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. 10.48
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FILED SEP 18 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32166

State File No

PRIMARY REG. DIST. mO. é_a—z_é Regittrar’s Naé‘[ﬁ—Zr‘.

REG. DIST. NO. |i'£'2

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where Jecansed lived. I lnatitation: residence befors
. - . STA . . sl
= COUNTY S5t. Louis = STATE M4 ggourt > BETY “ouls- CE I
b, C|TY {If ogtaide corpurste limits, writes RURAL and give EI'ALYENGTH pl?F c. CITY (1! ouwdds corporate limits, write RURAL and glve township)
township) {ln this o)
. Tom WELLstbni.is 30T°WN Wellstom t/ 30 .7
FUOUS'P#AT.EOOF (If not In hoapitl or institation, give strest address or loestion) A%Téi% (If rural, whve location) J
INSTITUTION 6147 Suburban Ave. 99 6147 Suburban-Ave. YR
3DNEACHEJE15%E a. (First) b. (Middle) A ¢. {Last) I 4. DSTE ) (Month) Dy} (Year)
{ Twpe or Print) MINNTE DRIMYER- DEATH Sent: _10. 1950 'Y
5. SEX / &, COLOR OR RACE | 7. #{g&%ﬁg E%SECNEGSRRIED. 8. DATE OF BIRTH 9.:3!5 (Inr.’;n hl; m::n rp-m ¥ UnOER 4 NE3,
. {Bpacify) 3 birthday) on Hours | Min.
T - |Sept. 10,1865.. 85 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) * - 12, CITIZEN OF WHAT
«R mn-t of working life, svea If retired) DUSTRY L COUNTRY? .
e Germany

I. DISEASE OR CONDITION

e oy aneamioePe | 'DIRECTLY LEADING TO DEATH®(5)

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

*This doer not mean | PNVECEDENT CAUSES

lﬂn.AFATNER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Haderfeld Don't K :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
[y'¢ . or unknowa) | (Il yes, xive war or dates of service) NO.

No None Florence Bennett,6147 Suburban Ave.,
18. CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL

ONSET AND DEATH

e el el {e=—t

Morbid conditions, if any, givmq DUE TO (b}
rise to the above cause (a) daﬂng
* the underlying cause last.

the mode of dying, such
o szr! fuﬂun. asthenia,
ete. Il medns the dis-

eare, infury, or complica- - DUE TO (“)_

II. OTHER SIGNIFICA.NT CONDITIONS

Conditions contributing to the death bl not
related to the discase or condition causing death )

tion which caused death.

J571X

{f)r_\u ads 1l V(ih’r.r

196, ?JOR FINDINGS OF OPERSTION

19a. /TE;F OPERA

21b. PLACE OPANJURY (e.5.. o or abous

: \ 20. AUTOPSY1
/5/1 Cves [ w0 3
21c. (CITYL TOWN. OR TOWNSHIF)’ *° ' "“(COUNTY)~ — (STATEH)

1 boms, farm, fagtory, street, bidg.,m0.)
HOMICIDE V ey A= — & =
21d. TIME {Month) {Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' e WHILE AT 0T WHILE
INJURY P WORK "ATIDRK 4 V .....-.............r'\- it
L

WRITE PLAINLY—USING UNFADING B'I_..ACK INE~—MAEKE A ?ERMANENT RECOR

___, and that death oceurred ol .

2. I hereby certify —that I atfe;zdcd the deceased Jrom ._sL&_ I@. lo

19(5_0 that 1 last sow the deceased

ﬁhe causes and on the dale staled above.

M.-f

eliveon

(Dq;mo or t{tla)

:’[ 2 af T, B 4 ende o 2. DATE SIGNED

-l

ﬂbﬁDR

L T

-¥, ‘:'1..':'. B

CREMA-
T N, REHO\M.L (Bvld-ly)c

gb ;ATE 24z, I\ﬁ‘dE OF CEMETERY QR CREMATORY
l) ‘St. Peter Cem.,. .

m LOCATION (OltHwn.oteuunty) - (Btate)’

St Louls Co.. '.Mo_.

urial v ¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

9- /) - Sdaee

FUNERAL DIRECTOR'S 8] GNATURE ADDRESS

3@5&@,1 M ﬂd‘gos. W. Clark,1125 Hodiamont Ave.,
(licensed Embalmers Staternent 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 this certificate was embalmed by me, or by ?';9_
working under my persona! supervision. . Student Embalimer NOorisunvasenasrnsnsnnneses
Signed..... . CRETAAN RAAA Ct i Bt o,
gne Student Embaimer | Licenzed Embalmer No

P. O. Address St! LOU.is » MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMI?ALIHER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,) ' . -

Ifthisbodyisnotembalmed.faalhouldbelolmdabove.




