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Coroner cannot certify to o death due to natural causes.

- :
USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

FILED DEC 20 1956

THE DIVISION OF HEALTH OF MISSOURI G445\J ¢ &
STANDARD CERTIFICATE OF DEATH

1 100351:\75 FILE NUMBER
Registration District Na. e 3 ..... 8 rimary Registration District Ne. 2027 0 190_639

Housework

o ER— LT
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. W institution: Rasidenc bafors
- CounT * SATE Mo, , b COTYat Louls
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Yo 4 Inside Limits
Town - St. Louis Yesi NoD oy Webster Groves// YesU Noo
e FULL NAME OF (1 NOT inhospital, givelocation)[L ength of stay in Ib o STREET (If outside, give locationy| Reside on Form
mwstitution St . Luke's Hosp aooress 3%3 Oakwood Park YesO NeO
3. NAME OF Firat Middie Last 4, DA"‘_I’E Month Day Year
(Type or print) , ANNA L. WEINEL OeATH Nov. 19 1956
5. sEX / 6. COLOR OR RACE 7. marpiEp [ wever uarmiEg [Jf 3 DATE OF BIRTH |9' fo Ggihlon) [ | Dam T e T i
Pemals White wmpq?p«m ovorcen [ May 29, 1878 78 I
J10q. gls‘l;lg}gof:;:’l::.}:ﬂn%rt(ig:o:iﬂng’g:f;:':l;!rn‘r‘;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afatc or country ) 0 §2. CITIZEN OF WHAT COUNTRYP

St. Louis, Mo. U.S.A.

13. FATHER'S NAM

Willlam A.

E

Burmel ster

14. MOTHER'S MAIDEN NAME

Loriena Schindler

No

(¥es. na. or unknswn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
Uf gee, give war or dates of servies)

one None

17. INFORMANT Address

Dr. Francls Weinel 333 Oakwood Pk.

18. CAUSE OF DEATH [Enfer only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)"

Conditions, if any,
which gare rise to

uge per line for (4), (). and (c).] INTERVAL BETWEEN
é 4 - ’ . ONSET AND DEATH
——

OUE TO (b) 1—;"“-“""‘-"("‘9‘-"-‘

Kriegshauser 228 S.Kingshighway

Ao !
abave cauge (o)
stating the under. . 3 3 .
= lying  cause last, DUE TO (e} 'z' L .
(=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(x) N LB ;VE:‘SFSAJL(EPD?Y
3 ) M
-
3 md‘ﬂz‘ P%.._...n oliaco ves [ wo [
:-5 20a. ACCIDENT , SUICIDE HOMICIDE | 200. DESCRIBE HOWFINJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of iem 18))
g O 0 a
i 3 20¢. TIME OF  Hour  Month, Doy, Year} _ " . .

M OCUINJURYS vaoml (T ST T T v
o P-m.
w
E | 20d. INJURY. OCCURRED, 20¢. PLACE OF INJURY (e. g.. in or aboul home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE O farm, foctory, street, office bidg., elc.)

WORK AT WORK . >

2l.-7 attended fha'decea-ud from / ?J o . to ”/{9 /-’z and last saw ’?‘:; alive on (//Jy‘rb

Death occurred at _ 3 : 20 A = m on tho date stated above; and to the best of my knowledge, {rom the causes stated.
220, MATURE {Degree or title} - ) 22b, ADDRESS - ' o 22¢. DATE SIGNED
- .

({ I:&Ig : 7‘4“9 3’}” W%A{hl‘rn M'{/Zo/ra
23a. BuRIaL, Cntunlon\. 235, DATE' : 23 MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) = T (State)

REMOVAL (S pecify ] , >

Remova Nov.22,1956| Memorial Park Cem. St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 /REGISTRAR'S SIGNATUR

NOV 201856

{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 er

byme, or by ...+ i e eeaerasesrsasssimssansssenssannnsnannnnaias P , Student Embaimer No........

5

- * * e .
working under my personal supervision..

SEUGEDE « o e reeereeseeaeeeareasseeseoeeei e eraaennns Signed. .\
Signeture of Student Embalmer

Licensed Embalmer No. &/~ ¢

P, Q. Address

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.

. st .




