ANTECEDENT CAUSES )

*This does not mean - >

the mode of dying, such | Morbid conditions, if ang, giving DUETO(WW/A/’%\J'{/?J/M‘EM érufga .
o2 heart failure, asthends, | ixe to the abose caude (a ) stating AR 7 et P L

ete. It means the dis- the underlping cause last.

ecase, Injury, or complica- DUE TO ()

tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ' ’
Chnditions contributing to the death dut not (
related to the disease or condition causing death, (

f
19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ™~ / 4(/\ ﬂW I *| 2. AuToPSY?
. _ _ - ! v (] wo kA

No. 300 JAN lU THE DIVISION OF HEALTH OF MISSOURI 42943
. 0.
o200 JFLALL IR 1952 STANDARD CERTIFICATE OF DEAT State File .. 2
- . .
! BIRTH NO. REG. DIST. NO. __a]_ PRIMARY REG. OIST. NO._ = . - PRyuittrar's No.._.F ng_gﬂ__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstssd llved, I iy idence before
a. COUNTY _ a. STATE Missouri b. COUNTY - Léldmhlon).
) b. CITY (If outeide corpurate limits, write RURAL and givs ¢. LENGTH OF . CJTY (1f cuwdde sorporate Hmits, write RURAL snd give towdhip) - "(
townghip)| STAY (in shis place) L .
76N St. Louis 68 Yenrs N S5t. Louis 5
g FU!._SLPFT&AD{.EOOF (If ot in hospital or Instization, give -'-ML“ ot loeation) d‘A%@REEErSS (If rural, ive location) =
ad INSTITUTION Lutheran Hospita 3555 Nebraska
E 3. 5‘1—:@&%5%% a. (First) 7 b, (Middle) c. {Last) . 4. 03}'5 (Month) (Dsy) (Year)
= (Typeor Print)  Mary —— Gallmejer DEATH  De¢, 16 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH %19, AGE (In years| o totn | TEAR | @ moen o wrs,
g / WIDOWED, m\?}m:zn (Goectiv) : last birthday) nnm, Daye | Hours } Min
F. W. /7 Feb. 14, 1867 84 l
: 108. USUAL OCCUPATION (v kind ot work | 10b. KIND OFBLISINESS OR IN- | 11. BIRTHPLACE (Brate or torsien somates? 12_CITIZEN OF WHAT
done dasing H“h’“"‘" Uts, sven if retired) DUSTRY . COUNTRY?
mop_dvrdome 0000 | —e———— Kirchoff Hanover German U.S. 4.
< [lsa._ FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
William Wolter Unknown Frederick D)\ Gallmeier
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
{Yes, 80, or unknowa)} | (Il yes, mive war or dates of service) NO. - * >
3 o Dtanhetneingl I Charlotte Gallmeier . 3555 Nebraska
| 18 CAUSE OF DEATH M CERTIFICATION INTERVAL m:m"
¥ || Edter onty cneconseper | I DISEASE OR CONDITION . .
% [ Lnstor (8}, (b), and (¢y | DIRECTLY LEADING TODEATH"() _ .} .
M
3
[+
[}
Z
-
[~]
:
=
]

21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY (l-l..bouwﬂ 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
h SUICIDE bome, farm, fagtory, strest, office bldg.,et0.) . A
z HOMICIDE
n
5 [[219-TIME  (teats Den T own [ 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ? J
J‘ NURY e F /985 = |["ome L] wean M 2t A Aop Az he4 @ do) {
, E 2. T hereby certify thot I attended the deceased from _%V'_f_ 1957 to__L2> /6  19.5/, that I last saw the deceased
aliveon ../2- ¢ 3" 195/  and that death occurred at 12:Noom, , from tha causes and on the dale stated above.
E 23a. Si RE M ('Dw 23b. ADDRESS . . 23¢c. DATE SIGNED
C St A e, D TIN5 e
E (Zia. B '3\.!' 245, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qfty, town, of Zounty) (5tat8)
E/ uria. ?/ Deec. 19, 185 Concordis Cemetery S+ _Lonie ) Mo.
DATE RECD BY L%CAEGL REGISFRAR'S SIGHATURE ) &P s | B FonERAL BIRECTOR' 3 B1GNATURE ADORESS
DEc 0 105 11 & Ewr }“ Beiderwieden F. H. Inc. s, 1936 St. Louis Av.

ey 7 A (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

——————

Student

working under my personal supervision.

the above constitutes grounds for revocation of license.)

Student Embalmer No.

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

----------------------------------

Student Embaimer Signed %/&6 % W

Licensed Embalmer No (7//7 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
“If this body is not embalmed, fact should be so stated above



