5. Mo.300
V. 10.48 | - STANDARD CERTIFICATE OF DEATH State File N,..m....m&tm?._
BIRTH NO. _____ REG. DIST. MO. __,_3_1_8_PRIIARY REG. OIS87. WO. . Rggi;tr;;f‘;Na el
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where decossed lved. If inetltution: reridense bafore
a. COUNTY @ STATE My paourt b. COUNTY rd-ni-;gn.

b. CITY (Y outside corpurate litite, write RURAL and give

oW St. Louis 7

c. LENGTH OF c. CITY (if ousside sorporats limits, write RUURAL at.d glve township)
STAY (in this place}f OR L / 7
Town St,. Louls

d- FULL NAME OF (1t not in boapital or fstiation. cife strot sddrem or lowation) {| . STREET (1 yural, mive locationd /1
INSTITUTION 3816 Flad / P? 3816 Flad J
ShaMess, - m b. (Middle) "7 e (Last) 4 DATE  (Month)  (Day) (Yean)
( Twpe or Print) Anna _ Illig oean June 4 Ig4g
5. SEX 6. COLOR OR RACE | 7. #FRRIED. NEVSRC rgéRRIED. 8. DATE OF BIRTH 71 9, AGE (o Teans| 7 o | . ¥ o  HE,
s e, - ot
Female / White WL Gy lrOct, I3 IBEL | "B o] oo | Boum| 2o
108, LUSUAL OCCUPATION (Givekladof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forvien oountey) 12, CITIZEN OF WHAT
dnn.ﬁu.ﬂummotw te, svan if retired) DUSTRY COUNTRY?
Germany
13a. FATHER'S MAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Foerderer Rosalia Fyngert Williams (Deceased)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y . ot unknown) | (If yeu, kive war or dates of service) 3 -
Wo | o= Arma T, Illig 38I6 Flad Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION =~ INTERVAL BETWEEN
| Enteronly onecsusoper | |, DISEASE OR CONDITION -, ONSET AND DEATH
\ime for (a), (b), and () | DIRECTLY LEADING TO DEATH* (g) . ] .

Tl does ot meam | ANTECEDENT CAUSES M m — /o
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( &-’-
an heart follure, asthenia, | rize to the above cause (a) stating . - -
cte. It merne the dis. | (b underlying cause loat.” - sz;’vo é e /a
caze, injury, or complica- DUE TO (¢} ’ h [y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus \
reluted to the disease or condition oauaing death.
19a. DATE OF OP’FIF{!)AIG 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. ) T~ ' i YES D NO
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.x..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {ST TE)
SUICIDE homa, farm, ixctory, atreat. offios bldy.. a0 -
HOMICIDE =~ ‘e ‘
21d. T‘IDEE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HO‘W DID INJURY occum -
. - - WHILE AY HOT WHILE T e
INJURY WORK AT WORK 1 f{\,f- X

z. I hereby f2rtify that 1 tggiled the deceased from I%L__ , that 1 l_;;.;t saio the deceased

alive on rd 19% and that death rred at é_A m the causes and on the dale stated above. u
23, SJGNAYURE y titlgh | 23t uneas ATE SIGNED
= Ul torADotbantt, S5 3ot Gravmis 2ot B35
21%."3 ;!J Elit"l SJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, towr, or county) - me)

\ (Bowalty)

_G.nemauans] 6-6-49 Mo, Crematory St. Louis - .
DATE D@“ % REG )'?u;u 2. FUMERAL DIRECTOR' S SIGMATURE - ADDRESRS

ﬁ ; M‘ Wm, Schumacher 3013 M&:ames -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d Embafmer’s 5S¢ nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under personal supervision.

Signed.... A

......................... Licensed Embalmer No.m..égé S

-5-1..udent Embelmer
: PO Addrea_ﬂﬂﬁ&‘.ﬁ.ﬂ\......mzzﬁk&.

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

K this body is not embalmed, fact should be s0 stated above. : e




