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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOR

Vi

% BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H
REG. DIST. NO. _Qj_'_zpammv REG. DiST. m.__é_g_?_é,_ Registrar's No ,75"

LED APR 23 1951

iui@f}

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. I! instituti 1d: befors

. N . STA 'ldmi-lnn)
2. COUNTY g Louis ® STATE 1 souri b CONTY €1 Lowy
b. CCI)EY (Jrautalds corputate Hmite, write RURAL and give gerLYENiETH OF <. CITY (If outaide corporate limits, write RURAL aad give township)
{in this pla
")°3 years || oun  St.Louis,County L2 )
d. FH!..SLPI_‘_AAH?-EO%F oot in hoepital or lnnhutio:_;. give streat addroes or location) dAslerRREEE'irS (it rura!, give loeatlon) ’
INSTITUTION “ Goehler Nursing Home .. é 10442 Bsllefontaine Rd.
3. gE%héEs%% a. (First) 79 VP& i&ggﬁmﬂa ¢. (Last) 4. DOAE:E  (Moth) (Day)  (Year)
( Tupe or Print) ¥ilhelmina C. Tomfohrde pEATH ~ April 11 1951
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVEECMSRRIED ) 8. DATE OF BIRTH 9. AGE s yeans| ¥ bots ¢ Dv:: 7 o 4 e,
it Mig,
Female White Never Marriod™/) |iugust 10 1853 | “H&" | i

10a. USUAL OCCUPATION (Give kind of work

done dﬁ nﬁtdilnvgrldu Life, aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8tate or forelgn souatry) 0 12. CITIZEN OF WHAT
. UNTRY?
St. Louis, Missouri oSeds

13a. FATHER'S NAME

Henry Tomfohrde

13b. MOTHER™S MAIDEN

Margaret Schroeder

NAME 14. NAME OF HUSBAND OR WIFE

22. I hereby ce /4 th t I tcnded the
elive on _,M 2.{

eceased fri Q.}QﬁL
and th Becurred al

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
X o f yea., X
(Yo, noﬂgu.nkno a} | (T n::iv_o:n::rjﬂu of service) ——— LII‘ ..A.'Bthur c .Hu nn . 8260 Gleﬂ Echo
18. CAUSE OF DEATH MEDICAL CEWR. INTERVAL BETWEEN
0 AND DEAT
. Enter only onecauseper { 1. DISEASE OR CONDITION et NS‘ET w‘g
Hne for (8), (b, and () | DIRECTLY LEIAD!NG TO DEATH" (59 < ‘_;_._Q"__
*This does ot mean ANTECEDENT CAUSES v
ihe mode of dying, such §  Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tite fo the aboos cause (o) ftating . K pE
de. It means the dis. | the underlying cause last. g “—M. W
ease, injury, or i DUE TO (¢) P ”vg Z =
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS / P d
" Conditions contributing to the death but not & *
related to the disense or ondition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Spacity) 216, PLACEOF INJURY (s.5.,incrabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE « ' homs, farm, factory, stewet, ofios blda., wio.) M :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hon'r) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILE AT WHILE
INJURY WORK D (W;"o I:I
M , 19___,.that I last saw the deceased

, Jrom the ‘tauses tmd on the date stated above.

el —

o) W hasntires

23c. DATE SIGNED

& /a8

TIONBER'[A‘}. CREMA- | 24b-DATE
BEflal“G" |apry1 15 1951

24c, NAME OF CEMETERY OR CREMATORY _
New Picker Cemetery

244, LOCATION (Oit;
St.Louis

town, or county) °

(State)
Misgouri :

DATE REC’D 8Y, LOCAL RAR'S SIGNATURE

‘/ /,z,/ &/ REG

fk’zs_ FUMERAL DIRECTOR'S 816NATURE
"BEIDERWIEDEN F.H.INC.._];936 St.Louls Ave,

TABDRESS

(Licensed Mnﬁutmt 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—__

Rt
. . Student Embalmer No.......::TT;:..............

working under my persona! supervision.
—_— Signed......./ ‘_.%n.._.m/%g—v—’ .......

51gNeduccsnansasranasenininsnccnrsreaneras ﬂ?‘,

: jcens v
Student Embalmer ) Licenzed Embalmer No . Z

JoTY
P. O Addresslﬁé_il%é:ﬁ:ﬂm A

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

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




