ealth, THE D1¥ISION OF HEALTH OF MISSOURI . ““5—8:9_9_385_8 _________

Wb-llfurc STAN DARD (ERTl FI(AT! OF DEATH T .:STATE FILE NUMBER
'ublic -
ervice t' Ltu t B 195 istration District Moo 3 l_z ------ Primary R"g""‘““’“ D""“' N° B ‘5‘47 AAAAA Registrar’ s N" ----- ‘zq %—--—-"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rescildqncg beftre
. COUNTY . STATE b. COUNTY acmi L5109
3 o CONTY nst. Louis Mo &
-57 b- CBTY {If outside corparate limirs, give TOWNSHIP only) Inside Limits c. CBTRY ot q Inside Limits
R .
i tom  Richmond Heights Yes X 20 W St. Louls o Yol Ne[J
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If surside, give location) Reside on Form
HOSPITAL OR ADDRESS N
o INSTITUTION St. Marys APS. 4013 Wilmington Avel[lN&
3. MAME OF DECEASED First Middle Less 4. DATE Month Day Year
(Type or print) OF
Minne Ehriich CEATHJen.22nd 1959
5. SEX ) 6. COLOR OR RACE| 7. MARR!EDD NEVER MARR!EDI:I 8. DATE OF BIRTH 9. AE-E, Si,:‘z;:;; ;:'r:}?’ER;::AR l:nl;l:DER ZlMII:.RS.
| Female ' | White wooweo(X 3_ovorceol)| 5/8 /1885 23 | |
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of wo:luni e, aven if retired} INDUSTRY l
: dusew AL HomE Columbis, T11 A
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 I14. NAME OF HUSBAND OR WIFE
" »
5 Ferdinand Weissenborn Henrietta Siemens D¥, Louls W. Fhrlich
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Add
X {Yeus, no, or unknnwﬂ)' {Il yes, give worN U'.l of service) N 32 Comlt r,Y Side
: b iy one Mrs. FEdna Wetterau T ape
: 18. CAUSE OF DEATH dEnref only one cause per fine for (a}, {b), and (c}.} INTERVAL BETWEEN
-, PART |. DEATH WAS CAUSED BY:, ' > ONSET AND DEATH
' IMMEDIATE CAUSE (a) _@/&QWL ! Y Va9 \

! z -& g E . ? TEVIAA ’
ek eavs i ) PUETO®) _‘Sﬁd‘a‘” At é 1z y
gbova caouse (o),
staring the. undar. } DUE 0 (& Wi Yoalngs d‘;j # 8 Yo M one-half year

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying couss lost.
g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hlt not rulated to the terminal disense condition given in PART [ {a) 19. geg:ggggg:’
3 k

= £ /7. ? YES [ Noﬂg—f—-
- £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of i_l_gnla .]B.)

3 S I O 0
-3 ]
4 W[ 20¢. TIME OF Hour Month, Day, Yeor
2 3 INJURY  a.m.
: ‘.:'. X p.m.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: - WwHILE ATD NOT WHILE EI form, factory, street, office bidg., exc.)
& WORK AT WORK
E 21. | ottended the daceusecl from 29 June 1956 , to 22 .] anua r¥ I 9 59 last saw E:’; alive on
. Daath occurred at m on the date stated above; and 1o the best of my knowledge, from the causes stoted.
] !
- & /nr SIGNATURE Degree or title 2%7 ﬂé{')BRESS Z2c. DATE SIGNED
g . .
5 3;9 S 42 U ’j) ¢ Vg sl}m o BR.rAd. 2
= h 1a" .OEEQnR' 1ssonrd f"3 Jan 1959

- mh 23b. DATE zae/nme/op CEMETERY OR CREMATORY 234. LOCATION (City, 18wn, of county) {Stare)

Jan. 2Lt 959 Bellefontaina St., Louis
24. FUNERAL DIRECTOR 2 2 RES(S: d 25 DATE RECD. BY LOCAL REG. REGISTRAR -] SaSNATURE
ran on br . 9
Harry A. Kraeger 7.5 Loty /- & % ?W

WA J‘U o (Lﬁ-‘.ﬂ’:ﬂmhﬁ 3 Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oooiviiieiiieiietieierieits ettt eeeseeesreusererensensernnrenrsssstrssratsaesssnessen .» Student Embalmer No. ..........c........

working under my personal supervision.

Student ..o s s s e e i Jo N e S R T i
Signature of Student Embalmer .

Licensed Embaimer, N
P. 0. Address# /

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




