- THE DIVISION OF REALITH Ur MIaANIK] 3847

.300
= ‘ ALED FER - 1953 - STANDARD CERTIFICATE OF DEATH 1 O O 3 State File No
- - . E : §
' BIRTH NO. REG. DIST. NO. _émmium»au. DIST. NO. Registrer's No. 1173
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deccised lived. 17 loatitution: reekdence before
a. COUNTY .- ’ a. STATE b. COUNTY admimion),
/ : Mo,
18 ! X ¢, LENGTH OF €. cgg (1If ouwdde corporate limits, write RURAL soJd clve vowoship)
wemhip! |
TOWN St.. Louis. Mo TOWN St, Louis 20 9 f
ﬁ {7 4. FULL NAME OF (1f ot in bospital or tastiiaticn, give streat sddrees ot Jowstlog} || o. STREET - (I rucal, give location)
o HOSPITAL OR A ADDRESS :
5 INSTITUNION 45604 Red Bud Ave, 4 4560z Béd Bud Ave,
ﬁ 3. NAME OF 8. (First) T b. (Middle) T ¢ (Last) ) DOAF (Month)  {(Day)  (Year)
e (Typeor Primty  BIOMA Wllhelmina Toennies | DEATH  Jan, 30th,1953 .
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, EFVER agsanu-:n , 8. DATE COF BIRTH 5. AGE s roan| 0 wom mn | @ oo i
' P birthday] oD Hu Mia.
Fenale White Widowe -~ ¥Feb.5th,1872 80 | m|
% m:;m USUAL ECCIJI:.:\:II‘E‘I': (Cbrsbind of work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (/0 w4 Scate or Fareign Couter) 12, Cg{’%@?rmn
b Vit S5t. Louls, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Fred C.Springmeyer JWilhelmina Hoener F
k2 [T 15 WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |77 INFORMANT'5 SIGNATURE OR NAME ADDRESS
o thNndmnnkmwnJ l (I you. cive war or dates of sarvice} NO. .
3 None Fred A. Toennies 4560s Hed Bud Ave,
I 18. CAUSE OF DEATH @ MEDICAL CERTIFICATION I&F&Vﬁm
. R CONDIT) ; . ‘
E || Bater caly amecsoper DTRECTLY LEABING TODEATH,, _ Hypertensive arteriosclerotic |
. (), v _ T
» | awrecenenT causes Heart disease aonre
i NTEC know.
ﬁ the mode of dying, such ﬁ"wmmafnw' if 7,.5 m DUE TO (b)
L. | a2 beart fatlure, asthenia, ¢ to the abode cxuse (¢ )
%) e It the dig. | -the underlying cause last, - P - CoTen - .
o ase, infury, or complica- DUE TO (B)
S |l tion whics esused death. | 11. OTHER SIGNIFICANT CONDITIONS _ * * » 70t &
= Conditions amlﬂhulnplodu death but "ut , none
3 related to the di g death.
. E 19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
= ' _ L ves [ wo
a o ‘i 218, ACCIDENT " Bpwity) 21b. PLACE OF INJURY (s, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bomwe, {nrm, fastory. street, olfios bldy., et} . .. -
Z HOMICIDE - ) . , T T
g 21d. T(l)véz (Mowd) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
| | moury .. . ©om | "ome L] arwonk L pooimao s L »[;Lo (®]
<l TI=5-5% I=55=55 —
| E 12 T hereby ceidyl@m églcnded the deceased from gl 0 , 19" that I last saw the deceazed
alive on , and that death oceurred at —_° == “m., from the causes aud on lhs date stated above.
" 5 < IG . .. = < {/ (Degmeortitly | 23. ADDRESS ' 2. DATE SIGNED
. g , W E£)| 1506 St. Louis . . -30-53
E aunm. d?fh. DATE 24c. NAME OF CEMETERY OR GRERRTORT | 24d. LOCATION (Oity. mwn.meonnty) (Stato)
[Mb] - - - 1
g fVAi ?/?/55 A S5E. Peters ? St, 1 nulo_ M’Q
R RE 25" FUNERAL DIRECTOR' S uau'runi e ADDRESS
Hﬁ‘ﬁ‘s 119597




-

e, 4 — —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e

Studont Embaimer

vworking under my personal supervision,

SEUTENT wuvavnssrccrassrussavesrransananse .

gt Eier Licensed Embalmer No 5 7 f 3 ,
I
P. Q. Addrrué-%/z )'7- W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER, in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds fmf revocation of license.)

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