, THE DIVISION OF HEALTH OF MISSQURI '
oo ALEDOCT 271983 (A NDARD CERTIFICATE OF DEATH . oo rw, SOLSD

10.48 erisesssstrzansrasn
- N " ) 1
'BIRTH MO, REG. DIST. NO. _&1_8_ PRIMARY REG. DIST. n01003 Registrar's No, 88‘)()

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacsased lived. If inatitution: residencs befors
. COUN . T
a TY 7 a. STATE Missouri b. COUNTY n!i’ﬂ'}l"zﬂ)
b. CITY (1f oataids corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If sutalds corporste Limits, write RURAL snd give townshin) /2
OR townshipt| STAY (io 1his place) OR
TOWN . 3t, Louis / Town  St. Louis n o
d. FULL NAME OF (If not in hoapltsl or lnatitation, give strest sddress or loeation) d. MREET (If rural, give loeation)
HOSPITAL OR . DRESS ()
INSTITUTION.  £95] Webadg ~ 5221 Wabada
3.DI"JEI::héEAZ SCI’EIE 8. (First) b. (Middle) c. (Last) 4. DSTE 0 {Month) (Day) (Yean)
{Type or Print) Adele Finninger peath QPetober 11 1949
5. SEX / 6. COLOR OR RACE | 7. Hﬁﬂﬁ% EIE‘\’ISE cagsnmen, 8. DATE OF BIRTH 9. AGE (In yeun] w woo | TR |  OROtR 1 v,
s -E| (Bpecify} ouths | Days | Hours | Min
female white widow. L. |November 28, 1868 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) : 12, CITIZEN OF WHAT
done during most of working Life, even if retired)} DUSTRY ® e COUNTRY?
_____ housewife Switzerlend
llaa. FATHER' S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown louis Finninger
I(SY WAS offksasso EVER IN U.5. ARMED FORCES? | 16, SOCIAL SEGJRHB( 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
-, BO, OF oown) | (If yws, ive war or dates of service) .
no none Mrs. Bertha Ludwig 5221 Wabada

18. CAUSE OF DEATH MEDICAL CERTIFICATION - | NTERAL BETweRN

| Enter only onecauss per | I DISEASE OR CONDITION W NSET

Jine for (&), (b). end (¢ | DIRECTLY LEADING TO DEATH® (g agpg el "ZJ(Z'E{
*Thiz doer not megn | PNTECEDENT CAUSES m —-A/OKW <

the tode of dying, such | Morbid conditions, if any, giving DUE TO (b) = : - _ W‘ Il M &.

: 78 failuy -] rise to the above caure (o) statl
o8 heartfuilure, asthents, the underlying eause last. e

WRITE PLAINLY—USING UNF.:AD!NG BLACK INE—-MAKE A PERMANENT RECORD

ce. It meana the dis-
ease, injury, or complica- , DUETO (&) o
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Oomditions mmributingtomdwthbutmi —_—
reloted to the diseare or condition g death. . .- . .
Ih%m MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ao e — 'M/WL/C - ves [} mﬂ
2Ma. ACCIDEHT {Bpecity) 21b. PLACEQOF INJURY (e.x.. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - .. v,
SUICID home, farm, Ixotory, strest, cffice blds..e0.) '
HOMICIDE "}4/0 —_— — ' ?T%
21d. TIME (Moath) (Day) (Year) (Hour { 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? F
N JL‘I?RY . WHILEAT[] NOT WHILE ?[/
. WORK AT WORK
2. [ hereby certify that I altended the deceased from %Aﬁé Iﬂﬂlo te—=f Isﬂthat I la{! saw the deceased
aliveon __£ © — [0 19 ?and that death oceurred ot 13308 m_, from the causes and on the date steted above.
23 SIGNATURE ﬁ) GQ : (Degreo or% 23b, ADDRESS 23c. DATE SIGNED
I/I/U/MM W73 m 2£7 y2/A /,Z‘IT
%. Bhl oAv 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d) LOCATION (Oity, town, oz county) - (Btate)
“bar 10-;3-!;9. Bellefontaine Cemetery St. Louis, Migsourt, ~ - -
DATE REC'D BY Locm_ REGISFRAR'S SIG. 25. FUNERAL DIRECTOR'S SIGNATURE - ADDREAS
. %f‘——z:: — Math Hermmann & Son, Inc. 2161 E. Fair Ave.
Lagr 13 o1y pAS nn & Som, -NDCe

[~ R F 3 Embafmer’s St on Reverse Side)




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, Of byammocimecrierinne.

Student Embalmer No.

working under my personal supervision.

+

STUAENE surnnrscnrecscssassasnrssrasnansecs Sigmed... 4"
Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




