THE DIVISION OF HEALTH OF MISSOURI 22,;41

5. Mo.300 . :
s I ALED JUN 21 1956  STANDARD CERTIFICATE OF DEATH state Fie s, e x L
-‘ BIRTH MO, .. REG. DIST. W0, _3Lq_?mumv REG. DIST. M.J_L. Regisirar's No /3‘{?
{> | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lved. I fma Py,
a. COUNTY St Louis ) 8. STATE MO . I()‘ b, COUNTY g_‘_ \-ou\s'l‘;;om.
b. CITY (M cutetde corpurste Limit, write RURAL and give ¢, LENGTH OF | ¢ CITY “Tao| V . & Is Restdence within Lttt of
town  Richmond Hts.  “™| 2"WKi E"‘“" Siv  Gardenville /| '‘EE-mg
a ?&PF_PANLEO%F (If mot in boepizal or inssleution. give streat addrews or ) A%]—DRREEESTS (If roral, give locatlon}
g INSTITUTION St Mary Hospiltal 77‘-!-0 Fleta
| 3. NAME OF = (First) b. (Middle) c. (Lasi) 4. DATE (Manth)  (Duy) ear)
& | (Tywerpawy Elsle M Woehrman ok June 1, 1956
. ) é_ 5. SEX 8. COLOR OR RACE { 7. ‘m?)%%:EDD EII‘IVSE MBRR]ED,/ 8. DATE OF BIRTH S.h)'\.GE (ll;:l;n LI:' B;:l :Dr:.u & URDER M XS,
AT {Bpecit; t Y. on Hoi .
i%..||_ female'| white married -7 |May 29, 1389 ol b
2 10s. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c,,, ., e Foraign Camntert (] 12.SITIZENOF WHAT
: K mHE W oorane oo 8t Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Williem Whelove Bertha Meintz - Daniel Woehrman
5. WAS DECEASED EVER !N 4.5 ARMED FORCES? 16. SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, nﬂdnknown) (il yen, mive war or datos of service) u“ & . D&nlel woehrman ? ?uo Fl e t a

WRITE PLAINLY~TUSING TNFADING BLACK INE—MAKE A

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
. Enter onlyoneceuseper j I. DISEASE OR CONDITION ) AND REATH
lne for (8}, (b}, nod (&) DIRECTLY LEADING TO DEATH® (g)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, asthenia, TC to !Mt “£b°" euzuf (a) stating
ele. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TC {c)
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death, :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
: T4 s X ]
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.x..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fart, fagtory, strest. offics bldg., et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE :
INJURY .. m. | woRrK AT WORK
22. I hereby certi, lhﬁ?l allended the deceased fro% ! Z: lo . 19-1_‘6, that T last eaw the deceased
alive on s 19:9 , and that death ockugfed at 2 =2 2" M., the causes and on the date staled above
23a. S1 A E ~ . (Degros or title) - 23b. ADDRESS
BUERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or eounty) / Btale)
OO T | 6/5/56 Calvary Cemetery t Louls Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L-y-sC° /3. L Ziegenhein & Sons 7027 Gravols

(Licensed Embalmer’, ot Reverse Side)



/" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF DY oeioei e

working under my personal supervision,.

Student .. ..o

3

t‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the ebove constitutes grounds for revocation of license]).
If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.,

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

t . - T - r - - - ¢ T




