. 300
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FILED OCT 3- 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sate Fite Vo, 31697

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. 1003 Registrar's No.... ?—éﬁﬂ

o

Yes.no, cnmknown)

(H yua,

%;i:nm

[¢]

{RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institation: residence bafore
a. COUNTY y a. STATE b. COUNTY sdickmlond.
. Migsourd . Ste Lowis
b. CITY (If cutnide corpurnte Uimits, write RURAL and glve c. LENGTH OF [[ ¢ CITY (If outaids corporsts Limits, write a5l pive townahip)
townahip) | STAY (ln this place? OR - :
TOWN  St, Louis days TOW University City! 77
d. FULL NAME OF (f not ln boapltal or Inatitution, give treat address or location) ||  d. STREET (X rarsl, give looation) {
OSPITAL OR ADDRESS
INSTITUTION EKKXKK Deaconess Ho 7506 Teasdale Ave,

3. gs%%ﬁs%% a. (First) b. (Mlddle) <. (Last) a. PSFE (Mcath)  (Day) (Yem)

(Typeor Piny  BERTHA HANPETER WUEGER DEATH Aug, 31, 1955:4 .
§. SEX ‘ 6. COLOR OR RACE | 7. M%%%EB NIE‘\;'SECIEARRIED 8. DATE OF BIRTH g, :-GEI:&H;)“ i u:.u IDT'::: o GHOER 4 RS,

it on Hours | Mla,

Female White 'Sowed. o Aprdl 21,1877 78 L 18 |
10a. USUAL OCCUPATION (Giwe kind of §ork KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w

dons during most of working 1ife, yven if .) ? DUSTRY e on torsien eomnter) O ILC(I):EHTZIE{#?FWHAT

At Home St, Louls, Mo, USA
hl:ia..n'msn S NAME h3b, MOTHER'S MAIDEN NAME 14. NamE OF Husmu OR WIFE

Fred C, Hanpeter ert, —_____|Julius Wueger
15. WAS DECEASED EVER | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

ne ______ Clarence H.Apple Ji6 H,LQQMQQQ,Webg%éIj Gr. '

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b}, and (g)

the mode of dying,

*This does not wmean

) IS(!ASE\JCONDITIO
ADI

MEDI?L CERTIFICATION, INTERVAL BETWEEN

OE AND DEATH
2k,

NG Tq DEATH'(u)

DUE TO (o)
I CONDITIONS
ing o the death but not
or condition cauring dealh
OR F J ikGs OF OPERATION ' 2. AUTOPSY?
L. . ) ! l YES E NO D
21a. ACCTDENT ¢ ) Zlb.PLACEOFINJURY (og. incrabont | 2tc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofics bldy., et0.) .
HOMICIDE 7
21d. TIME (Menth)  (Day) {Teur) (How | Zle. INJURY OCCURRED .| 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
22 I hereby certify that I attended the deceased from ~23 o -2/, 19.g-d5 that I last saw the decensed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1 9..!'_‘.1 and that death oceurred al m., from the causes and on ihe daie staled above.

Z3a. SI RE or title) q-,zah. ADDRESS - 23 DATE SIGNED
25%(4 A A 7 - >% 3>~ 7 as
31_41%) BRU F[a M! &lr. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Ofy, town, 9(colmf.y) . (State)
Specty}

hemoval 9/ 3/55 Bellefontaine Cemetery St. Louis, Mo,
DATE REC'D BY L%%L ISTRAR'S SIGNATURE A

SFP 1 19R5 | JM

(Licensed Embalmer's Statement 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 ...

e ereeeramameeetieee ermmr e paneeeeemeseaaasres eanrenn . , Student Embalmer No.
working under my personal supervision.

Student vevevesnens e reerenerenaneneaaas Signed........ ;Mmd&m4 ...................................

Student Embalmer

Licenzed Embalmer No........ 30.\?? .....................

P. Q. Addresszmw T

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

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




