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) STANDARD CERTIFICATE OF DEATH ’ :
SA10.48 HL D 195ﬂ .Sjtm File No
BIRTH uoE. MAY 13 REG. DIST. NO. 3 l ES PRIMARY REG. DIST. m._‘[D_O_BR,,;,,m,,-,N_, : 33@2

1. PLACE OF DEATH € 2. USUAL RESIDENCE (Where decoased llved. If institatlon: reskience befors
a. COUNTY a. STATE b. COUNTY admbmion),
D Mo
b. CITY (t cutsid Hmdta, write RURAL and . LENGTH OF c. CITY
futeice eorpuriis imla, wrike m‘:"l;hip) gTAY {in this place) OR . + I-‘;:;“ cgmpo“ S poratei it
oW gt. Louls, Ko Towd o+, Louis ° ro
Hé_ls.PnJ_"tAME OF (If not in hoeplia! or Institution, give sirect address or locstion) #Sg'DRREES . . (H rurel, give location} .z o 7 70
INSTITOTION Mo Baptist Hospital 4304 N Euclid rve
3. gE%%ES%FD a. (First) b. (Middle) 7 . (Last) 2, D(A)EE (Month)  (Dey} (Year)
(Typeor Print) | ANNG c Ahlemejer DEATH 4 1l 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)B DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | * UNDER M Hs.
WiDOWED. DIVORCED (Bpecity) Iast birthday) Monﬂn, Days | Hours | Min,
Female’ | white Single 8-8-1875 | 7s |
10a. USUAL OCCUPATION (Gie kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE < .
ﬁ“%“i“‘m a?lworkina ll.h..: ‘L:’.I;Td) L DUSTRY (City und Seste or Foraign Country) a |Ztgb'ﬂ%ﬁf:'?0FWHAT
Ted Seamstres St. Louis, Mo
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Frederigk shlemeler | Minnie Boeckenkroeger!| ———eom—ca-—_.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS

(Yes, no. orunknown} | (If yes, give war or dates of service)

0.
500-26-110 Mr Edward NWolte 4304 W Fuglid AV

DICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH I, DISEASE OR CONDITL
. Enter only onecauseper | |. DF ONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* 1y

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart faflure, asthenia, | rise fo the above cause (o) stating
e, It means the dis- the underlying canae last. .
case, infury, or complica- | . DUE TO (¢}
tion wwhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

related Lo the Qdisese or condition cauring death. _d o
19a. DATE OF OP'FI%AN. 1 MAJO 20, AUTOPSY?
‘ f _ g% % ves (] wo E
21a. ACCIDENT Hacity) V U 215, PLACEOF INJURY fa.2..1a.or aboct wuﬁon TOWNSHIP) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg., me.)
HOMICIDE
21d. T(I)ME tMonth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / S' 7
WHILEAT NOT WHILE| .
INJURY = | “work AT WORK
R "~ -~
22. I hereby certify that I atlended the deceased fromwdz_"é Iﬂciﬁ tor‘ . 19:2,‘_/, that I last saw the deceased
alive on 19_55.‘,,cmd that death occurred gt ., Jrom the causes and on the date stated above.
23, SIG uﬁ DW% r;wnmas - 3. DATE SIGNED
f /i 7 A le\ %~z <o
24a, BURTAL, CREMA- & 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY - TION (City, town, or county) . (Btate)
TION, REMOVAL (Bpedify) :
Remowvgl : me b31¥ y Co.
DATE REC'D BY LOCAL ; 2. ERAL DIRE TUR[ ADDRESS
REG. . e 2EECT. ¥ _J"LE&T'? G’pe
APR 14 1954 } f aegeruEuneral ‘3402 N

1ngs ghway
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STATEMENT BY LICENSED EMBALMER

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

byme, oF BY o e tteeecessivereaaemaaa- benns -.s Student Embalmer No,..........

working under my personal supervision..

r No..ts.(./..

P. O. Address . [ &t/

Licensed Embal

_ 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 handwrltlng.
¢ this body-is not embalmed, fact should be so stated above,




