THE DIVISION OF HEALTH OF MISSOURI 6-34'?

300 FLED F
EB 25 1949 STANDARD CERTIFICATE OF DEATleog State File N0 o
o 1_ 3_ s
BIRTH KO. REG. DISY. NO.. _-_-__—_"____ PRIMARY REG. DIST. NO. Registrar’ s N 0o rersrssssssssmsrssmmsressnmen
Y~ 1. PLACE OF DEATH : - = |2 USUAL RESIDENCE (Whbers deceused livad. If instisution: residence befurs
a. COUNTY . . n. STATE Missouri b. COUNTY -;J;Io-;._
: b. CITY ouwile corperate Krpite. write RURAL acd cive c. LENGTH OF || c. CITY (f outelde sorporate limits, writs RURAL azd cive townahip) T F
OR tawnbip)| STAYufin this pla !ﬂ OR St. Loui / /
a TOWN at. Tania S8 yatds | TOWN » Louis 4
g Fg'o-sLP?_l{\Al;l-EOORF (If oot o hoapital or inatitation, give streot Addreas or loestion} || dAs[;r[?igEEé (U raral, give loeation) : s
o INSTITUTION St.Louls State Hospltal 0 8721 Halls Ferry a
a 33&%’*&%&% 3. (First) b. (Middie) - c. {Last} I 4. Délll.:E (Month) (Day) (Year)
E erPﬁw PHILLIP i KEII DEATH Feb. 15 121&9
= 0 6. COLOR OR RACE | 7. MARRIE% I‘S!IZVEEC%SRRIED‘) 8, DATE OF BIRTH 9'::GE o yan| v woc uDr'm T UNDER 4 nas.
13 o .
“ Male ¥hite VieTer WATRIY| Nov. 24, 1869 b ey | P | o 2
% 10a. USUAL OCCUPATION (Ghundol-wk 10b. KIND OF BUSINE‘SSD%FérIRN‘: 11. BIRTHPLACE (Btats or forelgn eountry) . 12. CITIZEN OF WHAT
& one-semi Trver c—————— Columbia, Illinoils VEYA,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Friedrich Keil Kunigunda ? —————
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yee.n0, 01 unknown) | (If yes, sive war or dates of service) NO.
no ————— none Mrs. Wehrenbrecht, 8721 Halls Ferr
= )
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁg%m
i || Enter only onecouseper | 1. DISEASE OR CONDITION _ _ H
E Iine for (a), (b}, end (c) DIRECTLY LEADING TO DEATH {a) Mﬂm—
i *This does not mean ANTECEDENT CAUSES . .
3 the mods of dptng, such | Aforbiz conditions, if an, gioing DUE TO (B) Genfaralized Arteriosclerosis
- a8 beart failure, axthendo, | ride 20 the abooe cause (o) siating T : -
= ste. It meana the dis- | € underlying cauae last. ﬁ
) ease, injury, or complica- DUE TO {c) -
z lign whick caused deagh. | 11. OTHER SIGNIFICANT CONODITIONS b el
[~ Condilions contributing to the death but not k
91_ rebated to the diseae or condition cansing desth. . . H T \f
bay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : I 20. AUTOPSY?
2z TION :
= - - ) ves (1 wo L]
- 2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
h SUICIDE bons, farm, Iastory, sureet, ofice bldg.. et0.}
<] HOMICIDE
g 214. TIME (Mosth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ' WHILEAT[} NOT WHILE :
J" INJURY WORK AT WORK :
= 2. I hereby ceﬁtj% thaig attended the deccased Jrom Jan.ll 19 1+6 o _Feb, 15, ’ 19!-#.9_, that I last sow the deceased
E' alive on , and that death occurred at _6_‘0_03’_ m., from the causes and on the date stated above.
E 23a. SIGNAT E (Degru or titlo) 23b. ADDRESS 23c. DATE SIGNED
ua((p/( D | 5100 arsenal st 2/15/19
E TIONBU RMI 8‘:. CREMA- DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) {Etate)
) .
§ BUrlal Feb. 17,1949 Concordia Cemetery . ‘St. Louis Mo,
DATE REC'D BY LQCAREGL REG S 51 T 25. FUNERAL DIRECTOR'S StGMATURE . ADDRESS
FEB 15 f@l z ik Beiderwieden F. Home,Inc,1936 St.Louils Ave,

(DumedEnh!nnlSuu:mteuRm&d-)




B

STATEMENT BY LICENSED EMBALMER

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

————————

............................................... Student Embalmar No.

working under my persona! supervision,

Student cocsercanenrssasnen betmaratavasunyy
Student Embalmer

~ €~ - "

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

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




