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FILED FEB 14 1949

! mIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. #0. AOTA __ Registrar's No

State File No..... ..:.1!‘;83_
199

N and

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A 'PEI(MANEN‘I‘ RECORD’% X

REC. OIsT.-mo. __ 317 _
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbsrs deceased livad. If instliation: residenos before
. COUNTY . STATE 31 . b. COUN . -lmn-u .
2 St Louis s Hissouri ™ 5t Louid ™
b. CITY (If outelds eorpurste limlts, write RURAL and giva ¢. LENGTH OF ¢. CITY {If outside corporste limits, wrise BURAL sod ghve townshis) b
OR . . townghip) | STAY 6.: micphn) O
TOWN . Manchester TOWN Vigus 7r
r-'uu. NAME OF (It not (n boaplial or institation, give streot addrem or losaticn) d. STREET (I tural, sive loeation) 4
HOSPITAL OR } ADDRESS G‘I
INSTITUFION. ¥ anchester Hursing Home ( .
‘peceasen > Y B. (Migdle o (Las) 4ATE (Mou) (Day) (Yer)
(Type or Print) Marfha Nevada Waemeier DEATH Jan 24 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| I tnoEx 3 m. " ONER % s,
. WIDOWED, Dlvogt;ED {Bpecity) laxt birthday) Monﬂu, Houm | Min,
Female White larried |, N _aov 11 1478 70 13 ] |
102, USUAL OCCUPATION (Gl kind of wek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn cowntry) 12_CITIZEN OF WHAT
done most of working Life, even if retired} DUSTRY NTRY?1
ousewlfe Home ILitchfield 111 Sk
13a. FATHER' S NANE 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Harry Kline Unlqown e b i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME St BOORESS
{Yes. o, gr enknown) " | (If yes, elve war or dates of sarvics) NO, . =]
Ho o - Hone Mrs, Catherine Regot 2300 N Berton
18. CAUSE OF DEATH : MEDICAL CERTILIFICATION INTERVAL BETWEEN
| Entar only onscauseper | J. DISEASE OR CONDITION OWSET AND DEATH
ltne for (s), (1), and () | PIRECTLY LEADINGTO DEATH® ) Chponie mragapditis with
“This does mot mean, | ANTECEDENT CAUSES acute f al}ure . e 1 week
the mode of dping, buch |  Morbid conditions, if “”,ﬁf”’ DUE TO (b) Gemeral Arterioscl erosis .
as heart failure, asthenia, | rise to the abovr couse (o} R L . - . s
etc. It meama the diy- | B underlying couae lost. Previous rt hemiplegia { o }’
case, inpury, or complica- _ DUE YO () ) . |
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS TP R '5 GL w ; F
Conditions contributing to the death but not aralysis Athans
related to the disease or condition crusing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® o ’ 20. AUTOPSY?
TION
I ves [ wo [
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY (e.x.. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, sirest. offios bldy., exe.) - o
HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (Heu) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
IRJURY m | “woRk AT WORK

2. I hereby certify that I altended the deceased from __Jan 20, 1949 o _Jan 11 1949 ; that I last saw the deceased
aliveon _lan 22 19,9 | and that deaih occurred all1 155 Am., from the causes and on the dale stated above.

(Degree or title)

"I ey 2

Zic. DATE SIGNED

m.% &%J/wo 2 - ~¥F

Zia BUR] &nh CREMA- | 24b, DATE - 3% NAWE OF CONETERY OR CREMATORY | 240, LOGATION (O1ty, 1own, o county) Giate)
{Bpeeity)
ial 1/27/49 St Charles Mo - -

S D P

R P 0

25. FURERAL DIRECTOR' S $1GMATURE ADDRESY

H.C. Dallmeyer & Sons St Charles Mo,

(Licersed Embaln

on Reverse Side)

’y St




STATEMENT BY LICENSED EMBALMER

":-’ PR | ﬁcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L
Student Eabalmer No.

working under my persona! supervision,

Signed

51 gl‘ldd ------- [ L s RN T N R ] . Liceused Embalmer Nﬂ

Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.

’ .



