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THE DIVISION OF HEALTH OF MISSOURI :

-
ALLC SEP 22 1949  STANDARD CERTIFICATE OF DEATH Srte Fie No SR
‘ File No.uvieveras errakIra
' BIRTH NO. Rec. pisY. wo. (F/ 7 PRIMARY REG. DIST. KO. Zed Qé . Kegistror's No.....a3 4datp.........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dacossed lived. If insticution: residenice before
a. COUNTY a. STATE b, COUNTY . adinission).
St.Louls Mssouri St.Llouis ™
b. C(l)'ll?' {If outoide eorpursts Limits, write RURAL and give gerLYENGTH DEF c. CiTY (If outaide corporata limits, write RURAL ac.d give townahip} / r;
! i in thi 3 3
Town  Lemay 23 e dachiestsel L SOAN Lemay 23 . e Y
d. FHE%P?TAANE.EOORF {If tos in hospital or ln.um/ioa'. give streat address or location) d'ASDT g&gs {If rural, give location) -t L/
t.
nstitution 1715 Telegraph Road . I7I5 Telegraph Road
3, NAME OF 8. (First) b, (Middle} ¢. (Last) 4 DATE (Moath)  (Da
DECEASED ¥) Ié"‘"’
(Typeor piny  B8tella J. Woerndle rarpSeptember. 9,
5. SEX 6. COLOR OR RACE | 7. MARRIEB EE&SRCPESRRIED 8. DATE OF BIRTH 9. AGE (!I:hn)-r- 1\: :m‘::n 1 YEAR | F OMDER M HEs.
(Bpocify) lagt . Houns | Min.
Female White "flarris June 2, 1908 % il i 1 Al R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (8tate or forslgn country) 12. CITIZEN OF WHAT
doneduring most of working life, even if retired) * DUSTRY COUNTRY?
Housewife - .44 St,.louis, Misgouri ¢
13a. FATHER'S NAME ) $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Breilhan : Dins Begte
25. WAS DECEASED EVER IN U.5 ARMED FORCES? § 16, SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y os, 00, or uoknown) | (If yes, elvs war or dates of service) .
No None Herman Woerndle I7I5 Telegraph lemay 23

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onsoauseper | |. DISEASE OR CONDITION
Jine for (&), (b), and (& | D'RECTLY LEADING TO DEATH® ¢5)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbi¢ conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, rise to the abore cause (c) statiag .
de. It wheans the dis- the inderlying ceude laslt™ -t
caie, infury, or pli DUE TO {(c} , .
tion whith coused death, § 11, OTHER SIGNIFICANT CONDITIONS . - BT o £ 7 0%

Conditions contributing to the death but not
related to the disease or condilion cauring deuf.h -

sy WS T 200 AUTOPSYR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @~

19a. DATE OF. OP_F%AN 195, MAJOR FINDINGS OF OPERATION . S
2/ /4 7 / LD N =
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (os..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, laglory, sireet, office bldy..ste.) ot . PR
HOMICIDE
214. 'nm—: (Moath) (Dwy}. (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISURY '_ S ' “wt "‘{}}',‘S,?' iy Y - - S
2. I hereby cerfify that nnﬂended'the dégeased from M 1% 1o .f%‘ 187 . that I last saw the deceazed
alive on / 1 R and that death occurred at L3I0 A .m., from tie caudes and he date stated above
23, SIGNATURE / ' * / ﬂ (Degme or title} |'23b. ADDRESS %W | s:sum
o) A B 77 4o V3)2 0,
nzg.. ng& AL. CREMA- ¥ 24b} DATE i ¥ NAME OF cemETEﬁY OR cnanlrroav 2. LocATloﬁ (City, town, or conty) i ’(sfueﬁ
) . .
“hurdar | 8/2/19 | st Trinity Cemstery lemay. 23, Missouri
DATE RECD BY Lqumn_ REGISTRAR'S SIGNATURE 75. FURERAL DIRECTOR'S SIGHATURE " abDRESS
(7 ¢, Hoffmelster U&L: Co. 7814 S. Bawy City II
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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 b;-_:._ ................. -

e s Student Embdaimer Mo,

working under my personal supervision.

StUdENt L.cuvcssciaatetesetrassranessscanes
Studmt Eubaluer

P. Q. AddressJF/’}’{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* his OWN HANDWRITING. (Failure to comply
the above oonsmutu grounds for revocation of license.) i
If this body is not embalmed, fact should be so mated above. - o




