No. 300
10.48

AN

WRITE PLAINLY—USING UNFADING BLA:.CK INK_'—MAKE A PERMANENT RECORD ‘\‘-

THE DIVISION OF HEALTH OF MISSOURI

!
o r’h
“""MAR 2 1954  STANDARD CERTIFICATE OF DEATH vt it o d FOQ.
BIRTH KRO. REG. DIST. NO, _.3_1_9_ PRIMARY REG. DIST. m._ﬁio_ Regirtrar's Ng'___m_iﬁé_.m.__.
|7 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If Lustitation: residance befors
a. COUNTY a. STATE b. COUNTY diniaion).
St. Louis County, Missouri MISSOURT 203G
- CITY (T oqteids corporate lmits, write RURAL xod give c. LENGTH OF c. CITY 4. It Residencs withtn mita of
townahipt{ STAY (in mhg-m OR ST LOUIS :y obmwr-hc w-mr/
TOWN Gardenville 20 mon TOWN ol . [a]
. FULL NAME OF (If not in hoapital or Instizution, give strect address or focation} «. STREET (If ramm), xive location)
HOSPITAL © ADDRESS *
INST: ITUTIOP?MILLER NURSING HOME 5818z Goener
3 NAME OF a. (First) b. (Middle) c. (Lase) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pint)  LENA WOLTERS paH D - /1§ - 5
5. SEX / 6. COLOR OR RACE | 7. M%RIEB, ND'IE\YEECEéRmED' 8. DATE OF BIRTH 9. AGE m:i:;)." h::' UNDER T YEAR | ©F UNDER M mas,
; . 3 {Bpecif nthu | D
female vhite Wil (ORCED e | Faly 16,1870 83 el il
102. USUAL OCCUPATION (@hvekindof work | 100. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (;) 10y stase or Fersie Covorry) | 12, CITIZENOF WHAT
housgewife at  Yome Koenig, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
HELMICH GENS | ANNA HARDWICH GENS | PAUL A. WOLTERS
I5. WAS DECEASED EVER IN LL.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFCRMANT & SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, ive war or dates of service) ~ 3 .
no no - 491,-:10-755'78 Mrs. Garnet Christenson 5818 Goener Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E I, DISEASE QR CONDITION ONSET 4HD DEATH
“::z,"f:)"’(%;maﬁ‘(’; DIRECTL Y LEADING TO DEATH"(5) Chronic Cardio Vascular Disaase T i

*This doey not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

rt X rise to the above canae (o) Rating
& heartfallure, asthenta, | Ot T e caute Tant.

Artepiosqlerosis and

ee. It means the dis- ; ' s . ’
care nury, ar compiten- e To 0 Chronic Nephritis 1l yr.
tion which astured qmll. Il. OTHER SIGNIFICANT CONDITIONS

" “Comditions contribuling fo the death but aol
relufed to the disease or condition cauring death,

19a, DATE OF OP'I'E"&)JN 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

y‘q¢ix. YES D ND E

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (s.g..Inoraboge | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
glgﬁ{EIEDE hoote, larm, factory, street, office blds.. eaxe.) . .

21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

IHJIJRY WORK AT WORK

- | hereby ccmfy that I atténdcd the deceased from .Q.AQL 1953 10 Fab, 1B 1954, that I last saivs the deceased

aliveon _Fab. 1L7PIv_54 and that death occurred at _5;35_5’ ., from the causes and on the date staled above.

23a. SWTW M 23b. ADDRESS ATE SIGNED

|3608 South Grand Blvd., .| 2/19/54

ZAa BURIAL, CREMA- | 24b, DATE, 24e. l\A‘dEAOF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) . . (Btate)
Feb.22,1954 Sunset Burial Park St..Louis. County, Missouri

RAR'S SIGNATURE 2. FURERAL DIRECTOR" S S| GNATURE ADDRESS

DATE REC'D BY LOCAL
REG,

ﬂ'_ 4 o Beiderwieden F.H.Inc.,1936 St.Louls Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .. , Student Embalmer No...)ZQ.’!'.

working under my personal supervision..

Student M Signed.

Signature of Student Enbslaer

Licensed Embalmer No‘af/

P. O. Address %(ﬁa—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be s0 stated above.




