|S. No. 300
||‘. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

THE DIVISION OF HEALTH OF MISSOURI

- -
ALED JAN 191951  STANDARD CER&FICATE OF DEATH, 00 e riems.. 3164
8IRTH NO. AEG. D18T. NO. _ % 3R opuaRY REG. DIST. wO. 3 Registrar's No. .. 8. é.’.............
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It ingtituth reaid before
a. COUNTY a. STATE Missouri b. COUNTY adinimisn).
b. CITY (It outrida corpurats limits, writs RURAL aod xive ¢. LENGTH OF ¢, CITY (If auralds sorpotate limits, write BURAL sad glve township)
OR i townsbip)| STAY (in this place) OR 24) ?.?
TOWN St. Louis GO0 years pTOWN S+, Louis ,
d. FULL NAME QF (If not ia hospital or institution, cive strect address or location) . STREET {11 tural, gve loeation) ‘_)
HOSPITAL OR ADDRESS
INSTITUTION Lutheran Hospital 8721 Halls Ferry Rd.
3.g£%h£§soEFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pringy  William YVolter DEATH Jan., 4 1951
O 6. COLOR OR RACE | 7. mARRvInE:g EEVEEC%SRR[ED 8. DATE OF BIRTH [l 9.1:\.GE 1] .v-;n h‘I;‘ T 1 rian | o taoem w0 ues,
[ { cliy) t birthday, O Hi Mix,
White ever hMarrie ’J Aug. 3 1872 78 e |
10a. USUAL OCCUPATION (Ojgekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
dona during moet of wo, Life, eyafl if retired) —— ‘ RY [ UNTRY?
_ Welge, Illinois *Sedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiam Wolter Dorthea-Unknown __=ooae
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. uﬁurunknown) (If yem, xive war or dates of servioa} NO. .
——— Mr.W.AMeyer; 8721 Halls Ferry Rd,

. heart faflure, asthenda,

18, CAUSE OF DEATH

_Enter only onecauseper | 1.

lne for (a), (b), and (c)

*Thix does not mean
the mode of dying, such

ete. It meons the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

/}’MWWW

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONSET AND DEATH ;

ANTECEDENT CAUSES

NI

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the undeslying cause last,

DUE TO (o) ?’W a.A.quuu ,#—vewv—

!

N
1O '1/l-a

tion which conaed decth, | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but no?
reated to the disease or condition causing death.

k]

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
ves (] wo
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bhome, ferm, factory, sireet, offios bidy..eve.)
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE /P /
INJURY m. | " woRK AT WORK
2. I hereby certify thal attended ks deceased from P 1S 1%5_0, to J}m___ 19571, that I last saw the decéased
alive on S ! and that death occurred at _'A_'.{:;ﬂ." m., JromUhe causes and on the date stated above,
Z3a. SIGNATURE Dcnwtitln)() “23b. ADDRESS ) DATE SIGNED_

24a. BURIAL., CREMA-

TION, RE i?f,’}

4

24b. DATE
Jan. 6 1951

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity, town, of coun Bﬁ
St.louis County, ssou

DATE_REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRE 83

BEIDERVIEDEN F.H.INC.,1936 St.Louis Ave,

REGISTRAR'S S!GN?TURE

(Licensed Embalmet’s Statemnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e
v
g .. Student Embalmer Nouvssessuwoennnn trirseansennn
working under my personal supervision.
Signed...... ‘Wéﬁz/_ X..Wl
-
Signediceececs rrernrvstvsssrsaanaan sssrensen /70
Student Embalmer Licensed Embalmer No 7/

P. Q. Address L F 1A M 96——%1;;...@«.?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




