THE DIVISION OF HEALTH OF MISSOURI

. No.300 F”.ED y P
vo-20 AUG 25 1951 STANDARD CERTIFICATE OF DEATH S
'BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. AODB Registear's No,ww.. K. B0 to..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institorion: residence Lefore
a. COUNTY / a. STATE M b. COUNTY admimiont.
b, CITY (I outeide corpurate Limite, writs RURAL and give ¢, LENGTH OF c. CITY (1 outside corporate limits, write RURAL and give w"nhip]
OR P township!{ STAY fin this place) 2_ ?
Town 3t .ouis, St.Louls,
d. FHIOJS-P?!PAI\;_EO%F (If Aot Lo heegital or fastitution, give streat sddress or location) d'AsDr[?REEETSS (If roral, gve location) &
mstTution 6948 Salzburger Ave. 6948 Salzburger Ave.
3, gE%NéES%% 6. (First) b, (Middle) ¢. (Last) 4, DAT‘E (Month) (Day) (Year)
5. SEX / 6. COLOR OR RACE | 1. ‘xIARRIEB EEVOEECIUE!SRRIE;)! 8, DATE OF BIRTH 9, ]::GE (I::h’) h: ln::.:l IDI': ¢ BOtR B Rey,
(Bpacify) it on Hours | Min,
Female’/ | White hele o/ Nov. 23,1882 | “68 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn country) 12. CITIZEN OF WHAT
dons moat of working iife, even if retired) DUSTRY ' COUNTRY?
Qusawor St.Louis,Mo. 3.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Benedict Thorman Mary Madgalen Wagner /
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT S SIGNATURE OR NAME "ADDRESS
W-.Mﬁr ynknowa) | (If yes, give war or dates of sarvioe} NO.
. Marle C,Todt-6948 Sslzburger Avs,

18. CAUSE OF DEATH MEDICAL, CERTIF‘ICATION lg'rERV;:L BETWEEN
. Enter only onacausoper | |- DISEASE OR CONDITION . w:)
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) W\d J

*This does not mean | ANTECEDENT CAUSES C g2 ‘Z ~ - Z . -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) / -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o us heart fallure, asthenin, .|  rise to.the abooe cause (a) staling . . ( .

de. It menns the dis the underlying cause laal.

eate, infury, or complica- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition cousing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT {Boacilr) 21b. PLACE OF INJURY (ag..incrabous | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE N bome, farm, fastory, street, office bidg.. eva.}
HOMICIDE
214, TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE #,
INJURY . WORK AT WORK

2. I hereby cextify that I

tended the deceased from ‘6' L_Q‘# %hfé_ , that T last saw the deceased
alive on ) IBAI:Z afd thot death occurred at from (be causes and on Ihe dale stated above.
Zaa. s:smv?f&/ zrj::Sa) //vﬁé:: : / 2 .

Cv %13 ag ER Mm\lr}.-c’asm- 24t DATE 24c. NAME OF CEMETERY OR CREMATORY /A 24d. LOCATION (Cl#, town, or connty)/ |
}
Birial | 8-¥3-51 S/S;Peier & Paul Cem St.Louls, Mo
I

"”ﬂ "D BY LOCAL | BGEGISHIAR'S SIENATURE Lll FUNERAL DIRECTOR'S S|GMATURE ADORESS
128 4 Tl Lot’ M Kriegshauser-4228 S.Kingshighway Bl.

(Ticensed Embalmer's Stitement on Reverse Side)

o

WRITE PLAINLY—USI




P _ _ - . e 7 .

e .k . - A 4 ) e\
SRS R ‘~5'~\s?5\i&, WPIIMFC I T

AR
JEgREE R AR \=<-~»:*¢-"'?

~
STATEMENT BY LICENSED EMBALMER

[P

working under my personal supervision.

Signed.. ™7 | . 4
ﬂgned“-””“.s.; """"""" LS ""'";E) Ny ‘\Yﬁ‘-’ Licensed Embalmer Nn %0 o7
udent Emhalmer \. NG !\z ,,\J 7/
. * A Y
P. O: Address 2 X
\y LA

/
1Note-\@he above MUST\BE- SIGNEDXBY}'IHE\LICENSED iEMBALMERJm hu‘“OWN\HANDWRITING\(FaJure to comply witk
the above constitutes ground.l for revocation of‘bceme.) \ i

If this body is not embalmed, fact should be 80 stated above. -




