Lk .JAN 10 i:ﬂbU THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 > : L ’ ‘)'
N0, #105334 STANDARD CERTIFICATE OF DEATH Stoe Fite Mot 2 IO
Oq BIRTH NO. REG. DIST. NO. 118—. PRIMARY REG. DIST, uo1m.3_. Registrar's No.......:.'.l..:;,‘_)_._____ |
) 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, 1f Institation: residence befors
0O a. COUNTY . a. STATE b. COUNTY sduntmion).
o \
b. CITY (I outeide ;rwuh [lmit.-. " RURALandeive | € A'?Efm vEfn <. CITY mww..értk.’;r. Limits, write EURAL acd give township) :2 7 é q
TOWN t.Louis, Mo, TOWN gy —Louis, Io
d. FIEI’(I)JS-PTT&A“?_EOOF {If not in bospital or institution, cive street sddrem or losstlon) d. S'DFDRFE% (1 rural, l;h'. location) bl
INSTITUTION St.Louis City Hospital#l. 1,!4 ll|_358. Destrehan St.
3DNEAC'E}E\E:)EFD a. (First) b. (Middle} - c. (Last) 4, Ds}'g {Month) (Day) (Year)
| crvmeor Bring) WILHELMINIA HMESSNER DEATH _ Jan.4th, 1088
5. SEX ] | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH' 9. AGE (In years| Ir GROER 1 TEAR | % NOER 3 rxd,
. WIDOWED, DIVORCED (Bpecity) last birthday} Hmﬂh, Days | Bours | Min,
Fepale: White Married / 3-7-187Q 70 1 I
102. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE '(Biste or forelen sowatzy) 12_CITIZEN OF WHAT
done during most of wocking Uifs, even if retired) DUSTRY % COUNTRY?
Housewife Germany
ﬂl:in. FATHER'S NAME 13b. MOTHER S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S, ARMED FORCST 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. no. or unknown) | (If yes, zive war or dates of sarvioe) |
g Destreh:

line for (a}, (b), and (c)

18. CAUSE OF DEATH ) - L CERTIFI TlO INTERVAL BETWEEN
cawseper | |, DISEASE OR CONDITION ONSET AND DEATH
- Finter anly ongcaleper | My b CTLY LEADING TO DD\TH'@W MMM

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such Morbidmcmdb;tvwm if r;m)t n-ln:ng DUE TG {b}
rise to the abore couse (a) slating -
ox heart fullure, sthenia, the underlying cause lost.

elc. It means the dis-
ease, infury, or complice- DUE TO (¢}
tion which caused death. | I1. OTHER SIGNlFICANT CONDITIONS

Conditiona contributing to the death bul not
related 1o the disease or condition causing death.

’

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

‘19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION _ ) . 0 0
. . - . . L . . - - m ND
2la. ACCIDENT ~(Bpecily)- © 21b. PLACEOF INJURY (e.x.. loorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) . . :(COUNTY) - ﬁ
SUICIDE =~ . 1| homa, farm, fagtery, street, offios bldg. ave.)
HOMICIDE s, RS }\ YR, .Y / /
21d. TclmE -, (Moat) ‘-(Duk (Y::;)’-' mu::) “lzie] iNJUR‘? *OCCURRED | 21f. HOW DID [NJURY OCCUR?
> wil N T A e L A .2.0/
o 2. I hc‘reby ceﬂgfiff\l/gdumded the deceased from % lo 1/4/50 , 19 _, that I laxt aaw the dcceased
‘3 ahve on and that death occurred 9 0 'mﬂ Jrom the causes and gn the dale slated above.
| 3a. SIGNATUE “3 \‘53\-\ (/ (Degres or title) | 235, ADDRESS 23c. DATE SIGNED
. Jo- ' yFzes| . 1515 Lafayette Ave., 1/5/49
BURIAL/,CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Btate)
'non REMOVEL (Spedity) . . . .
Burial /2§ 1-7-50 Friedens Cemetervy I St,.- Louis, Co,
DATE REC'D BY LOCAL | REGISTRAR. RE 25. FUNERAL DI RECTOR"' S 51 GMATURE ADORESS
G.
JAN 6 1958 Gdodhart & Goodhart 2228 St. Louis,

{Licensed Embsimer’s Stasternent ot Rewerse 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 by ot e

b -

working under my personal supervision.

Student .a.eisvonnes nesmtemcasescsoanranans
Student Elbalnor

Student Embalmer No.
“

///

WRITIN . {(Failure to cnmply with

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

If!hubo.dyunotembalmed._faddwuldbewmedabove.




