No. 300
10.48

Vi

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURI

Rhwh €

FILEDDEC 171954  STANDARD CERTIFICATE OF DEATH Stete File No
'BIATH RO. R‘EG. DIST. NO. 31 8 PRIMARY REG. DEST IOJOO Rcyutmr;No._jI.!‘.QS—.s
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whars decesssd lived. If Inatitation: residence before
a. COUNTY ' . ‘ a. STAF Mis g Ouri b. COUNTY adinkwion).
b. CITY (I outelde corpurate Limits, writs RURAL asd give c. LENGTH OF || ¢ CITY & 1 Bty v mtte ot
town . St, Louls, Mo, =w=[STAVmussmen O St. Louis THERE

d. FULL NAME OF (If not in hoapital or 1 or looation)

jon, give street add

o+ STREET (i rirul, give locaticn)

35/5 2
%

HOSPITAL OR o . R
stirunion. St. Anthonys® Hospital . ; B 5528 S, Grand Blvd.
35‘5%%58%% . 8. (Pirst) b. (Middle) ¢, (Last} 4. 031F'E (Month) (DI,’) (Year)
(Tweer Pint) ~ Caroline Wochner DEATH 12-H..54
5. SEX 6. COLOR QR RACE ) 7. \!‘d]ADRva}EEB EEVgEcNégRBR[ED 8. DATE OF BIRTH 9. AGE uann l::,t::. I TEAR | o DeogR o oM.
= {Bpecity) birthday] o] Days | H. Min,
kemale white married /’12-24-18?1 g% l =]
10z. USUAL UPATION . work' | b, - . . : =
OCCUPATION (Giwekindof vork' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1y vat State op-Porvige Comatrr) 12, CITIZEN OF WHAT
ousewl home . Germany _ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unk Mueller . Theresa Bucg A Chas, W r .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

rize Lo the abooe cause {o) stating

64 heart fallure, Ha, the underlying covae laxt.

de. It means the dis- )
DUE, TOQ (¢)

l 16. SOCIAL ~SECURITY
(Yes, 0o, or unknown} | (If yes, xive war or dates of sorvios)
1o none - Chasy Hochner 5 528 S Grand Blvd
18, CAUSE OF DEATH' R MEDICAL. CERTIFICATIDN m
. Enter only suocaise per DISEASE OR CONDITION
Yine for {8), (b, and (<) DIRECTLY LEADING TO DEATH* (5) Uremis 7 d
«This does ot mean | ANTECEDENT CAUSES N
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) ephrosclerosis 1 manth

n

eare, infury, or complica-
tion which caured death,-] 11, OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disense or amdmon causing death.

Renal Insufficiency
Congestive Heart Failure

0ne month

19a, DATE OF OPERA- | 19&. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TiON
s YES D NO G{
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..norabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bldg..etc.)
HOMICIDE ] - -
2id. Té'gE (Momth) (Dar) (Tems) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - ' e | "Work 1 AT WORK. "’ L\ 9—&
2. 1 hereby certify that I atiended the deceased from N 198l 00 _Dec i, 19 Bl that T last sato the deceased
alive on = _Shand that death occurred at m., from the causes and on the dale staled above.
Bl. SIGNATUR / {Degree or title) 23b. ADDRESS , 23¢. DATE SIGNED
AW /% M.D, L1LS a S. Grand Blvd. [12/6/5]
%a.ﬂa Rl s‘m_cazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
\ (Bpeelly) - .
urizl 12-7-94 SS_Peter & Paul Cen, | St, Louis, Mo,
DATE RECD BY LOCAL | RPEIST| 'S SIGNATU ZSSFUN_Et:‘N- Di RECFTOI' 8 51 GIlATURI ADDRESS
ou rn unera e
IDECs 19 Y. % g 4

(Licensed Embalmet’s Statement on Reverse Side)




=

Dy, A, W, Peters . ’
41452 S, Grand Blvd.

1 to 3

STATEMENT BY LICENSED EMBALMER

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

L0 0+ s LT 5 < , Student Embalmer No.............

working under my personal supervision..

Student........cooiiiiiiiiirniaiioiieiraar e
Signature of Student Embalmer

Licerised Embalmer No.gz‘_)’? 2

. . P. O, Address /gzz'g;'r&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




