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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

IAE AVIRUN UF REALIR Ur MIBUURI
STANDARDLCERTIFICATE OF DEATH

=3233
State File No.owniirinns 5 ,.?..?8 -

BIRTH NO. REG. DIST. NO, PRIMARY REG. m%g‘,_ Registrar's No.
I. PLACE OF DEATH 2 USUAL RESIDE W d lved. If Inett {denos Dufors
a, COUNTY 8. STATE Missouri b. COUNTY adumiseion),
b. CITY (if outside corpurate limita, write HURAL and give ¢. LENGTH OF §l c. CITY (If cusside corporate ndts, write RURAL and give townabip)
. townahip){ STAY (In this plaesl ﬂ
TOWR  St., Louis Mos. || /¢ St. Louis L/S 7
ﬁlilougpll"‘ll_\htEo%F (If not in hoapital or Institution, give street address or loeation) d '.ASDrgéEEEI'SS U yural, give loeation) 6 ~
INSTITUTION Lutheran Hospital 4230 Meramec Street
3. gE%héEsoE% w. (First) b. (Middle) <. (Last) 4, Ds'r!:E (Month}  (Day) (Year)
{ Type or Print), Anng Schake -DEATH June 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  mOEX | TR | DO & mos
WIDOWED, DIVORCED (Bpacity) - laat birthday) ’ Days | Hours | Min
Female | White idowed October 7,-1891 | 59 |.gl17l |
- 10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn .
dons during most of working ml.ml:f ﬂﬂ.l:) b DUSTRY (Brata ar & eounter) C/ 1ngEJT¢R§?FWHAT
Bookkeeper Reataurant St. Louis, Migsouri U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ulrich . Bertha Wolt, ] e - :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, arunknown) | (1f yes, give war or dates of servios) NO, o
No oo Mrs. Wilma Hensel /4230 Meragec St,

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

linefor (a), (b}, end (c) DIRECTLY LEADING TO DEATH® ()

*This does not tnean | MNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, 1 DUE TO (%)
rise (0 the above mmﬁ‘;’gm

o8 heart falltre, asthent, the underlying cavae logt.

ete. It meand the dia-

caxe, infury, or complica- DUE TO (¢}

MRS N '
Q.La-b.*s \-uu. U‘L G\ri“ﬂx- ltl" ’Y"““‘-

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related fo the disease or condition causing death,

tion which coused death,

20. AUTOPSYT

TION., REMOVAL )
al 3

June 28,1951

Qur Redeemer Cemetery

ATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION G'\' T
1ON |2:t e X i .
tgl‘('f U Pt .‘, : ves (] Nom
21a. ADCIBENT \ (Bpacity) 21b. PLACEOF INJURY {s.a. laorabout 1] 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATEy
SUICIDE bome, farm, faatory, street, office bidg., sxa) R "
HOMICIDE _
21d. TIME (Month) (Dsy) (Year) (Houwn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
OF . WHILE AT NOT WHILE d
INJURY ' WORK AT WORK " . ! Y
- v [2 r 3B
2.1 hereby cergfy thepfl attended the deceased from VWAYING 1910 O 13-US( 10, that 1 tast saw the deceased
alive on Y1 19, and tha! death occurred ol A2 B Wom ths causes and on the date stated above.
Ba. SIGNA‘I‘URE‘. (Degres or :iue) Z3b, ADDRESS - | ATES
24a. BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR caémron*r: 24d. LOCATION (Otth, town, or comnty) - (Btate)

St. Louig County, ¢ Mo

DAWQ BY LocAL 158

j’m S SIG| TURE

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Belderwieden F. E. Ine., 1936 St. Louis
tement on Reverse Side)

(ﬂt!nud"" 's St




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, Of by

. .. Student Embal ernesaes
working under my persona! supervision. udent Embalmer Ko .

Simed% /M
Signed..eeean.. Liccnsed@élmer No @/f?_ -

Student Embalmer / .
P, O. Address /P23 & %v Bt

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

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




