IR AT NI W MULASURE

. Wo,300 4541
e | ALEDOCT 19 1951 STANDARD CERTIFICATE OF DEATH S Fie N
BIRTH NO. = REG. DIST. NO. 2 2 3 PRIMARY REG. DISY. NO. EI_QJ_L "L Registrar's No........ Z._Z.......
; I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wosrs d d lived. If foxtl : residonce before
q a. COUNTY a. STATE b. COUNTY adioimion}.
Parry ___ Miasouri Perry
l 0 b. CIEY (H oatelde torpuraie I.i)miu. writs RURAL nnd‘:i'v:.un, g;rAL\F?sSE ’OF‘ c. Cg’l‘{ {If outelde corporate limits, write RURAL snd give township) é 7?0
TOWN Perryville 1 day TOWN Crosstown
% d. HJ!.-IS-PF'FANIE.E OF (If not in hompital or | jon. give strect addrem or loeation) ADORESS (I raral, ghve loestion) V
5] INSTITOTIGR Perry County MEmnxiﬁl_Hgsnijaﬂ
g 3. DNE%%ES%FE 8. (First) b. (Middle) <. (Last) a Dg;g (Month)  (Dey)  (Yean)
F (Typeor Print)  Frad] Han CEATH Qctober 10,1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yean| & thoem | YR | 7 tmer 1 oms,
g L \ WIDOWED, DIVORCED (Bpecity) Last birthday) Month-, Dayy | Hours | Min,
2 Male White Married e a7 77 |
10a. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& f 12,
5 dons Quring most of working life, even if nthv:) - DUSTRY ata or forslea mﬂ"’l”é cgm]z‘Eﬂr‘;TOF WHAT
5 |lool and Ple Maker Switzerland .S.A,.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= b pavia me Marie Wiederkehr | Amelfa Schwiniger
o I5. WAS DECEASED EVER IN U 5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
P {Yes. no.or unknown) | (If yes, &ive war or dates of serviow) .
= No 492-09-0029 | Alois Hangge, St. louis, Mo.
| |[8. cause oF peatn ?)CAL c TIFlC.ATlON INTERYAL BETHEEN
i || Enterontyonemuse 1. DISEASE OR CONDITION S _ c . . - --| ONSET
B |[1metor (s, (b, ana o | DIRECTLY LEADING TO DEATH(5) — - 2.27 y - .
g *This does mot mean | ANTECEDENT CAUSES V
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 o8 heartfallure, asthenda, | riee 2o the abore couse (a) dtating . S - . -
= dc. It means the dis- the underlying cause last.
o eare, infury, or complica- DUE TO (o)
%= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing io the death but not
3 _ related to the dlsease or condition causing death. . : .
; 19a. DATE OF or’%% 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
7 s8lo w0 w(]
v || 2ia. ACCIDENT, (Bpecity} 21b, PLACEOF INJURY (a., i orabout | 21c. (cmf TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomwe, farm, tastory, strest, offlon bidg., et k
z HOMICIDE »
g 21d, TIME (Monts) (Day}) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT—] NOT WHILE .
J‘ INJURY = | “work AT WORK
-
W
[

BURIAL, CREMA.Y 24b. DATE , X
TION REMOVAL )
Removal Qctober 1141951 Calvary Cemetery ‘" 8t. Louis MD.
DATE REC'D BY LOCAL REGISFRAR'S SIGNATUR E‘O 25, FUMERAL DIRECTOR'S SIGNATURE nnnuss
Jettr %34 Moo U 4ne, Leldner Und, Co. 222p Sty Louis B
,— ,-—,_ (Licensed Embalmer's Statement on Reversa Side) --" " At , ~



STATEMENT BY-LICENSED EMBAIMER T

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

R . Stud :mbalmer No..... NI
working under my personal supervision. udent Embaimer No

Signed.... (0 jW/

Licensed Embalmer No. ‘Z / 6 7 ¥~

P. Q. Address_:.:gz.z_.%.\f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

STgned.vasenses cesssrcsasansa cestncsnenana
S5tudent Embalmer

to comply with

.




