.S, No, YO

fv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~__

’ ALED DEC g- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1

29394

State File No..........odams

Repistrar's N a_ﬂ“ﬂ?lg_.

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
i 1. PLACE OF DEATH —-n 2. USUAL RESIDE £ (Whetw decessed lived. If Lnstitution: residence before -
a. COUNTY a. STATE b. COUNTY admbmionl.
Missouri

b, CéTY (1 autaide corpurate Umita, -rlu RURAL and give

¢. LENGTH OF

c. CITY {lf outeide corporats limits, write RURAL and give township)
STAY tln this place)

township)

}12/47

18. CAUSE OF DEATH
, Enter only onsosise per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such

1. DISE.ASE OR CONDITION
DIRECTLY LEADING TO DEATH.(.; 1Y)

ANTECEDENT CAUSES \W ‘&

oW St, Tolis f5 St. Louis
d. FU(‘)'SLPFIBAT_EOOF (I oot in hoapital or Institution, give strest address or location) AD&_\I‘EETSS (I rursl, give looation) 0
INSTITUTION y 3441 Hartford Ave -
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mm:h) (Day) (Year)
DECEASED .
(T P Susie Weindel oeaw Dec. 1st 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #] 9. AGE (I years| ¥ tem 1 YEAN | & GroER 21 maS.
/' ) fOWED DIVORCED (Bpecity) i last birthday) Moulh‘ Dars | Hows | Mig
female “white Widowed Nov 14,1860 91 - I
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS*OR_IN- | 11. BIRTHPLACE (State or forelgn souttry) 12, CITIZEN OF WHAT
dose during moat of working life, gves If retired) DUSTRY COUNTRY?
ougewirfe at Home Summerfield, I11, /
Iaa.'ﬂmsn S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
i Con Lohmann Katherine |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1 GlATURE OR NAME ADDRESS
(Yes. no, or znknowa) | (If yes, give war or dates of sarvies) NO,
Henry Weindel 5441 Hartford

INTERVAL BETWEEN
ONSET AND DEATH

S la‘ewv

Morbid conditions, if any, giving DUE TO (b)

riee {0 the cbore cause (a) staf:
Zf‘“;:fi‘;‘; osthenta. | the undertying cause iast. e ¢
care, infury, or complice- BUE TO (¢) . e T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS w S‘ Ei N 3WJ M ‘\
Conditions mmiuwmmm a0t
related to the di or condition ea

Fan Y

I9a. DATE OF OPERA. |i9b. MAJOR FINDINGS OF OPERAT]ON — 20, AUTOPSY?
. . mama
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY tag.. toraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homw, term, faatory, streat, offios bldy., a0 :
HOMICIDE
219 TIME  (Mondy (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? T R
o wmu:n NOY WHILE A ‘_; 3 X'___,
INJURY AT WORK i\ 4/' A
2. I hereby aumdedghe deceased from to uj - 1" 189 |, that I last saio the deceased
alive on 192 \, agd that death occurred af Jrom the cguses and O the date slated above.

(Licensed Embalmet’s Statement on Reverse Side)

SEGNATUR ortitle) | 23b. ADDRESS M M 23. DATE SIGNED_
S WMEED” e S Wovrs ™55
24 BURIAL CREMA- [ 245-DATY " | 24. NAME OF CEMETERY OR CREMATOEY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL n
Femat ?-Dec 4,1951 | Valhalla Cremation | .St. Louis County
D, |_ocm_ 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE \ ADDRE 83
1957 W otk



STATEMENT BY LICENSED EMBALMER

LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mmceccccnecnens

ervvmeteneeemeeemeeasess s s , Student Embalmer ¥o.

£y

working under my personal supervision.

Student ..... edeneasasssannanenen besnvenas
$tudent Embalmer

’ - PN .

o . P. O. Address.‘&é, ﬁ:“%’ .............. ‘

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to nL:ply wil
the above constitutes grounds for revocation of license.)

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




