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11099 STANDARD CERTIFICATE OF DEATH
T Xz21a92 ",
: Registration District No., Primary Registration District No. __.q Repistrer's No. / é 7 /
4 1. PLACE OF DEATII:' 2, USUAL RESIDENCE OF DECEASED:
el 2 (a} County. 3t. Louis /) 1
r 2 i ® cityortown_. Ma&Dlewood (a) Srte.. 410 ¢ 8} County
) = {e) Name of hoapi tlz:.!“mdu t;';itl yt?r g timite. write R " and name of toweabio) St L i
@ ital or institution: : ouls
- . Cit; t L]
z 5529("0th0-1"ud,_ St ; i (@ City or town (If cutalds city or town limits, write "RURAL"}
nrot i hoapital or institation, write street oumber or location, -
71 E (d) Length of stay: In hospital or institution (d) Street No. 5619 Kennerly Ave e
= {Specify whether {11 rural, gve location)
- In this community
E years. manthy or days) {e) Tf foreign born, how longin U. 8. A.? - vears.
= MEDICAL CERTIFICATION
€| %[ PRINT  Mantha vonderHeide 5 3 A
= 20. DATE OF DEATIL Month AQSUBL 4y 20LhH
- 3. (b) If veteran, 8. {£) Soctal Security 1940 10 . 15 P
5 name war None . Na None year. =V hour. minote [
= 21. I hereby }Ey that I attended the deceased from...
= 5. Color or 6. (a) Single, widowerd, married, ]} ﬁ‘7 19.12 to 16 1049
| || s sex.Female =edinite divorced_ A doWied} ¥ Go o
% e thm Flast saw h€de.. alive on - 719..%._!
E 6. (&) Name of husband or wif 6. {¢) Age of husband or wife ii || and that death occurred on the date an haur mu:d above. s, 7 Desation
z || Late Herman vonderHelde awe yean|| immegjors cause o deatn B Mk
[} 7. Birth date of deceased ) }-{e;,’ - o0 1RA65 PP z'blfﬂ CMM M
f] {Month {Day) (Year) I ,éo
= R
o 8. AGE: Yeary Months Days -, If less than one day Due to a-*:{"
2 7y 75 3]0 - N _Laadaaes leledesn.,. dindids
= . .
: - Due to
g 9. Birthplace. St () Loui |+ - MO - (‘7 o~ i
_ z. ity, town, or county) (3tete or foreign country) )
' g 10, Usyal occupation I‘iou sewn ife ot . Other conditions u J‘ %
=2 {Include pregnancy witbin 3 months of death) / ,\// {
o ;1. Industry or b PHYSICIAN
g & { 12. Name_G@OYZE Moorhouse vo || Mugy onding: —
- - nderline
'*2 : 13. Birthplace. }i'n'gland .-I) 3;:‘;?1&;:;
Yt i 3 {Stato or [oreign country .
5 & [ 14. Maiden name f&'ﬂi‘"’F‘Tﬁyﬂ Of autopsy. m‘g:
& E Risthol Wales L tistically.
E S 15, Birthplace. T i ————— (State or forelgn contry)) || 22+ If death was due to external causes, fill in the following:
Sl 16 (@) mmformane_ Adele vonderHelde () Accldent, suicide, or bomicide. (specify)
& (5) Address 5619 Kennerly Ave. (8) Date of ocourrence
’ 17. (a) Burial (%) Date :hmuf___@__z_ézéﬂ_ () Where did injury cocur? {City or town} [Countyk (State)
(Burlal, eremation, or remavel) (Momb) (Day) (Year) || (&) Did injury ocenr lo or about home, on farm, in industrial place, In public place?

(¢) Place: burial or cremavon M€MOTial Park Cemeternly )

= Spocily I ploee)
18, (o) Signature of funeral wmﬁlggw&imwﬁi £3 While at work? _________ ¢ (‘,’)mﬁm, of IR e
:%mtm;%ﬁ_’w (M. D, or othu')!_.._

address. XL 704 L7 e 8 b Date aizn:di‘.‘_‘]_gl‘%

{Dateroceived loca) registrer)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signd Z&WM %owazf

7

anensed Embalmer No.__..

working under my personal supervision.

'

P. O. Address_ .

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

If this body is not embalmed, above space should be left blank.




