THE DIVISION OF HEAL TH OF MISSOURI _
STANDA% flf_gﬂ FICATE OF DEATH 1 0 e —
U3 LE NUMBER

TFILED FEB 25 1957

Registration District No. .

-.Primary Registration District No. .

. Regiswmar's No, 859

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. |F institution: Residence befors

admission)

a. COUNTY a. STATE m'ssoux-i b. COUNTY
b, CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . oR .
TOWN St . Louls Yesll NoD TOWN St - LO'U.:LS YesO NoO
c. [Eing.Fl'.l']':lAAlfl%OF (If NOT in hospital, givelocation)[Length of stay in Ib d STREET f cutside, %‘m location) Reside on Farm
1 wsuuTion 17182 N, 13th Streeft  years L;‘]‘ADDRESS 1718a NOrth 13th YesD Nom
3 :Anl: or Firat Mlddle Last 1 4. oaATE Monih Day Year
TICEASED OF
(Type or print) Emma Wheeler pEaTH dJan 25 1957
5. SEX I. 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn pears [ IF UNDER 1 YEAR iF LINDER 24 HRS.
' MARRIED [] NEVER MARR&QD ' mgﬁrmdaw Months | Dows | Hours | Min,
fEIme W'hlte WIBOWED E DIVORCED D Sept 4 1872
*110a. USUAL OCCUPATION (Give kind af work done (100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} .
Homemaker At Home St. louis, Missouri UsA

13. FATHER'S NAME

Henry Barmeyer

14, MOTHER'S MAIDEN NAME

Charlotte Krefmeyer

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. NG unkrown) {If pee. give war or dales of service)

norne

16. SOCIAL SECURITY NO.

|17. INFORMANT Address

Miss Mildred Larenzen, 1718 N. 13th St

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I{F POSSIBLE

18. CAUSE OF DEATH [Enler only one cause, per line for (a}, (b}, and (c) 1
PART I, DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (@)

QGJ\_A—(OUMC /9‘42442

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

J

T
which gave risg fo | OVE TO ® -
chove - cause (ak - v . [P -
Mating the under-

farm, foctory, sireel, office bidg., etc.)

"WHILE AT NOT WHILE D
WORK AT WORK

- lying cause lant. DUE TO (¢}

=} PART Il. OTHER SIGNIFICANT-CONDITIONS COWTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ~ = Il.:g:lsl: Sg'&g?\f
= !
p] KL 3 % ves([J vo O
E 202, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer muur: of injury in Parl I or Part 11 of item 18.) :

g o O O

= | 20¢. TIME OF -Hour  Month, Day, Year R

Ks] INJURY a. m. cL - .

<] p.m,

[¥Y)

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ., in or afiou home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 21. 1 attended the decoased !rom

Death occurred at

o atated above; and zo the best of my knowled,

>SS

rom the causes stared.

) o~
l q S'/nd last saw Ihe.r alive o

2Z2a. SIGNATURE

R

{Degree or itle
" Lavvw\&j [

1?50 . 1o 15
'55 PM m on th ¢

22c, ,DATE SIGNED

127/)5D

&2b. ADDRESS

SO% 6( -q,na‘m.&

vocror, corogner, &1Cc, mus’l JUse only sSiandgrd nomencraiyrg In In

diseases in Part | must be casually ralated.

23a. BURIAL, CREMATION, | 23. DATE
RENOVAL [ Specify)

Remov Jan 29 1957

23¢. NAME OF CEMETERY OR CREMATORY

St. Peter's Cemetery

(State)
+Missowi

23d. LOCATION (City, towen. of county)

--St, Louis County, ,

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc.,216l1 E. Fair j

75, DATE RECD. BY LOCAL REG. |26,
v

EGISTRAR'S SIGNATURE

J0§ 28°57 |

{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, orby .....ocoooeiiiiin.. N eeeeneen e eremeeeeeeeeaseeenraeeearraies S , Student Embalmer No........

working under my personal supervision..

’ &
Student ..o i iiaieirenciarirssr e n e SignW. . %”' ........

Signature of Student Embalmer
. ) - —
Licensed Embalmer No.zl

P. O. Addréu%.ﬂff.%

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.: .

- ¢ - : - ... .



