THE DIVISION OF HEALTH OF MISSOURI

24 DATE

#a, BIJRIAL CREMA-
TIO%REhiOV MJ

24c. NAME OF CEMETERY OR CREMATORY
VWestern Lutheran Cemeterty St, louis, : Moa

24d. LOCATION #City, town, or county) ’(sma)

. Wo, 300 R
S| Am e 1951 STANDARD CERTIFICATE OF DEATH Stote Fie No
BIRTH NO. __ EE_G_. CIST. NO. 2 l g PRIMARY REG. DiST. mma_ Registrar's No..... ig}gﬁ?z:!
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If dnstitution: residence before
. COUN A wnkaion).
b a TY a. STATE Missouri b. COUNTY - ;dq-:‘? )
b. CITY (I cuteide corpurate Umite, writs RURAL and give ¢. LENGTH OF [ CITY (I outslde eorporate limits, write RURAL snd give towmshln) 7~ = /
R townatips| STAY (i thia piace) , J
TOWN St. louis, Mo. 20Y¥ears /Q./TOWN St. Louis ot
g d. FHLL N#TED%F {If ot ia hoapital or lnstll.nﬂ.un give streot address or location) ASJEI}REBI‘S (I raml, give lation)
8 INSTITUTION  Good S an Home Good Semeritan Home Zgk &
d |TIRMESL -Gy e Wﬂ ¢ (Lasty . | 4DATE  (Mooth)  (Day)  (Yem)
H (Typeer Pty Eljzabeth Thyson peary  Nove 15, 1951
é 5. SEX } ' 6. COLOR OR RACE | 7. MARRIEB BIE‘}IEFRECFESR‘EIED ) 8. DATE OF BIRTH 9. ':‘?E {In “)u. l: ::::l ETYEE I
birthday] (- Dare | Hours | Min,
5 |_Female White Waowed =2 | Nove 6, 1861 96 [ |
" 10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE ¢ oretgn
[« done during most of working !:1.. wrenlf mir:l.) : DUSTRY rate or ¢ thj 'Z'CSEHTER"}TOF WHAT
E Home meker ] St. Louia, Mo. U.S.A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
a George Soeder Wilhelmina Flehr Deceased
% E{ WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL S’E.CURIJOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g uNng;;éakmwn) {I{ yeu, xive war or dates cf servios) . WS. E a I.ehmherg. Mls Str(ﬁtman Pl.
| . |l 2. cause oF pEaTH MEDICAL CERTIFICATIO TERVAL ggr‘vizﬁ"
" |l Enter only onscausoper | 1. DISEASE OR CONDITION MM TH
Z « || linefor a), {1, and (¢) | D'RECTLY LEADING TO DEATH® (4} 8 - A A{\ﬁ
5 .T?‘i' dou nol mean ANTECEDENT CAUSE} \k \S :
the made of dying, such | Murbid conditions, if any, Mﬂg DUE TO (b} o W
3 a8 heart fallure, oxthenta, | riee to the above couse (a) stating @\ - .
= cte. It méana the dip. | the underlying cause lagt.
o care, injury, or complica- DUE TO (c)
e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to tha death but W
a related Lo the disease or condition causing dzdh
E 19a. DATE OF OPFI%AIG 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY1
2 - 5560 F |"aDm
o 2la. ACCIDENT &~ (Bpecily) 21b. PLACE OF INJURY (sg.. inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ SUICIDE . . fastory, strest, cfice bldg.. %) :
Z HOMICIDE . W :
g 21d. TIME (Manth) (Dey) (Yest) (Houn | Zle. INJURY OCCURRED ow DID iINJURY OCCUR? ” s
- WHILEAT ] NOT WHILE
J‘ RURY /0 ¢, 5. = |work AT WORK rn Aocscl M
E 2. I hereby certify that I a!t the deceased from MG_E_/ lo M 19& that I last saw the deceased
= a!ive on 1991 and that death occurred al ., from the causes and on the date stated above
i (Degres gegitle) | 23b. AﬁDREss ATE SIGNED
(]

WR
\

Z5. FUNERAL DIRECTOR'S 31GNATURE ADDRESS




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— oo

.......................................... ,/ Student Eobalmer No. d
7
working under my persona! supervision. / ‘%Za %
SLUAENT vovvrvesonnsearnoronasnensrennsanas Signed........5% i -

Student Embalmer

Licensed Embalmer :g : ..... -

P, O, AdAress o e cermemres e resacans

Note: 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.)

If this body is not em!galmed, fact should be so stated above.




