THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w200 [T APR 12 1955 9980

. 10.48 State File No..ou .
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N-J.D.D.a Registrar's No........ .30.[]7_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence before
a. COUNTY &. STATE b. COUNTY adaimloa).
Missouri
b. CI'IF;Y (If outalde corpurats limits, write RURAL und give €. ALENGTH OF ¢, CITY (if ouwide corporats Umits, write RURAL aod glve township)
. ywasht;
a TOWN St. Louis e T i/’& TOWN 8%, Lounis 2 7 /
e FHOL'.";-PFP'?.EO%F (1f not io boapital or ive sirest add d.AsDrDRErSS (M rural, give location)
S insTitution Desconess Hospital 5430 Robin 4ve, ‘.
a at';‘EAC%ESCI,EFD a. (First) b. (Mld&l!) [ GG.efII:lat) 1 4. DATE (Month) (Day) (Yean)
B | (TyworPy  Anna . e pea March 29, 1952.
é 8. SEX / 6. COLOR OR RACE | 7. m[\)%w'—:zg EIE\YESC rgsng;zgk ) 8. DATE OF BIRTH I:\:.;E Un rescaf B0 3 D.n: ¥ nom
{ B Min
female white widow 4.~ April 13, 1869 g2 , ml
5 10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btats or forelan eountry) 12. CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY M Y7,
& Homemeker | St. Louis, Migsouri. Y
ilaa._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< § 'Henry Wernike Anna eggemann
fﬁ 1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURgY 7. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
E W-.m.ullinck,nown) I (It yeo, give war or dates of sarvies) none ’Iru AlPred J'. G’erd.el ‘,4'814 Liberty
| |8, cause oF peath MEDICAL CERTIFICATION LON3EN oIty HMus WTERVAL ETWEER
. DISEASE OR CONDITION :
& 'E;t;ﬂ;ﬁ;ﬁ?; lDIRECTLYLEADINGTODEATH'(a) Coronary Arteriosclerosis with weeks
- » » T ] T
9 e | avTEcebenT causes Conigestive failure
O |l ne ‘mode of eping, such | Atorsia conditions, if ang. gising DUE TO ® __ngmhz_e_d_nt_enm_s_clgms_i,s_ 20 yvears
j a8 hear faflure, asthenia, | rise (0 the abore cause (a) stating . L
B |l e I means the ata- | e underiving cotie lagt.
o zare, Injury, or complica- DUE TO (o)
5. || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
5 related to the disease or condition cauring deafd.
{= - |} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION T
= < ves [ wo [
. )l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4., fnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
<] SUICIDE bome, larm, fastory, strest, cfise bldy., #te) . . .
Z HOMICIDE /
g 2id. TIME (Month) (Day) (Yesz) (Hour 21s. INJURY OCCURRED 3§ 211. HOW DID INJURY OCCUR? .
T ||l - o |mmemr o - #Lo/
E 2. I hereby certify that I auende deceaaedfrm March 2719 52 o March 29 1952 that I laat saw the deceased
= alive on and that death occurred at631 & m., from the causes and on the date stated above.
ﬁ a (Degree of title) 23b. ADDRESS ) 23, DATE SIGNED
_oo x%n%u_bé&-m/ . M.,D. | 634 N, Grand Blvd, 3-31-52
E BURIAL. cama 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, qr connty) (State)
TION MOVAL
g moveal ¢ hel=52, St. Peters Cemstery St. Louis Co. Miagsourie -

2. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

Math Hermam & son,Inc.2l61 E, Fair Ave.

DATE REC'D BY ]..EX.‘.AL

MAR 3 1

(Licensed Embeftoet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

working under my persona! supervision.

StUdONt vevavsescnannne tedssrenenssasunanun Signed

Student Embalmer
Licenzed Embal/r%o........
P. 0. Address, '

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

If this ‘body is niot embalmed, fact should be so stated above.




