No. 300
0.s |IFILED D EC 8- 195 STANDARD Cﬁl‘l’glCATE OF DEATH oy Statt FUle Nt oy
BIRTH RO. REG. DIST, NO. PRIMARY REG. DIST. NO. - Registrar's No
() ~ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wh-n ducsased lived. 1/ institutlon: residencs before
. N A b adinisgion}.
a. COUNTY 8. 5T TEMiSSOUIi . %OUNLY ont
b. CITY (1 omaidn corpurats Ui, wita RURAL aad :w':m») & LENGTH OF 5 CITY (1 auteids sorporaia timite. it BEAL sod ive ’wwmhipj %ﬂ/ £
a TOWN St. Louis <~ TowN Brentwood L b o
-4 d. FULL NAME OF (If not ia houpital or institution, give street address or loestion) d. STREET (M rersl, gtve loastlond) ¢ ' . . !
o) HOSPITAL OR ADDRESS o]
2 INSTITUTION Deconess Hosp. 2000 Parkridee
ﬁ 3. glE.n‘.:MEE SCI’EIE & (First) b. (Middle} <. (Last) 4. DATE (Month) (Day) (Year)
;-‘ (T!peor Print) Line Rosina Haurmelleg EATH Nov. 2, 1951
é ‘ 6. COLOR OR RACE | 7. MARRIED NEVSSCMARRIED 8. DATE OF BIRTH s, :EE (s yeans| o trocn | Dﬁ ¥ Bom i .
| (Smd-frl : birthday, on ouras | Min,
Female / White Widow 4| Fune 17, 1867/ gl | l
g 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State o forslgn sountry) 12_CITIZEN OF WHAT
[+ 4 dona during most of working lite, even If retired) DUSTRY COUNTRY?
E House Wife 5t. Louils, Missouri o USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Geo. WVulfemeyer ] Margaret Witte .| Decenged
k¢ {15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, 00, or unknown) | (I yes. cive war ten of Tﬂh] NO.
;i No Vi none Dr, OT. Hegmieller 2000 Parkrldpp
18. CAUSE OF D MEDI CERTIFIC.ATI INTERVAL BETWEEN
b o) NDIT'ON % ONSET AND DEATH
[ Ly ING TO DEATH? LM ———
[= (a)
3 Lopeci @W
Morbid conditionas, || DUE TO (b} £ .
X D St o, L oy g0 , AL
& the 1 lying cause
N DUE TO (¢} —
% " DTHER SIGNIFICANT ‘CONDITIONS W ,/Zf- /6 {7
= nditions contributing to the death but not I Var I
94 aled t?:he diseaze u’:-ocmd{:lo:samuﬂn: death. M" "4
f || 19a. DATE OF OPERA OR FINDINGS OF OPERATJON W aﬁz ﬁ i 20. AUTOPSY?
g 7YY f ‘iju.um/ 4‘0\1 ves L] wo [T
o [[2e ACCIDENT’ | 21b. PLACEOF IHIURY (eus.. lnorn CITY, TOWN, O, Tqﬁm UNTY) (%
SUICIDE N bome, 1 nreet, oﬂubldl
Z HOMICIDE m-/ o i) gﬁ?’ té.u.a .
£ (210 TIME Mooy (Yan (Hour) | 2le. INJURY OCCURRED | 21. HOW DID JMJURY occurt £ Lo A g
[ e 20~ ~£/ Lo |80 T 0 Nooc "2
- d
z; 2. I hereby cemfy thal I aitemde deceased from _'?__ﬁ_, 19 o _ﬁlh'.\/_..,v.w_i/ that I lafl saw the lﬁthd
i alive on , and that death occurred al 07Cm., from the cayses and on lhe date statel above.
2 | Ba SIGNATU % 7£ /7 gw :B $1b. ADDRESS ) §// W Z%. DATE SIGNED
E 24a, BURIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (Etote)
'%ON REhlfv;\L (Bpealty) - . .
g utrial = ) Nov 7, 1951 St. Peters Cenm. St. Louis, Missouri
DATE RECD BY LOCAL REGIS!’ s SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE "ADDRESS
o/ , REG. }'b 146
NS fons. J. Croghan 7 Manchester

THE DIVISION OF HEALTH OF MISSOURI
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's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

......................... N Student Embalmar No.
H ic) ) ! £
vorking under my personal supervision. .

Student i.aseamadeanas aseshesracncransnaan
Student Embalmer

\
Licensed Embalmer No. 3 3 ,6 <

p. 0. Address. Lo M 272

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

Note:

If this body is not embal;ncd, fact sll'lould be so stated al;ove. 7 ' i




