THE DIVBION OF REALIR UF MISXURE

. o, 300 FILED MAY
- e 27 1948 STANDARD CERTIFICATE OF DEATH " Svate Fite Nowon IO
| o1 003
BIRTHNO._______________________ REG. DIST. no.d_]__&_rmumv REG. DIST. J_________,_. Kegistrar's No.._. 4:4 115
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decoased livad, If lnmi ience before
a. COUNTY a. STATE b. COUNTY nlminionl
Missouri — e
b. CITY (If outnide corpurats limits, writs RURAL und give c¢. LENGTH OF ¢, CITY (If ousside corporate lim!ts, write RURAL and rive townahip) I/ —
OR ) towrship) | STAY (in thie plare) o) / ~
TOWN S¥s.Louis i/ |8 days -_TowN 8%, Iouis
d. FH&.SLP‘!_];]\AMEOOF (If not in hospital or institution, give strect address or lne-t.lon) d'ASJI:')‘R%SrS (1f raral, give bocation) )
INSTITUTIGN :.re‘.‘?i Sh Hosnit al , .7/_ 700 I‘II t}nion Ave . Apt [ 312
'3 NAME OF s, (Firt) b. (Miadle) 7 % (Last) 4. DATE (Month) {(Day) (Year)
(Typeor Print)  Ida Gundlsach {, DEATH May 161949
5. SEX ) 6 COLOR OR RACE | 7. MARRIED. rgﬁrfggcgénmen. 8. DATE OF BIRTH 79, &Gmx;;n oo 1 D‘m“ ¥ GO 1 ns.
. (Bpecity} : t o Hours | Min,
Female ¥hite Wifow - femm| October 6, 1862 B6; l |
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelin oounry) 12, CITIZEN OF WHAT
dona Qitring most of working life, even if retired) DUSTRY COUNTRY?
Homemaker Misaouri UeSsle
13a. FATHER'S NAME . 13b. MOTHER'S MA||_)£N NAME 14. NAME OF HUSHBAND OR WIFE
Conrad Koehler ynkpom .. |
5. WAS DECEASED SVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
{Yee. 00, or unknown} | (Ii yes, #ive war or dates of aervice) NO. '% gié
| no none Miss Dorothy W. Hirschberg 700 N.Unicdn Ave
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION - ] INTERVAL BETWEEN
' | Enteronly onecausper | |, DISEASE OR CONDITION _ ) ’ ONSET AND DEATH
line for (a}, (b}, nad (¢) | DIRECTLY LEADING TO DEATH: (5) _l%mw—w

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giving DUE TO (b}
as heart follure, asthenia, | Tise to the above cause {a) slating
ce. It means the dig. | the underlying cause lost.

ease, Infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cymiditions contributing lo the dezth but o0l .
related to the disease or condition cauting death. Ados o Do oy
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N - 20, AUTOPSY?
TION . 3
) ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tn o1about | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STAW
SUICIDE home, farm, Ingtory, sumet, ofos bidg., et0.) e AU r
HOMICIDE 7 K
20 TME  (Mowd) (Duw (Ymn (G | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ~ 3 :
- WHILEAT[™] NOT WHILE . . V8
INJURY = | "woRK AT WORK L AL ﬂ‘/ y

- 7] v F
22. 1 hereby certify that I attended the deceased from 4308, 104% to Moy Il , 1047, that I last saw the decedsed
aliveon Iy 10 19_‘&., and that death occurred at 9330 D m., from the causes and on the date stated above.

Z3a. SIGNATURE ' . “(Dregreo or title) | 23b. ADDRESS _ 3. DATE SIGNED
BondL L Towgany D O . yson . bt 7 fpmg__hlo oy 15
2. BURIAL CREMA 24b. DATE _ 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Stale)

REMOVAL (Spedty)
urial Mav 19. 1949 E.riedenq Cematery St. louis, Missouri

Wﬁw REG! S1 TUR p— 25. FUMERAL DIRECYOR™S SI1GNATURE ‘ADORESS
ﬁ Math Hermann & Son Inc. 2161 E. Feir Ave.

—

. .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

(Ticensed Embalmer’s “Statememt on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student ...ciecsrssanenarne [ vaes

Student Embalimer
Licensed Embalmer j / ]

P. O. Address / & N

Note: The ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above consmutes grounds for revocation of license.)

H this body is not”embalnicd, fact, should be so stated above.

. oA
., . e . . '




