THE DIVISION OF HEALTH OF MISSOURI
o-a0 FILED MAR 22 1951  STANDARD CERTIFICATE OF DEATH stare rieno 1T 70

. 10.48
BIRTH R9- a6 25T = —%&‘PNHN‘Y REG. DIST. NO1QD_3_ Repistrar's No..... 2’383

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institntion: residence before
a. COUNTY . a. STATE b. COUNTY silinigsion).
- Mi gsouri
¢, LENGTH OF [ ¢. CITY (I cuuide corporate limits, write RURAL and give mrn-unap?o 9 ?

b. CITY (I outeide corpurate limits, write RUBAL acd give

OR township) | STAY (la this place)
TOWN St. Louis T ’ i TOWN S+, Louis
d. FULL NAME OF (If not in hoepital or Institution, give streot add: orl 3 STREET {If rural, give location)
HOSPITAL OR ADDRESS
iNSTITUTIoN  1/400a Linton Ave. 14005 Linton Ave.
3. cl;lE%ME %FI'J & (Flrsty b. (MIlddle) 7 ¢. (Last) a, DAT‘E (Month} (Day) (Year)
tm:mn-sw . Clera We Wedler peA March 9, 1951.
| 6. COLOR OR RACE | 7. MARRIED. NF\\;&EC MARRIED. ™| & DATE OF BIRTH ul 5. FGE o yean| 1t vroen ¢ vun [ wrocn w e
DOWED, D (BDIG“!) o vars
female ’ white widow ‘L7 July 2, 1885 Z‘S ' I
10a. USUAL OCCUPATION (Giwe ktad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
done during most of working lie, even if retired) DUSTRY 0 COUgTRY?
memaker St. Louis, Missourl. U.5.4.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. ﬂ::m! OF HUSBAND OR WIFE
Hermsn Peters unknown |_Decengad
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR-NAME ADDRESS
(Yoo, 00, 0runknown) | (If yes. give war or dates of sarvice) NO.
no Mr. Arthur Vedler SiN2 Claxton Ave e

B O e | 1. DISEASE OR CONDITION
. Enter only onecauseper | -
line for (s), {b), nd (c} DIRECTLY LEADING TO DEATH® ()

o Thts does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart faflure, esthenia, | -rise to the above couse (o) sating .

cte. It menns the diy. | the underlying couse loxt.

care, infury, or complica- i - DUE TO (¢)
tion which eaused deatd. | 1Y, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition equsing death.

13a. DATE OF OP'EI%API 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

_mmmm’

2la. ACCIDEHT {Bpacify) 21b. PLACEOF INJURY (e.x..in orabout | 210, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY)

SUIC hoe, farm, faetory, street, offios bldy., wte.)
Homcm&:—-—-—'—-—-"(‘“ N L : .
214. T glen :Dur)\u'-m atows RY OCCURRED | Zit. HOW DID INRJRY OCCUR?
%E\ af d%._uo‘rwnu i
AT WORK

£ I hm%““zcm I aiténded the deceased from { 2 3' 19 ;D lo ,L—"g_il 19..5’_‘/ that I fast saw the deceased
L)

-alivg, 1957 and that occurred aBlQO.__p_ m., from lhe causes and on the dale staled above.

g PI@I}VLY—-'-US_ING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

\ _“‘ RE 3 .
T, 50 ERHI AL CREMA- e WA OF CEMETERY OR CREMATORY 7. LOCATION (Olty, town, of county) :
. . ) ‘
§ , urial |3 2'51- St. Johns Cemetery . -~ 1St, Louls, Missouri.

DATE REC'D BY LOCAL

MAR1 2 tsﬁ.ﬁ

REGISTRAR'S SIGNATURE 5. FUNERAL D ﬂECTDﬂ BIGHNATYURE ADDRESS -
A/;J«L Math Hermann &' Son,Inc 2161 E, Fair 4ye,.
V e e

(Dicensed 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— ..

..... - Studont Eabalmer Io.

working under my personal supervision,

Studant vecaserenanea cerceerens eevasenanannns
Studant Elabalmer

-

P. O. Address -

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

K this body is not embalmed, fact should be so stated above. . v T




