THE DIVISION OF HEALTH OF MISSOURI

oo | FLEDSEP 29 1951 STANDARD. CERTIFICATE OF DEATH SR ¥ £ 4T
aln'm NO. e REG. DIST. NO. ‘&:g_ PRIMARY REG. DIST. N:I_Q.Q.a_. Registrar’s No....J...S...QM....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If fnatitution: reridoncs before
a. COUNTY a. STATE Miseouri b. COUNTY sdmismion),

b CITY ({If outoide corpurate limits, write RURAL and glve”
towmwhip)
ToWN 8t. Louis

d. FULL NAME OF ¢ tal titution, give s ress or location) d. STREET '.' (If rursl, give location) ¥
HOSPITAL OR ¥ #o k" ADDRESS
ST iy 4 & E; E riagan r . = 4637 Pope Ave.

c. LENGTH OF c. CITY (I outxide aorporats limits, write RURAL sud give townshi; y
STAY (in this slace OR o ep e e——s - 348 Y
TOWN 8t. Louis

3. 6“‘5‘2:“&55%% a. (First) - N gﬂddie) I o (Lest) 4. Dgrz (Month)'  (Day) (Year)
{ Tepe or Print) Eatherin LR Willman DEATH Sept. 9, 1951.
5. SEX 6. COLOR OR RACE -] .7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| F UNDER 1 YEAR | o uwDER It MBS,
. / .. |* WIDOWED, DIVORCED (Fpecify) last birthday) uenuu, Dars | Houm | Min.
_Female /| Wnite': | Widowed <~ | Jamary 27, 1877| _ 74 !
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forslgn oountry) 12. CITIZEN OF WHAT
dona during most of working LEle, sven If retired) DUSTRY COUNTRY?
Housework St . Louis, Mo. 0 edelle
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Degenhardt J Carolina Vin Jogeph ¥Willman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS’ I?._INFORMANT'! SIGNATURE OR NAME ADDRESS
¢

(Yes. no,or unknown} | (If yos, kive war or datea of sorvics) .
none hegteor Werner, 4637 Pope Ave.

18. CAUSE OF DEATH MED CERTIFICATIO / 7/ INTERVAL BETWEER
1. DISEASE OR CONDITION . - o
aaer ony onscanmpe® | "DIRECTLY LEADING TO DEATH® (5 Fli L Vocar&E ST b ? I’
7

lipe for (8), (b}, and (¢}

«This does mot mean | ANTECEDENT CAUSES % s
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart fatlure, asthenia, | rise to the above cause {a) stating

WRITE. PLADVLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD U"\

de. It meany the dis. the underlying cause laat,
ease, injury, or complica. DUE TO (&)
tion twhich caveed death. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death bt not
related to the disease or condition caueing de 2, HC .
19a, JPATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
TIiON
/ﬂ xTr ves [ no

V2ia. ACCIDENT (Bpmcify) 21b, PLACEOF INJURY ce.s..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) . COUNTY) (STATE)

SUICIDE ; home, farm, fastory, atreet, offion bidg,, sto.) :

HOMICIDE/Y D #r 7
21d. Télgi-: ( ) (Day) (Year) (Houn | 2%e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT j’ 2

WHILE AT NOT WHILE
INJURY /Z’ p S © = | WORK A, WORK Yy . ? "/

2. I hereby that I gitended Zhe/iecmed Jr /. 19_,Z lo 7L_Z __/tha.t T la-at saio the deceased

ali , I 9_h,_£_, andg theDdeath ed Jrom(the causes and on the date stated above.
2. URE &% 235, ADDRESS j’% ATE SIGNED
'zr‘}ou H EI!S(I)\‘:.ALCREMA- 24b, DATE > 7 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Sm.e)

}
Buriaiv 9/12/61 Yalha tery . 8t. Louis County, Mo.

DATE RECD BYLDCAL REEIST| 'S SIGNATUR . ”& 25, FUNERAL DIRECTOR'S SI1GNATURE ABOREES
ISEP 1 1 195{"" ﬁ’w—“‘i‘ Palvin F.Feutz, 4828 Natural Bridge Blvd.

L4 'hw {Licensed Embslmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

<1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. - 'Std t balmar No..sassss setessnsssssanansan
working under my persona! supervision. udent tmbalmer No

Sgned..... : : o : Licensed Embalmer No ,V///K

Studant Embalmur

P. O Address% Gziw %

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

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

-




