THE DI¥ISION OF HEAL TH OF MISS0URI 4‘235&

th, N2 '_F,B JAN 1 5 1951 STANDARD CERTI F|CATE OF DEATH TP R E W
‘:i" Registration Distriet No. . 3]..'.8 .Primary Registration District &003 .. Registrar 11‘761—

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-:idun:-_ﬁ-[w-
a. COUNTY a. STATE . b, COUNTY admission}
Mi ssouri
0506 0 b. Cg:;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR .
TOWN St. Louis Yos)i MeD sown  St. Louis Yes HNoD
c. E{g%#l?:l{"%gF {1f NOT inhospital, give loculion)- L angth of stay in 1b 4 STREET {If outsids, give location} Reside on Farm
g stitution  St. Lukes Hospital . 71 vpgala G ADDRESS 4537 Athlone Ave YesT NoD
o ot —1r
3 ). NAMLE OF Firat Middle Last 4. DATE Month Day Year
¥} DECEASED OF
3 (Type or print) Louise _Erdbruegger st December 22, 1956
E' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
5 / MARRIEDE] NEVER MARRIGD [] ol P Tl AR L L L I s
o x F W wiooweo ] oworceo [J] September 5,1885' 71 yrg
: -] 10g. USUAL OCCUPATION (Gia;‘;md ojw}ark dm;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRYT
2w, during most gf working life, even if retire .
zan cusewife — St. Louis, Missouri USA
'E % - |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
8. hugust Alewel Emma Weymueller
-] . -
o Lt + J15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. INFORMANT Address
. - - (Fes, mo, or unknown) {If pra, give war or datea of service) nOne X
= . Otto H, Erdbruegger 4537 Athlone Ave
E ’ o> 18. CAUSE OF DEATH |Enler only one cause per ling for (o), (b}, and (c) INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: :a‘ 5 7 | ONSET AND DEATH
5 o . IMMEDIATE .CAUSE (g)
g >
g =
. Z C'andl!iuna, :j any.
o O which gave. ris ta DUE TO (b) - . B
g g “above c:uu py
—— Haling the un f X
S = )L lying cause last, DUE TO ()
& O * -PART.I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART 1(n} | - 9. WAS AUTOPSY
- 9 ir 332 PERFORMED?
£x IS 24 ves (] wo @
s _: ; :i_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Jor'Part H of item 18}~ ° "~
", O I8 0 0 a
at—J 4 w
S a2 2| 2c. TIME OF  Hour  Month, Dav, Year B
W T —de INJURY g, m. - e - . . .
] =4 - .
g Q : a P.m. ; (S -
- 3 é Z | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (¢. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE [] farm, _{actory. street, office Mdp., etc.)
& 3 WORK AT WORK
; E 2 57 %
']
®— 21. I attended the decoased !ro.m /2—// ﬂ . to ’ /L 2-/: h.._lnd' last saw lh alive on b/ﬂq
..; "-;, Death occurred at o L . myen the dare {ured abou and to the beat of my knowledge, fram the causes stated.
€ o " Zﬁnn‘runl [ Degree or title) . RESS . . /E SIGN
5 s : /2
[+] A -
85 W A, & éﬂ /d.a %4 NL.&
s A 23q. BURIAL, cngunlon‘ . DATE - 23c. NA FCEHETERV OR CREMATORY - - 23d. LOCATION (City, tofen. or cousty) (State)”
- REMOVAL (Sarcify .
8 2 Remo ! December 21,,1056 Néw Bethleheln Cemetéry |” St. Louls County,Miss ocuri
e 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26.

BEIDERWIEDEN F.H.INC. L(# ST.LOUIS AVE. OEC 244885 |

{Licensed Embalmer's Stateament on Reverse Side)

FGISTRAR'S SIGNATURE .
—RE Bl



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .........ooiiiiiiiiiiiiiiaa -SRI
Signeture of Student Embalaer

P. O. Address -Wﬁﬂ—b‘

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

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

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




