o, 300 ) L THE DIVISION OF HEALTH OF MISSOURI . 21 i&:@
3 0. - i B4 N
e I ALED JUN 29 1951  STANDARD CERTIFICATE OF DEATH SHate Fite Movo e D
TBIRTH MO, . .. ... REG. DIST. MO. 3_18_ PRIMARY REG. DIST. -@% Registrar's No 5468
/ 1. PLACE OF DEATH 7- USUAL -RESIDE deceased fived. U Luatitation: residense bafore
a. COUNTY a. STATE Mi ssour i },‘ b. COUNTY adicineion).
b, CITY (I cuteids eorpurate Umita, write RURAL and give c. LENGTH OF ¢, CITY (1! ovtide sorporats limits, 'ﬂh kml- wud give lmrmhip)
if ST OR 3
omSt. Louis, Mo,  wrew[SfVmwmesel Q0 5t LouJ.se bl / g
d. FULL NAME OF (1t act La lonpical or lustivution. eire street addres of losstlon) 'a.AsDrDFtRﬂgs runal, J
INSTITUTION.  §125 Alabama AVE . 6125 Alab ama Ave.
3. NAME OF Y (ium b. (Middle) c. (Last) - + DATE (Month)  (Day é Yo
(Twpe or Print} Emma Vormehr oA June 13,1
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ” 5 AGE (n years| 7 Oem | TOR | ¥ oo H FES.
Female ' |White WIEHWERI™® “=52-| Mar.17,1861 GG |Home| D [ Rowm | 2
102, USUAL OCCUPATION {Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelen sountry) 12. CITIZEN OF WHAT
done dyxi of working lils, even H rettred) | - DUSTRY
¥ WoRg St. Louls, Mo. 4 COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Rearich Unk . . Frank Vormehr
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY |'17. INFORMANT" S S|GNATURE OR NAME ADDRESS
-, o, ot nowE| . mive war or dates of ssrvies) .
no - | By j no : Mrs.John Heffernan 6125 Alabama
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rénmt;ﬁm
1. DISEASE OR CONDITION - =
‘lﬂ‘mﬂ{mﬁ‘(’; DIRECTLY LEADING TO DEATH"(gy _: Qe do” )

\

*This does not mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, gieing PUE TO (b)

heart fallure, asthenia, | rise to the above couse (a) dating ] o R oo . .
. I!!:uu';a the dgiy- |~ the underlying cause lodt, e / Z (LUl dllons 4
eese, injury, or complica- DUE TO (e} . \b (?“-"

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the diseate or condition cauting desth, R h et
19a. DATE OF OP_IE_‘Fg;‘- 19b. MAJOR FINDINGS OF OPERATION ’ ~| 20, AUTOPSY?
_ "IN Yl YES D NO IE/
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm. fastory, strest, offics bldg.. ewe) .
HOMICIDE e 2V ———
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR? T
CLQE s WHILEAT[—] NOT WHILE ——
INJURY = | "worK AT WORK

- 7
2. I hereby certify that I atlended the deceased from ‘,%‘LL' Iﬂ_g_, to ;%m_i mi, that I last zaw the(decmsed
" alive on Jﬂ-&{k 1957 , and that death ocerlfred at B20D o m., from the causes and on the date stated above.

W za. suGNATumg (e ot titte) | Z3b. ADDRESS . 2. DATESIGNED
- 16 ¢ b ~/5-ST
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (0ifY, tows, ty) - (Btate)

T"T%‘Lff“fé‘im’ ‘s hem1 Resurrection Cem. St.LouisCounty,Mo..

| DATE REC'; ;YgO;Z:L L jﬂgemf a g%ggﬂé&,ﬁéﬁgﬁalﬁgi,é?gbﬂ ADDRESS

WRITE PLAINLY—jJSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

d Embalmer’s on Reverse Side)




L. K-G0
5"3" el

Vo e N
5+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re-c;;aed on’ the reverse side of this certificate was embalmed by me, or by mees

i

5 ¥ Student Embaimer No. ety St

working under my personal! supervision.

Student csaenes

Student Embatmer .
Aty

-.r‘l’
P. O. Address_b 3 22 5“

v [Note: The abp\.e M'US'I' “BE SIGNED BY:-TH.E"LICENSED EMBALMER in ln.s OWN HANDWRITING (Failure to comply w
the above t:onsl::tutes grounds ‘for revocation of licenise.} - = - \\

If thia body is not embalmed, fact should be so stited above.




