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

No. 300

[ 4

I

ALEDFER 9 1951

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

2744

Siate File No.
' . ) f [
BIRTH KO. REC. DIST. KO, %_ PRIMARY REG. DIST. AW Regirtrar's No, 1‘283
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed tived. 1f inet residatos before
a. COUNTY a. STATE b. COUNTY sdimdoal.
. Mo,
. b CITY (f cuteide sorpurate limits, write EURAL and aive ¢. LENGTH OF || «. CITY mmmmmnmmmw
OR e townehip)| STAY tin this pt 0
oW St .Louis 2’]T°WN Lemay ?
d. FH(I).SLHNAME%F (If not in hoapétal or I ion. give strect sddrems or loeation) ASDI'II’? Q¥ ratal, dve /
INSTITUTION St .Anthonys RESS 706 Lemay erry
E) gE%ME %FD s. (First) b, (Middle) ¢ (Last) 4 DA;'E {Month)  (Day) (Tean)
(Typeor Primt),  Erneatine Luthenauer DEATH Jan,11 1951
5. SEX I 6. COLOR OR RACE | 7.- MARRIED, gf‘\;gn muzmm., 8. DATE OF BIRTH 5. AGE da run| v oca | Dz ¥ Cxax o .
\ DOWED, RCED, (Bpecity’ Hours | Min.
Female | White Married / Sept.11 1914 26 | |
102, USUAL OCCUPATION (tivakind of woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Laralen sountry) 12, CITIZEN OF WHAT
done during most Tita, if retired) DUSTRY . COUNTRY?
Bouse Rife ™ St.Louis ¥o. d Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR iFE
) Peter Stahl _ Ernestine Weibert Oliver
15, WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME “ADDRESS
(Yes. no, or unknown) | (If yev. sive war or dates of servies) NO.
Oliver Luthpnauer 706 Lemay Ferry

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
. Enter culy cnscauseper | 1. DISEASE OR CONDITION _ . ONSET
lina for (8}, (b), and {¢) DIRECTLY LEADING TO DE\TH‘(a) 2 M
o730 doca mt mucan | ANTECEDENT cAuses . A
the mode of dying, such | Morbid conditions, if any, Siotng DUE TO (b)
as heart failure, asthenda, | rise fo the abose cause (o) stating
de. It meame the dis- | he underlying couse last,
ease, Injury, or complica- DUE TO (c) ,6‘
tion tohich caused deazh, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions amlr!bu!hlq to EM death bﬂl "ml
- related to the di
19a. DATE OF'OP%Ra}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTI
. . vos D
21a. ACCIDENT . 2|b PLACEOF INJURY (.. in orabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ . bome, a7, Iaetory, st oBos bidg..ete)
HOMICIDE, \ . N

\21e. IRJURY, OCCURRED

WHILEATT NOT WHILE

INJURY WORK AT WORK

214, Tlmss,, _’u\mm 'qm-:;\a.n_)mw)\

211. HOW DID INJURY OCCUR?

23] X

2, *hefeby cerh{y that I aumded the deceased from

19#, to
19.|J_'L and thal death occiitfed at m., from

, 101374, that I last saio the deceased

alive.on _= causes and on ihe daie stated above.
2a SIGNJ_\TU?_!E(Q \% [7] (Degxuurtltla)‘/ 23b. ADDRESS Z3c. DATE SIGNED
-- D lld, .\ vgod A /- 435/
% BURIAL, CREWA. b, DA hz% mms OF cmzrmv OR CREMATORY | 24d. Lo?ﬂou (Olty, town, or comnty) ~ (Btate)
Burisi 1-1%-1957¢ .Hope ) . St4 Louis Co. Mo.
DATE REC'D BY mL RAR™ GNA . 25. FUHERAL DIRECTOR" 8 SIGNATURE .ﬁ-ﬂnl!“
JANI /?. 7.~ | Jos.P.Fendler Jr.7128 Michiczan

(Licensed Embalmer’s Statement 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
working under my personal supervision, J udent Emba
Signed

Slgneducvivenass Crecerenen ererrnanans reseus .. Y / M?\E’ A
Student Embalmar Licensed Efnpalmer No.

P. O. ress 7/ "g w"tc &‘/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comp!/mh
the above constitutes grounds for revocation of license.)

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




