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THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 4 1949

STANDARD CERTIFICATE OF DEATH

35910

State File No...

BIRTH KD. Rec. o1gT. w0 (F/ 7 erimany ReG. 015T. Wo. _ & & P bR et No. —6/1-5—6
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers 4 d lived. If & residance befors
a. COUNTY . a. STATE b. COUNTY  _ adinimisn).
St. Louis Mo. Sh. bou
b. CITY (H cutnide corpurste listits, wtte RURAL and give ¢. LENGTH OF CITY (If outelde corporats Utaits, write RURAL and give township) A
[o} AF . townabip)| STAY dn this place) _q,
TOWN Affton, Mo. & 14 Mo. |I¥ToWN  gHint Louis.wiu 7
d. F[EI’!‘SLP?&T.E OF (If not in boapital or Ind.h.ul.lou givs strect sddrem or location} dASDTgREE‘! (11 rural, give location) /r
INSTITUTION. Milier Nursing Home 5722 Morzanford
3 NAME OF ™5 (First) b, (aiadiey e (Last) ‘ 4. DATE  (Month) (Dsy) (Yea
{ Type or Print) Mary . Ki'unpefrba:cherr DEATH Qct. 14 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH # ¢ /) 9. AGE o years| ¥ DOCK | TEAR | & GoEr o mos,
. WIDOWED, DIVORCED (Specity), ’ - birthday) uomh., Days -| ' Hours | Mia.
Female White Married / Marech 4, 3 880 rr 69 ,
10a, USUAL OCCUPATION (Givekiodofwork’| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen coutury) * 12, CITIZEN OF WHAT
dnudnrhxﬂmo{worunf %uécnnll'udud) { DUSTRY COUNTRY?
ousew Summeriield, 111. , Usa
13a. FATHER'S NAME 13b, uomsn's’ MATDEN NAME 14. NAME ,or HUSBAND OR WIFE
Jacob Wittmer Barbzra Ploetcher | Theodor Kruppenbacher
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. oo, or unknown) | (If yem, kive war or dates of RD. : )
NO flo Theodor Kruppenbacher 5722 Morganford
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI . IgTERV?\.‘I;‘B
. Enter only onscauseper | I DISEASE OR CONDITION . 4 HSET EATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(y) Q;-w.¢4< ) y/ /2 .
*This does mot meen | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as heari fallure, asthenia, | rite to the above cause (a) stating N N
de. It méane the dis the uaderlying cause last.
casze, injury, or complica- DUE TO (e} /73 9‘2

tion which caused death.

1. OTHER $IGNIFICANT CONDITIONS L
Conditions contributing to the death but not / /Y]
related L0 the dlacase or condition cousing y 7

19a. DATE OF OP_F.IRO.#“- 19b. MAJOR FINDINGS QF OPERATION AUTOPSY?/
, . Mo ves 1 O
2ia. ACCIDENT (Bpecily} 21b. PLACEOQF INJURY (a.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, siress, office blds .. sts.) . '
HOMICIDE .~ :
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE v F
INJURY WORK AT WORK
2.7 hereby certify that I auended the deceased from &0 — 3 , 1949, o Iﬂ/ r¥ , 18 , that I last saw the deceased

alive on L!L 1 Qﬁ cm-d thal death occurred at

_9_-30_Pm., from the causes and on ¢

date slated above.

L3, NATURE (D or title) | 23b. ADDRESS 23¢c. DATE SIGNED
ﬁ 7 D’*—M.u Y | YoV <
BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, ON (Oity, town, cr county) - [State)

Tll.’)!ii3 REMOVAL (Bpedity;

uria ‘Vet. 17, 194

Concordisa Gemetegg},{;:n‘:J -

R

. Louis, Mo.

DATE REC'D BY LoéAL
/0 -/6- L)

zsmm S SIGNATURE
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tatement on Reverse Side)




oV 221349
Dr. Willard Hans
4535 V:Lrgmm

Ao oS
V4 sH87

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 by,

____________________________ . Student Embalmer No. -

working under my persona! supervision.

SEUAEAT vuvevaearssonncssustrassssnsnannons Signed.e;ﬁm'n. ........ 5”/

Student Embalmer
Licensed Embalmer No A 7/

P. Q. Addreaq__./’f LY A L e it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (leu.re to comply it
the above constitutes grounds for revocation of license.)

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

)




