N . THE DIVISION OF HEALTH OF MISSOURI 6742

FILED MAR 11957 .STANDARD CERTIFICATE OF DEATH U816 File Normmmge o e
: ~ : 1066
BIRTH NC. REG. DIST. NO, PRIMARY REG. DIST. KO. Registrar’s No
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1f lnstitution; residence before
a. COUNTY a. STATE b. COUNT adininaion?.
Missourl 5t Louis
b. CCI”II;Y (It autelde earpurate limits, wtite nUl:AL lndmt‘irv;h o g lfl:G"l‘;l: DEEI:‘ c CgY //0 OO 4. 1s Retidenes within Nioatta of
Towy St. Louls: YUERYS"|  rowsellefountains | . H-Ren
FULL NAME OF {If not in hospital or institution, give strect addres or locatlon) e STREET (It rural, give location)
g HOSPITAL ADDRESS
0§ 'WEHNON . Deaconess L7 Schoettler Road
3 NAME OF s (FIrsD) b. (Middle) T e (Last) ‘ 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pint), ATIE 118 Weinrich ceAHJan, 31, .1957
5. SEX [ 6, COLOCR OR RACE | 7. Vhd"lARﬁ'[Eg E!IZ‘}IEECMSRR]ED./ 8. DATE OF BIRTH 9, AGE&&ET“ LI:’ m&m 1 YEAR | o txDER 1 Hes,
. {Bpecify) last ¥, on Days | Hours | Mia.
Female white "Werrie Sept., 28,1881 75 | |
IU USUAL OCCUPATION (G wor 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
a. w“m moat of 'f’f‘“ Hf::.‘:::::}iﬂth:dk) - BUSTRY {City and State or Foreigs &hnltylo ‘ZCSLH%ER@?OFWHAT
ousewliie YWwn home St. Louis County, Mo.. USA
13a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE
Gustav Kramer | Addle Schwenk dam Weinrich
!3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR};I'O‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, SO known) (If . ive war or dat f service) L
HY Y E e on St sl none lmer Weinrich,Chesterfield,Mo.

18. CAUSE QF DEATH MEDICAL CERTIFICATION . lgzgnv:;grnraﬁgu
. - H

. Enter only onecnuseper | 1. DISEASE OR CONDITION m . n;ﬁ(:_ ﬂdﬂg

line tor (g), {b), 2nd (¢) DIRECTLY LEADING TQ DEATH® (5 {_ oz, ;é e - /;/T"J

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B

a8 heard faflure, asthenia, | rige to the abooe cause [o) slating

eft. Jt menns the dip. | he underlying couse last.

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not ﬁ /‘f_DWC/QLz * ot \’\)_&_4/
reloted to the disease or condition causing death. %’V&,&Wy\u —

DUE TO (¢}

19a. DATE OF OP_F;ROAhi 190. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? "‘k
%LO' % ves L) wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lncrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID homs, farm, factory, street, affice bidg., ete.}
HOMICIDE
, 214. TIME (Montk} (Dey) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

122, I hereby certif that I atlended the deceased from _&%, Iﬂﬂ, lo LL%ZL, 19£Z, that I last saw the deceased
alive on _g? and that death occuried at &30P m., from theldauses and on the dale stated above.

2. SIGHATURE (j (Degroo or titd) | 23b. ADDRESS d 23c. DATE SIGNED

,@, MDV6 S ConXorl Qldmd 2 Feb 57
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%‘B‘NBU VIKLCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, wﬂn. or county) (State)}
10N, {Bpeclly)
R a7 2/3/57 St. John Cemetery, | Bellefountaine, Mo.
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS
] ,ﬁs. s -/ e fchrader Funeral Home,Rallwin,Mo.
I =

gty (Licensed Embalmer’s Staterment on Reverse Side)
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- _ _# STATEMENT BY LICENSED EMBALMER T -

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embal

‘ DY INE, OF DY 1t oieii ettt s s s

working under my personal supervision..

Student.. .. eaceciaeeacnrirmaaotaare ez amasaans
Signature of Student Embalmer

|
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. \ -
T4this body is not embal.med fact should be so stated above. AN
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