THE DIVISION OF HEALTH OF MISSOURI

5. Na.300 FILED DEC 27 {948 ;
| | 1943 STANDARD CERTIEICATE OF DEATH
vy, 10.48 v 100 SlarrFaIeNa {), ______
. BIATH NO. REG. DIST. N0, _____* " “PRIMARY REG. DIST. mO. chulmr:No ...............
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d Hved. If & befors
a. COUNTY 8. STATE . b. COUNTY adinbwion),
7 : Miszsouri é«f—’.ﬂ ”
b. CCI’EY {1 gutside corpursts Iilmlt-.wrlu RURAL aad ‘:s:;m) §T Al"fE:me}:. l‘IC.!tI:‘ c. Cg;{ (H outslde eorm:-linduvrlh BURAL snd give townahip) i" .
a TOWN St. Louis f TOWN St. Louis L))
. FULL, NAME OF (If ot in bospital w institution, give streot address or location) d. STREET * (IF rarsl, give location) =
HOSPITAL OR ESS 1 L~
8 INSTITUTION. 2309 So. 4th St. b i 2309 So. 4th St. .y
= pEcRasgp - e _- b. (Middle) - c. (Lest) 4DATE  (Manth) (Day) (Yewr)
= (Typeor Pint) Elizabeth : Minneman DEATH Dec. 7 1949
é 5. SEX - | 6. COLOR OR RACE | 7. ‘?J‘&RED. NEVER MBREIED. 8. DATE OF BIRTH 9.:‘?5 (In years ll;' :::l VTR | o oRER u s,
~ 2 ALD (Bpeelly) | - ) o Days | H Min
S Female Fhite RIROWEESZ O | Dec. 7, 1872 T | .
10a, USUAL OCCUPATION (Give kivd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3 “Torel omr i1y
5 dnmduﬁntmwtd'wkiul.lh.nmil ndr::.\) - DUSTRY t L ui;“/m arslin 4 . l_chLTI%?FWHAT
o Housewile St. Lo /
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Berkemeier Theresa Harder | Henry Minneman
ﬁ 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFGERMANT' S SIGNATURE OR NAME  ADDRESS
(Y-.m.wmhowq),' (B you, miva war or dates of scrving} HNO. hE e 2 0 S tnh St
E __No = : No Clara Minneman, 2309 So. 4 .
| |f 8. cAusE oF pEATH ‘ CERTIFICATIO f . INTERVAL BETWEEN
< . Enter only onecause per 1. DISEASE OR CONDITION
E line for (a), (b), and (c) DIRECTLY LEADING TG DEATH‘(A)
2 || *This does 5ot mean | ANTECEDENT CAUSES % : 4 4 : ,QW’{
b the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
= | as heartfatlure, asthenta, | rise to the above enuse (o) satin
[ e, It means the dis- the underlying eause last.
o care, injury, or complica- i DUE TO (¢)
i tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
% redated to the dizease or condition cauring death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z TION
[= YES D NO m
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.g.. imorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | ATE) \
SUICIDE home, farm., fastory. strest, cfee hidy., #s0.} . : ﬁ“ !
Z HOMICIDE
"‘--'.E\ 214. TIME (Month) (Day) {(Yewr) (Hour) Zle. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? T . -
( 2
‘ . WHILEAT{—} NOT WHILE ¢
Ji:‘ [ INJURY 2 WORK AT WORK i Ld ﬁ\ 2*'
,,}:,,:‘E‘_ - § hereby eerls, yt I attended deceased from _.7//&_ 19‘7, that I last zaw the deceased
. g.. : ﬂ alive on , and that dzath occusred at rom he causes cmd on tbc date staled aboue
z Ba. SlGN 0 %a;@ zsn m:nnss DA
. k&
;"‘;’ 'Tz« BURIAL. CREMA- DATE Z&. NAME OF CEMETERY OR t,‘Rem‘ronY TION (£ify, town, or county) / "(sme)
N z | QYL Bt Dec . 10, 1949 Calvary Cemetery . LoHis, Mo,
I - DATE REC'D BY L.OCAL IG RE —_— FUMERAL DIRECTOR’ g aiGuAIUT: _ADPRESS
- T ionial Mort A
A% lohee s ww | &t ipeitar be! udfy”
x E LpEC T ™ @ N (Licensed Embalimers Sttement on Reverse Side) T




Dr. W. F. Wackenbach
4737 Morganford Rd.

!!

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 by — oo .

......................................... . Student Embalmer No.

working under my persona! supervision.

LR ATT K- Wramanatanaaues
Student Embalmer

. Licensed Embalmer No.. 3.8&.2.7

P. Q. Address_zx_./i%,j ,

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

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




