2. I Rereby certify that T attended the deceased from _June 21 15 50 i _June 26, 19_5Q that I last saw the deceased
alive on _JUne 26  jg 50, and ihat death occurred at 11t hSD m., from the causes and on the date siated above.

SUSNATURE (Dezmoortitle) 23b. ADDRESS 23:. DATE SIGNED
%,_u Z% cee 88er /M. D..| 634 N. Grand Blvd. 6-27-50

S. No.300 THE DIVISION OF HEALIH OF MISSOURI o )
. L- 1%
o vo.300, | ALER JUL 8 1950  STANDARD glipélr-lcms OF DEATh! 003 st i o 23703
!nm'u NG. REG. DIST. MO, _ — -~  PRIMARY REG. DIST. . cha.m-ar’: No. _554_9_
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deteased lived. 1f lnatlwation; residence befors
a. COUNTY ' a. STATE b. COUNTY adinlaslon),
0 Misaouri
b. CITY at onhidn corpurats limits, write RURAL and give ¢, LENGTH OF fm‘v (If outaide sorporate limtts, write EURAL and give township)
townabip)| STAY (in this place) OR
a TOWN 24, Louis avs, TOWN 3+, Louis JeokXk9
d. FULL NAME OF (If net in hespital or Instituticn, give strest sddress or loeation) d. STREET (1 rosal, phve locstion) A
S St on  Deaconess Hospital ADDRESS 1038 Veronica Ave. 0
’ 8 = NAME oF o = b. (Miadle) % Las) _ VDATE  (Mam)  (Dap  (Yew
- (Typeor Print)  Ahna Kleinbers cearth June 26, 1950,
| = 5. SEX - |/5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH AGE (In years|  VNOEX | TEAR | I GWODA 3 433,
E WIDOWED, DIVORCED (Bpecity) Lagt birthday) Momh, Days | Hours | Mty
| female /| white widow  fde | _Mareh 29, 1878 72 |
108. USUAL OCCUPATION (Givekind of 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ST p—
| g done during most of working H(.t-.munt;:ll N DUSTRY (iate or £ . ’ 12 SITIZEN OF WHAT
' 8 Honaewife St .LouisCounty, Mo. & «S.A.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Blnme i - *
b | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos. 0o, o7 unknown} | (If yes, xive war or dates of service) NO. 1 ' . .
= ' Mprs, Revmond Wehlbrink 1038 Vercnicalve.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATICN Iggnﬂvﬁaligﬁr“\:ﬁ
i | Pnteronlycnsceusper | I, DISEASE OR CONDITION _ . SET AND C
Z  |iimotor (e, (o5 ant vy | DIRECTLY LEADING TO DEATH® 5 Ruptu're of Myocardium
i This does not mean | ANTECEDENT CAUSES
© |l the mode of dving, such | Aforsiz conditions, if ang, giing DUE TO () Myocardisl infaretion 2 wks-plus
3 a2 heart faflure, axthenia, | rise Lo the above cause (o) dating ]
= de. It meana the dip. | the underlying corae loxt.
o | castsingury, or comptica. DUE TO (0} oronary Arteri o3clerosis ?
= || ton which coused dears. | 11, OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but nat
91 related to the disease or condition eauring death.
Ez 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
= ves BK w0 [
o {2 ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e. Inorabout | 2te. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
home, fart, (agtory, sireet, office bldg.. ez0.)
= HOMICIDE
g 219~ TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
| INSURY WHILEAT ] NOT WHILE A%) /
B WORK AT WORK i " A
7
!
-
A

TIO BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Olty, tawn, or county) (State)
) » -
D‘LII‘].B%I, 6-30=50. FrisdensCemetery . St. Louis, Mo.
DATE REC'D BY LOCAL RAR'S SIGNAT 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
U 2o 1950 j’ Math Herman & Son,Inc.216) B, Fair Ave

(Licensed Embalmer's Sutement 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, or by.._.

. . . ' St t
working under my personal supervision. udent Embalmer No

......... _—_— s Nt . 2

Student Embalimer . Licensed Embalmer No 3 l? ‘ﬁ

p. 0. aiteewe @ Lazaia, Do ...

Noae: The sbove MUST. BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the nbuve constitutes grounds for revocation of license.)

= Ifthubodyunotembalmed,factshoddbemmtedsbove

e

-y




