/

o.300 FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH | * 7 e pite v,

IME IVINWN WUT FEALITNT AT Iigerwring . 14(’

10.48 .
‘BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]QQ& Registrar's No..... 2291
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If institotion: residencs befors
\ a. COUNTY a. STATE MO b, COUNTY adniseion).
) .
b, CITY (I outoide eorpurate limits, writse RURAL and give ¢. LENGTH OF e. CITY 3 a - d Is Residence within Lzalts sf -
OR townahip)| STAY (in this place? OR %\ I . cl or imorpnr- town?
TowN St.louls Town  Affton, No
d. FHIGIS;P?{\AI'-I'I_EO%F (If not in hospital or institytion, glva strect addrem or locstion) ADDéEESS (It rarm!, give location) REAN
mstirution  §4li6 Neosho Str. L4745 Selbert Ave.
3. NAME OF 8. (First b. (Middlr) c. {Last)
pEceasen v Y ¢ SOME (Mot (Day) (Yo
(Type or Print} WILHELMINA C. WHERLE oAt Mar. 11, 1955
- 5. SEX I] 6. COLOR OR RACE | 7. VNJIAD%F:’EEB ]'é‘IE\\;'OEECgBRRIED ‘) 8, DATE OF BIRTH = "%~ 9. I..A.GE (In yours| 'IF UNDER 1 YEAR | ©F UNDER 4 HRS.
y {Spacit t y) |Monthe| Days | Hours | Min.
FPemale | White | Widow r.26, 1872 - |
10a. USUAL OCCUPATION (Giwelkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dons doring mmsofworuuml.u:ln:f:trr:;) DUSTRY (City and State er Foraign Couatry) a COUB‘R OF WHAT
Housework - Home St.Louls, ¥o. ! «S.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Aumann | L.ouige Delbrue Late Charles Wherile
15. WAS DECEASED EVER IN L. S, ARMED FORCES?

16. SOCIAL SECURI'I;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry Wherle= L7L45 Seibert Ave.
18. CAUSE QF DEATH MEDICAL CERTIF IQN INTERYAL BETWEEN
 Enter only onecsuseper | ). DISEASE OR CONDITION . % ONSET AND DEATH
Jine for (a), (b), and {¢) | PRECTLY LEADING TO DEATH"(,

*This does not mean | ANTECEDENT CAUSES W W%
the mode of dying, such Morbld conditions, if eny, giving DUE TO

a2 heard faflure, asthenia, | Tize to the abovr cause (a) sating
e, It means the dis. | the underlying caute laat.

case, injury, or plica- DUE TO (¢}

tion which coused death. | 11 ‘OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but nol
related to the direase or condition causing death.

{Yoe. ﬁ or ynkoown) I (Il you, kive war or datea of service)

20. AUTOPSY?

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION ‘7/4 3X
ves [ wo
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘N
SUICIDE homa, farm, fsotory, street, ofice bldy., e1a.)
HOMICIDE v e '
21d. TémE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOTWH .
INJURY = | WORK AT wopkg L] v / : .
2. I hereby ifythal I atiended the deceased from /7' 2-¥ . Iﬁ, lo . 1955jhat I last zaw the deceazed
alive on , 19555 and thet death ofcurred of &8 Pm., froM the causes and on the dale siated above,
W g ( %’uowq 23b. ADDRESS 23c yt SIG
BURIAL CREMA- | ZAb. DATE 245, NAME OF CEMETERY OR CREMATORY TION(Dity, town, ot coumy)7 /(suue)
TION REMOVAL (Bpecify)

Park St.louls County, Mo.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser~},228 S.Kingshighway Bl.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR!|

wAR 1 & 1955

w g (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 emba

By INE, OF DY oo ittt e st , Student Embalmer No,........-..

working under my personal supervision..

[T ACTs P=F + | APPSR Slgned%/%/)% %ﬂ

Signature of Student Embalmer

Licensed Embalmer No.. ; ____ ﬂ é
GO{):;’; P. O. Address ......coooueeieeaaannn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
.o U emb|a{r95chh\(-a-‘s:'1_‘_q9.]§:?{§{‘a he also shal\l,ﬁiign }nchii__OW_N, handwrié%pg.lu \*‘;

I +his body is not embalmed, fact should be so state ‘above. Lnvomns

TE gawnsldoonl.? erSpeanausdego il



