PUED NOV 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 ! 2 PRIMARY REG. DIST. m.&ﬁl_é. Registrar's Nas.-:??..{.‘é..‘;..:’.

Sute i . DA

1. PLACE OF DEATH 12 USUAL RESIDENCE (Whera deceased lived. If inatitution: residence before
a. COUNTY St.LOU.iE a. STATE MiSBO‘ElI‘i b. COUNTY adinineion).
A V172
b. CITY (If ocuteide corpurste Hmits, writs RURAL and .iv:.hi gerI‘I’ENGTH OF c. Cng {If outaide oorporate Hmits, writs RURAL sad give township) Lot
wrahip) (in this place)
TOWN  Gardenville R Town  St,Louis /
d. FULL NAME OF (if not in hoapiwl or instisution. give streot addross or location) d. STREET
HOSPITAL OR F DDRESS
(NSTITUTION Miéler Nurging Home ! ADD 746lém.1“lenn8ﬂvania ave,
3.DNEACIEES%FD 8. - (Mlddle) c. (Last) 4. DATE {Month)  (Day}  (Year)
(Typeor Print)  Anppa . Rempp oeai October 9 1950
5. SEX 6. COLOR OR RACE | 7. »I\JARRIE% BWEEC’EBRRIED 8. DATE OF BIRTH 9.hA.GE (Ind:run B'I: UNDER | YEAR | o UnDER b wms.
(Bpecify) t ¥) ooths | Dayy | Hours | Min.
Female White Fdowed Yo |Feb.14,1870 80 | !
J0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn counury) 12, CITIZEN OF WHAT
dondu.rinii-uf-oruum...vmu rotired) . DUSTRY a COUNTRY?
N nil S5t,.Louis,Missouri,
132. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Martin Wiedenkellex Unknovn  Schmidt Joseph M. Bempp
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, o7 unknown) (I yes, xive war or dates of service) NO.
none Mrs.lottie Kramer 7408 Pennayl nia ave,

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and (¢}

*This does not mean
the mode of diyring, such
as hearl fallure, asthenia,
de. It means the dis-
eate, infury, or complica-
tion which coused death,

. DISEASE OR CONDITION ,
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH
e BrrnTf,

FL

Mortdd conditions, if any, gleing DUE TO (b}
- rise to the above catise (o) stating
the underlying couae last.

DUE TO (e} .

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

. R ITEN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 fea 20, AUTOPSY?
? .S—O TICN CW"\"’ WAM—‘—j .ﬁ,‘)_&\ #M;Md y
~ /_, . . YES D NO @
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..inorebous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
) SUICIDE - bome, tarm, fastory, street, office hldg..et0d .
! ~ HOMICIDE =, 2% K
> S 21d, TIME ltumu‘) m.,)‘\'cr.m\mm:. 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
- FAORTOF T AW \ . .
WHILEAT NOT WHILE I
INJURY" L-, N o= WORK AT WORK

2] herebg}'cerhfy that I attended thé decedsed from

19.‘.55& to

/0 - €7

1957

, that I last saw the deceased

-~ alwe‘i;n‘._l&& 1.9_.—2_0., and that death z‘curred at]ia__n._.

8.1 m, from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

]

23a. SIGNATURE

{Degroe or title)

23b. ADDRESS

23c. DATE SIGNED

WRITE!

/WWM M -P,O L ﬁ_c'L 'ZAM?/%/M o8 ~5e
%n. BgRlM:RLmA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . {Btate)
j (7 | Oct,12, 1950 Sunset Burial :Parks: 10180 Gravois ave, St L.Co.Mo.

{0CT 1

DATE REC REGISTRAR'S SIGNATURE

WRECIC A

25. FURERAL DIRECTOR'S 81GNATURE ADDRESE

C.Hoffmeister Undertaking & Livery Co.

ewz&

&

's Statement on Reverse Side)

781, S.Broadway




*cav pusTAIEN WEEREN 2667

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ., Student Embalmer No.

SEUAONE vecnornouanscoverssrsanreens Signed___:_'j_.. - %‘:ﬂm_w_ e

Student Embalmar R i
icefiséd Embalmer No jé 74

wotking under my personal supervision.

b, 0. Adtsess 2 T4 fﬂ»ma,m,,

Note: The above MUST BE SIGNED BY'IHELICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
thelbunmmmmmdsformouo!hm) s L3

_Ht.hn_body_unotmbdmed.!md!wldbesomwdabwe.




