THE DIVISION OF HEALTH OF MISSOURI
‘ 8158

- No. 300
e ' ALED JAN 26 1951  STANDARD CERTIFICATE OF DEATH e it
! BIRTH MoO. REG. DIST. NO. _mnmmv REG. DI5T. W.mf\’mulmrth"a o _..-...5‘]4.;...
1. PLACE OF DEATH Z USBUAL RESIDENCE (Where dessased lred. U lnstliutlon: cesldonoe hafore
a a. COUNTY e. STATE Mo b. COUNTY siwimioa).
b. CITY (11 outride corporate Limits, write RURAL and give c. LENGTH OF c. CITY (If ou 1o limits. write RURAL o give township)
A TOWN St Louls townabint| STAY dagpiapes ﬁown B Louts . 24 é?
I d. FULL NAME OF (If not in hospizal or (satitation, give street address or location) /W STREET, 2ogt %mmuou -
S || et " 6%y Hoepital s 3 7
ﬁ 3. NAME OF a. {First) b, (Middle} ¢. {Last) F3 DATE b (
D e ASED ear)
» (Typeor Py B21Zabeth Wimer oETH Jah Wib 151"
é 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVERCMARRIED 8. DATE OF BIRTH 9. AGE (In ywars| ©* UNDER 1 YEAR | o UNDER x mms,
E female / white w&bg} OR! ngp-e&m April 9, 1869 Lo irtbdar) Momhl Dars Hmu-ul Min.
3] 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen country) 12, CITIZEN OF WHAT
E donédtiunoaﬁgrhnl life, even if rotired) DUSTRY New YOI‘k , N. Y . | WATRY?
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | John Dchelhammer Bertha Gross
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" £
g (Ynla.or unknown) | (If yea, xive war or dates of service) ) NOC. Har‘ve y Baue' 15 ' MA?SE gR &ﬁppe ADDRESS
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IMNTESS'AAL BETWEEN
i || Enteronly onecauseper | I. DISEASE OR CONDITION ND DEATH
E line for (), (b}, and (0) DIRECTLY LEADING TO DEATH’(a)
s~ «Thia docs oot mean | ANTECEDENT CAUSES @ 52{ e '
QA At Ol-/l_.q o
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
=i as heart fatlure, asthendo, | rise to the above cause (a) stating . S - d - e e I
% lete. It means the guy- | the underlying cause laxt. /Mx_.o Y D
o egae, injury, or complica- DUE TO (2]
2z, tien which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS . ’
e | Condiliona contributing to the death but not
91 related to the disease or condition causing death. .
[N 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= TION .
= ves L) wo [
) 21a. ACCTDENT {Bpecity) 21b. PLACECF INJURY (s.x.lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE- ’ boma, farm, factory., strest, office bldg., #1a.) ’ “ '
Z HOM!C]DE
g 21d. TIME {Month) (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
OF WHILE AT NOT WHILE M /
| INJURY = | “work AT WORK
5 - ) }
E‘ 2. I hereby certify that I aliended the deceased from — 7 s - - 18 tha«t/I last saw the dccea.sed
; alive on 19 and that death occurred at £ 2 G ¢ 0 g from the causes and on the dale stated above.
. IGNATUR {Degreo or title) | 23b. ADDRESS 2 / B¢, DATE SIGNED
n-.( M%M @W S Feo e € - S IS E
E 24a. BURIAL, CREMA. | 24b. DATES 245, NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) .. (Stnta)
g TOMEREY g |1 /15/51 St Matthew Cemetery St Louls, Mo.‘
DATE 'R BY REGISTRAR'S SIGNATWS . 25. FUNERAL DIRECTOR'S S1GKATURE RESS
LT 1 Fodoe L Ziegenhein & Sons 2027 Gravols

(Licensed Embalmer’s Ststement 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 byme, or by

. . Student Embalmer No.oeoneansn .
working under my personal supervision.

Signed.... Z{) Cg
slgned.........g;;;;;;..&.“;;i;;;........... Licensed Embalmer No. 37/7

P. O. Address ........."? ,7

------- s acans sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fnr revmuon of [xceme.) '

thmbodyunot enibalmed. fact ahuuldbesomted nbove ' R




