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WRITE PLAMY—USING I'INFADING BI'.ACK INE—MAEE A PERMANENT RECORD

FILED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JLS‘;SB

State File No...
BIRTH NO. REG. DIST. MO, _._3_1_0..__ PRIMARY REG. DIST. MO. ...30—39_.. Registrar's No. ........._.._.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1 imstitgtion; residence before
a. COUNTY a. STATE . b. COUNTY adwimlon).
St Charles Missouri St Charles
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY (If outslde sorpocate lmits, write RUEAL and give township)
township)| STAY (in this placws) 2_3
ToWN St Charles 0 yrs TOWN gt Charles- AZ
d. FH%SLP#E‘E OF (If not in hospital or instizatlon, give street address or locatlon) A%Tg If rural, dn loeation)
INSTITUTION. 710 Washigeton _710 Waushington Ave
3. BIEACME o% 8. (First) o b. (Middle) c (Last) | 3. DSTE {(Meuth) (Day) (Year)
{ Type o Print) Alwina Iuerding DEATH April 8 1951
5. SEX / 6. COLOR OR RACE | 7. #&Rv}%g gﬁ%ﬁc NEISRRIED. 8. DATE OF BIRTH 8, :.GE"::!:;IH I UNDER 1 YEAR | (7 GNOER M WES.
pecify) : t ) [Monthe| Days | Hours | Min,
F W Warried Dec 2l 1870 50 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w orelgn
deom dpging il lfs, ween IF ratired) | - DUSTRY e o forelen somisy) (J STy T WHAT
usn Keeper Home St Charles County /M e
“l:h. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hajitgerd ] louise Kruse | Herman ILuerdin
I5. WAS DECEASED EVER IN U.S. ARMED FORCST 16. SOCIAL" SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wﬂ.ﬁunnhm-n) I (Hf yes, xive ar or dates of sarvics) NO. A .
0 )J' o - - None Herman Luerding 710 Washington

18. CAUSE OF DEATH
. Enter only onscaise per
lige for (a), (b), and (c)

*This docs not mean
{he mode of dying, such

1. DISEASE OR CONDITION

DEIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ®

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
(
1_3_%5

AT JORX

as beart faflure, asthenia, -| - rise to the abooe couse (o) eating-. R Sete - -
e Tt merms the dis. | ihe wnderlying couse last. . . =2 Yy,
¢ase, injury, or complica- z DUE TO (e} - eler N_Z & #Zl
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g
Conditions coniributing to the death but not .
| related to the disease or condition causing death. . 4/22/ !
19a. DATE OF O 19b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
+
R O A Trelicia: yis (1 o ([B—
2la. DENT (Bpecity) 21b. PLACEOF INJURY (e.g..in oembout | 2lc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE)
SUICIDE farm, tactory, strest, offios bidg.,#30.)
HOMICIDE
21d. TIME (Mooth)  (Day)  (Year) (Hou) 2le, INJURY OCCURRED | 21f. HOW DID nuunv OCCUR?
IHJUR‘f N WHILEAT NOT WHILE|
WORK

Tl

Iﬂm to

- o
ﬁfﬂﬁé‘;sﬂ that I last
. Jrom causes and on the dale stated above.

saw the deceaeed

2; I hereby certafy tha:l I atiended the deceased from )
alive on , 19_£7), and that death occurred M
2. SIG_NAQ‘I"UR ¥ () (Degres orpitte)

Fd 2

Jze

h)

aug% Pzt l ‘V/ﬁ

U, BURIAL, CREMA-
. REM {Bpasity)
(ﬂu.rla [

24b. DATE ' J
April 10 195

AME OF CEMETERY OR CREMATORY

Lutheran Gemetery St Charles M

244. LOCATION (Otty, town, grfounty) V.

(Stslo)

.

DATE REC'D BY LOCAL

P Y

I

ﬁmms SIGNATURE z : 29—

lelll. CIRECTOR™ S SiGMATURE
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on Reverse.Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S Student Embalmet Mo.

working under my personal supervision,

o /77 a0

Student Embaimer

. ’ . Licensed Embalmer-No ‘3/ Vil
- : P, 0. Address— L7 Ctrpenloe 277...

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

Iftlmbodyu_notembalmed.faashouldbewmdabove.




