Twpe or Print) Helen Gemeinhardt _DEATH  May-17, 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, H%SCIEBRRIED.’ 8. DATE OF BIRTH 8. AGE dta T v v |£ # e ¥ .
. Bpecity : birthday ours [ Min.
Femsle Vhite Married f Sept. 5, 1900 49 et el
108, USUAL OCCUPATION (Giwekindof woek: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or foreigs sountry) ™ d ‘}12,_ CITIZEN OF WHAT
d.Erhﬁmmot-orHu Lifs, evun if ratired) DUSTRY . R COUNTRY? '
ome - St. Louis, Missouri U.S.A.
'ilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
George Vahle lef ] Pa einhardt :
16. SOCIAL SECURITY |17, INFORMANT 5 S|GNATURE OR NAME ADDRESS

" |Mr. Paul A. Gemeinhardt, 1000 Kuhs Place

FER

No - —
18. CAUSE OF DEATH MEDICAL CERTIFICATION , mrmvuw
. Enter only oneceusper | 1. DISEASE OR CONDITION _
\ine for (8}, (b, and (¢ | D'RECTLY LEADING TO DEATH® ()
“TBis does not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbld conditions, if eny, m DUE TO (b)
as beart foflure, asthenia, g.: to the ;;;,";" caude fa)

de. It meens the dis-
¢ DUE TO {e)

eans, injure, or complica-
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions m.tribulinc fo the death bus nd
related to the di:

195. MMER leNGﬁ OF OPERATIOH

2. AUTOPSY?

w0 w

22 DV sl

2fa. ACCII‘SENT

D, «cITf. TOWN, OR TOWNSHIP)

.. Epedty) 21b. PLACEOF INJURY {e.4.. ks crabout {COUNTY) / ,(322
ICIDE bonw, furm, faetory, street. ofiss bldg., sne) X
FOMICIDE
210 TIME  (Mooth) (Day) (Yewr) (Hogn | 2la. INIURY OCCURRED | 217. HOW DID INJURY OCCURT
WHILE AT .
INJURY o | "Work
2. I hereby wﬁ{ 1930, (hat I last saw the deceased
: 00 causes and on the date staled above.

eerii, -that I aitended the deceased from
alive on 0, 1990 and that death

= e VT

w‘z Hoer |55

auam. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, of county).”,  -(State)
TE!%ur:.a u May 20, 1950 New Bethlehem Cemetery St. Louis .- Migaouri
TE REC'D BY LOCAL | R RAR ;E 25. FURERAL DIRECTOR'S §)|GNATURE ADORESS i
REG.
18185 . BEIDERWIEDE, St.Louis Ave.

(Licensed Ercbaimet’s Ststement on Reverse Side)




Dr. O. B. Williamson

6336 Clayton Road

e 5207

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..___

~ . M hd

. .. Stud bal NO L sasanerrrrasessoncnannrae
working under my personal supervision. udent Embalmer No

- ot Moy L [laft

Slgned..ccnias e veaarenanaes ceviinacavnres \',c},“
Student Embalmer ’ \‘\,

Licensed Embalmer No 770

P. O. Address___éﬁ_é.,%aﬁe“«__m-.-"

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

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




