. No,.300
. 10.48

<

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 7 1950 STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

a. COUNTY

DIST. -

21589

State File No.

L -
PRIMARY REG. DIST. nolD_Da'_ Rfﬂl“m"'Nﬂ.-—-—?ﬁ?ioun-

2. USUAL RESIDENCE (Where decsssed lived. If Lostitation: remidence before
a. STATE M].SSOUI'J. . . b. COUNTY sdmimia).

13a. FATHER™S NAME

13b, MOTHER'S MAIDEN

MNAME 14. NAME OF HUSBAND OR WIFE

A"
; 5. CITY (i onteid, i [ e LENGTH.OF Il e CITY  write. . _
gt PG v wl'nol.!u limits, write RURAL and give o g_r o ’Em Hg"g M (I ousslde enw limits, write- BURAL and give wwﬂfim/
; a TOWN . 6@' g!kﬂ wN  Ladue j[ v/
) d. FULL NAME OF boapitat or basttrath a4 b . STREET i
\ o Pt COn (lf aos In ar 2, tive streat GADD (I reral, give loeaion) /'
P Q NSTHUTION Lutheran Hospital 12 Qakley Lane
\ g = NAMEOF — . (vinw) b. (Middie) < (Last) LOATE (Moot  (Day (e
~ B { Type or Print) Ida J. Hanaer DEATH June 13, 1950
E B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH +| 5 AGE 0o reea| v et o | 7 wor o e
. (Bpadity] : Months | Days | Hours | Mis.
; Female / | White owed 2 July 17, 1880 | ™|
- 104, USUAL OCCUPATION (v kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
2 done daring moe of wotkiag lifa, sesa it catets | USTRY {Btate ov forslgn “""5 12 STZEN OF WHAT
> Housewife Owvn Home S5t. Louis, Mo.
<

Jacob Gruen

. Sophie Sommer

Dr. Herman A. Hanser

=) .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOC s'r:cunrnr 1. INFOR [ ADDRESS

5 (Yes, 0o, 07 unkoown) | (I yws, #ive war or dates of servies} 1AL ORMANT"S SIGNATURE OR NAME ADDRESS

= No None None Mrs. Victor Halleuer, 12 Oskley Lane, Ladu

|| 1. cause oF peatn ME CERTIFICATION ARV EeTwE
bed . Enter only onecause per 1. DISEASE OR CONDITION

Z |l iimetor (a), (b), and () | OTRECTLY LEADING TO DEATH®(y) %—7""‘4"1-4— ﬁﬁ-).} f’f‘b
" i *This does not mean | ANTECEDENT CAUSES / Y, /{ - 4 / / é

ko:; ths mode of dying, such | Morbld conditions, if any, giring PUE TO (b) A.¢..., 7;¢.¢)
. : .. |I o8 heart fallure, asthenia, risg to the above cause o) dating . . - / ] X - y
Bl dte. It meema the dig- | the underiying cauae layt.
o || caretsurs,or comp DUE TO (c) . .
. & || tion which coveed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
4 = Cunditions contributing to the death but not
. 3 related Lo the direase or condition cousing death. , . r
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s B . ves [ o [
S o [[2ta AccipenT Bpecity) 215, PLACEOF INJURY teg.loorabows | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, ofles b, e}

& HOMICIDE
. g 210. TIME  ~ (Month) (Day) (Yean (Hown | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURT

oF s wmun
\ | INJURY =, L] "% A'rm

P

E 2. T hereby certify that I altended the deceased from 1952 4 g“""‘h 3 , 194 Y A‘-) that 1 last saw the deceased

= alive on _ /319 , and that death occl!red at 5340 A, )yom the causes and on the date stated above.

E 2. SIGNATURE =~ ) O(Dq:u or titls) ab ADDRESS I 2. DATE SIGNED
- - a. /7. QYM S | 3720/ %a_.._.l.—?,cq (o-1/-32
: E Zta BY Enulgvm CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tqfrn, of county) (Btate)

. ) . ¥
E ) Burigl 2" |e/15/50 Oak Grove Mausoleum St. Louis County, Mo.
DATE BYS 25 FUMERAL DIRECTOR'S $1GMATURE ADDRESS

U 15 1950

il

BEIDERWIEDEN FUNERAL HOME, 12 26 St.Louis °

~(Licensed Embafmer's

Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ¢his certificate was embalmed by me, 0f by

working urder my personal su ision. Student Embalmar NO..svesaassanencnnnosocsas
Signed ,%,;Z ﬁ[m%’a—
I
31gN8deereascnnrsssvicssontncaansnsasnenne

i o
Student Embalmer Licensed Embalmer No. YLD

P. 0. Address /f.?é %/;‘-4—5—: Q‘,._;_,‘

. Nots:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be co stated above,




