THE DIVISION OF HEALTH OF MISSOURI
HLEBOCT 151953 STANDARD CERTIFICATE OF DEATH 03

.l_lj- DISY. NO. 3 IB ~ PRIMARY REG. DI3T. ﬂlg__.

§

State File n.._ﬂ.‘lgﬂ_ﬁ_
8942

'BIRTH MmO, Registrar’s Neo
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decvased lived. If fnactiont rorl
d a. COUNTY ». STATE Missoupi o COUNTY > »d ).
b. CITY (1f cutside sorpurate timits, write RURAL aad give ¢. LENGTH OF ¢. CITY (1! cuside sorporate imita, writs RURAL sad cive township)
OR township) srAY (in this place) 0
g TOWN St Touls TOWN St Louls
8 FHELJ'SLP#ME OF (1 not tn hosgital or Inatitution. give streat addrem or Joeation) d. STREET {If rural, give location)
Q INSHTUTION Lutheran Hospital 2218a Menard Street
s TNAME OF = . (Fini) b, (Mlddie) < (Las) 4. DATE  (Mcoth) (Dey) (Ye)
= { Typs o Print) Lens Wellner DEATH Sept 14 1953
4 5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| 7 Wotm | TR | ¥ Gwomn a0 ms.
g WIDOWED, DIVORCED (Specify) taes birhday) m, Dars | Houn | Mip.
3 | Female | _Wnite Married /| April 19 1897 | 56 |
102. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tBats or torelen scunty) 12, CITIZEN OF WHAT
g mdﬁh. most of w m-.mn )} DUSTI Y7
i ugewl Jugoslavia ya
< 13a. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Handel { Margaret _Huber Emrich
i [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yoo, 20, or unkuown} I (I yea, mive war or dates of sarvies}
E rich Wellner 2218a Menard Street
18. CAUSE OF DEATH ‘ MEDIZ CERTIFICATION INTERVAL BETWEEN
EL . Enter only enecsnseper | . DISEASE OR CONDITION " %@ ONSET AND DEATH
E line for (s, (b), and (¢) DIRECTLY LEADING TO DEATH ()
2 || +Toia dors ot mean | ANTECEDENT CAUSES e TO % é 2 %
the mode of dying, such | Aforbid conditions, if any, giving
j s heart fallure, asthenda, | rise to the above mm{ (0] dating / (g .
B || ete. It meons the dis- | e wmderiying couse last. - '
o case, injury, or complica- 3 DUE TO (°) -
5 || tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
= " Cunditions contributing to the death but not
=] related to the disease or condition cousing dexih.

E- 19a. DATE ol-'.cw%;é),nhi | 15b, MAJOR FINDINGS OF OPERATION - ' .1+ -~ 17 T e T 1 2. AUTOPSY?
g 4. L HA43N | O wd
21a. ACCIDENT {Boecily) Z1b. PLACEOF INJURY te.s..tnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

4 SUICIDE bome, farm, fastory, sirest. offior bids..eve} At e e, e S PUNRUE S
Z HOMICIDE - LN
g 21d, TIME (Moath) (Day) (Year) (Houn | 216. INJURY OCCURRED | 212 HOW DID INJURY OCCUR?
’ WHILEAT NO'I'I'HIL! i
h|‘- IRIURY - o | "wore rworkel e C e
S {2 1 herew m@nm 1 atlended ; ed from %_Z ﬁj_ﬂto 9‘19 N hat T last saw the deceased
; alive on and that deat Y a! m., from tlu cayser and on the dale alated above. .
3 |l 3. SIGNAFOR] / {Degree or titt) | Z3b. ADDRESS 7’ zx DATESIGNED’
. Z o e Mgttt PSS
E Tia BURIAL. CREA | 24, DATE Z4c. RAME OF CEMETERY OR CREMATORY. LOCATION (Otty. mn.orwunty) FAD os}ﬁ%;}
T"ﬁ REMOVAL -Qi‘pdbl . -
£ emova 9/10/55 New St Marcus Cemetedy St Louis Mo,
DATE REC'D BY LOCAL 1srms SIGNATURE S 25. FUNERAL DIRECTOR' S $1GHATURE ACOWESS.
SEP15 193'.*3- JW Moydell Funeral Home 1926 Allen Av

1 d Embal = 5

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

Student Embaimer No.

woﬂ:ing under my pe}sonal supervision.

StUdEnt c.cvrieessrranaasanas Ceeesriaainans i N4 L.
: Stodent Embal
o - Licensed Embalmer No.. 3 3 ? \.{-— .........

o . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .
If this body is*not embalmed, fact should be go stated above.

Y




