No. 200
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 5 1951

BIRTH NO.

REG. DIST. NO. @LB—

State File Nojggg?g:

PRIMARY REG. DIST. NO.. Registrar’s No.ainmummmeimeisome
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: rssidencs before
a, COUNTY Gﬁy 2. STATE My ssouri b. COUNTY City adiningiga}.
b, Cl1F;Y (If cutslde corpurato limits, write RURAL and kive g_r AI;IENGTH OF o (If outelde torporats limits, write RURAL and give townahip)
townghip) ila this place)
TOWN St.Louis Town  Blashouis 2 05 5

d. FH!.-SLP#A{EO%F 1 not in hoepital or lostitution, give strect add.r-l or loostlon) d'A%TgaEEFSS (IF raeal, give Location) _‘J
INSTITUTION —+€Se 5449 Enright Ave, 544 Ave )
3. BJE%ME %IE a (mmj b. (Middie) C. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  HenTyiao 4 r- M. Hameister | -DEATH May 12,195
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 97 AGE (In yeats| ¥ UNDER | YEAR | U ONDER 44 fs.
WIDOWED, DIVORCED (Specity>” : lust birthday) | Months l Days | Hours | Mis.
M, , _Widowed 77| _July 1, 1862 88 |
10a. USUALOCCUPATION (le'nundof-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten ocuttrr) 12, CITIZEN OF WHAT
dona during mosjof workipg 1f redrad) DUSTR . [&HMRY?
Blerk (retire: MKT R, R, Dauenhof, Germany '
Iiaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
unknown unknown | Christine Folk Hameister
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ-.m.erunknown) I :Ifmmrwm-dm) NO.
0 * . None Mrs Rose Vebster, 5449 Enright St, I,

2ia. ACCIDENT
SUICIDE
HOMICIDE  —~— .

home, {arm, aotory, sirest, offios blds., eta.}

18. CAUSE OF DEATH : MEDICAL CERT FICATION . lg;gghgfm
| Enter only cnecauseper | I DISEASE OR CONDITION
line for (a), (b, and (c) DIRECTLY LEADING TO DEA ¢ f%) .

*Thiz does not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Mordid conditions, if any, aiv!nc DUE TO (b) d /e— ™
o# heart fallure, asthenia, rise to the above cause (a) stating d’

e, It means the di- the underlying cause last.
eare, injury, or complice- DUE TO (c)
tion whlch caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but aof
related to the disease or condition cqusing death.
19a. DATE OF OP_FIROAPJ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
e —— i ——-—-——-—_—’-\
_ yes (] wo
(Bpecity) 21b. PLACE OF INJURY (s.g.. Inoraboms | 21c., (CITY, TOWN, OR TOWNSHIF) (STATE)

(COUNTY)

—_—

21d. TIME ‘(Momth) (Day) (Year) {(Bou | 2le. INJURY OCCURRED
-4 ; L PN WHILEAT NOTWHILE
INJURY - Tttt T |+ WORK- AT wonx]

21f. HOW DID INJURY OCCUR?

Zes3 A

——
19 //&M/v /2 1924, that I last saw the deceased

2.1 hereby cerlif) that 1 attended the deceased from /?’7?
W‘

/, 37/, and that death occurred at/270

m., from t i) and on the date stated above.

o Ly

0 /27

Z3b. yggzs? 7 % e 2z, nm:s:sum

AL CREMAS |,24b. DATE 24c. NAME OF csumav OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
Erem o 7| May 14, 1951 | Valhalla Crematory St, Louis County, Mo,
—— ol ERAL D CTOR',S BSIGMATURE 'a'onnn's

AYlﬂéSz

6175 Delmar. Blvd,

P

(Licensed Embaimer's Ststerfent on Reverse Side)




&8@‘»}, L o

STATEMENT BY LICENSED EMBALMER

:

¢
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bymemimers

Student Embalmer Mo. ,

working under my personal sutpervision.

S5tUdent cociessssarraracas Signed.... m .

Student Embalmer
Llcenacd Embalmer No. \56?/ ......................
. . P. O Addres@:ﬂ/‘u’_’l Q

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

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




