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W'RITZ_E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

—318““7 REG. DIST. mm

Stote File No.....

REG. DiIST, NO. rRegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased Uived. If Instiation; resilence befors
a. COUNTY a. STATE . N b. COUNTY adnjesion}
i Missouri
b CITY (If catnide limits, writs RURAL and . LENGTH OF c. CITY (If outelde limita, write sad - {
onf coTpUTAtE “dn - CSTAY e e ) ou eorporate ta BURAL give Lownahip) "’\; /6} 7
TOWN St Louis 0 yrs. j_B)"" St. Louig
d. FULL NAME OF Roapital or institat ddress or looath v
HOSPITAL OR = o o hve stree o ’ / ADDRESS Ut rand, wtve locusion)
INSTITUTION 431Q9a Gibson: 4319a Gibson
3. NAME OF ®. (First) b. (Mlddle) c. (Last) 4 DATE (Mcutt) (Day) (Yem)
tm»wmm) Louise Medler DEATH 1 .7 51
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 79, AGE (In years| ¥ moem 1 AR | ¢ DO o s,
/ . WIDOWED, DIVORCED (8pecity) lut birthday) | Months , Durs | Hours | Min.
Female White Widowed & |2-5-1870 ol
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8te 1 oowatry) .
done during most of working Hle, vven f retired) | DUSTRY . . to o forsten . . I&quﬂr?}%"‘ﬂo':m.r
A%t Home Owvn Home Jerseyville, Illinois
"lSa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Haushalter Louise Lindemann | _Herman Medler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S StIGNATURE OR NAME ADDRESS
(Yea, 00, 0r unknawn) | (If yes. give war or dates of servise) NO. N
No None None Miss Florence Medler, i4319a (ibson
18. CAUSE OF DEATH : EDJCAL RTIFICA ' tmw*"gz;‘ﬁ
, Enter anly onecause per 1. DISEASE OR CONDITION
linefor (s}, (b), and () DIRECTLY LEADING TO DEATH‘(H) N
_*This does net mean ANTECEDENT CAUSES
the moda of dying, such | Morbid conditions, if cnﬂ.& ng DUE TO (b)
.ot heart faflure, gsthenta, | rite to the above conee (ﬂ} - -
otc. It meone the dip. | the underiying eonse last
eae, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. yes [ NO D
21a, ACCIDENT (Specily) 21b, PLACEOF INJURY (ex..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE, -] homa,farm, {astory, sirest, o oe Bldg., a%0.) toe
HOMICIDE _ s .
214. TIME" (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
IN.?URY WHILEAT ] NGT WHILE
WORK ORK
2. I hereby y that I allended the deceased from that I la.sl saw the deceased
] - oghurref af . fr the cpus and t e date stated above,

ZSb ADDRESS

, 23%. DATE SIGNED

Eaﬁﬁﬁ S f!

]
2. BU [_?M AL CREMA . DATE 24c, NAME OF CEMETERY OR CREMATOR 249. LOCATION (Oity, town, or county)
. (Boedty) |. .
uri. M- f0 - 5'[ St. Paul Luth. Cem.. Des. Peres, . Mo.
Y —— 25, FUMERAL DIRECTOR'S S1GNATURE ‘atbRESs

BEIDERWIEDEN FUNERAL HOME 1936 St. Louis

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalimed by me, or bye.....

. Y. 'Studant Embalmer Noueowsuseaanassonsracsnnnsess
working under my personal supervision.
Slgned.M
3ignediesnese T .. - Lic cd Embalmer N% 39/? y, 2

Student Embalmer. A |

. - ' P. O. Address /73"/

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in. lm OWN HANDWRITING %ﬂdu.re to comply with
the shove constitutes grounds for revocation of license,)

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




