. No.300

10.48

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

WRITE

\

&

| HUED JAN 1u 195,

"BIRTH NO.

THE DMSIBN OF HEALTH OF MISSOURI

STANDARD %ﬂ%ICATE OF DEATH 10.035:3« File No..,

1?! 464

REG. DIST. NO. __ _ _______ PRIMARY REG. D1ST., NO. . Regisirar's No,.>
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If i ik bafore
, COUNT . STA R . dinkslon).
8. CoUNTY > STATE Migsouri . "OUNTY—, 8 G.3
b. CITY (f outaide corpurats Limits, weita RURAL and give ¢. LENGTH OF c. Cl {If outeide corporsts limits, write RURAL and give towaship) :
. townabip) 5”\16: this place) . PR N
TOWN  St, Louis h yIrs. OWN St. Louisg, .. nzari €
d. FULL NAME OF (If not in beapital or institytion, give strect address or loeation) 4 STREET (If rural, give location)
HOSPITAL OR . . ADDRESS
tNsTiTuTION  Lutheran Altenheim 8721 Halls Ferry Road
3. NAME OF . 8. (First b. (Middle; ¢. (Last)

DECEASED | ul i ¢ ) . 4. DATE (Month)  (Day) (Year)
(Twpe or Print} ia Hohhertz oeATH December 25, 1951.
5. SEX l 6. COLOR OR RACE | 7. miARR]ED glE‘ngchiSRRIED 8. DATE OF BIRTH 9.:'(‘;E Ua n;n l:' ln:::! 1 YEAR | & ODER M oums,

s (Bnuci!.r) birthdsy, on Days | Hours | -Min.
Female Vhite B s ot May 30, 186/ 25 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or fofslgn country) 12, CITIZEN OF WHAT
dona duting most of working Life, even if retired) DUSTRY COUNTRY?
At Home Bremen, Germany + D G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
, William leier Doris {Unkno
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu,n0,orunkoown) | (H yea, rive war or dates of service) NO. .
Mr. Fred Meier - 8721 Halls Ferry Road

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (b), and (c}

*Thiz does not mean
the moce of dying, such
ae heart fallure, asthenia,
ete, It meens the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (4y

ANTECEDENT CAUSES

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

risze to the above cause (o) stating

the undtrlymg cauae Igst,

DUE TO (c)

DICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AND DEATZ

nei 14,

ease, infury, or complica-
tion which caused death.

[l. OTHER SIGNIFICANT CCHNDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP'FI%?G 19h, MAJOR FINDINGS OF OPERATION = 9 20, AUTOPSY?
2 ) /Y ves [ wo []

21a. ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (o.g..ivorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. lactory, atrest. office bldg,. e1a.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. WHILEAT[™} NOTWHILE yd
INJURY WORK AT WORK

I

2. I hereby certify that I altended the deceased from
] , 1957, and thet deat

/ .
h occurred at ﬂ

IOMJ.‘)J:Z that I last saw the deceased

., Jrom the causes and on the dale stated above.

-ﬁaga Ugl AL. CREMA-
(M!
___rlai 1/,

»~ Western Lutheran {Cemete

@) e ,ow’ 23b. ADDRESS ? Zic. DATE SIGNED
) 73 o0, S92 B Sorodd variitiy
24b. DATE 24;, NAME OF CEMETERY OR CREMATORY ty) <  (State) :

J_:d .LOCATION (City, town,
S5t. Lou

DATE REC'D BY LOCAL

DEC 2519

Dec. 27, 1951

lvg“

25, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS
1M7L

= %

Beiderwieden Funeral Home, Inc. at.oc

s

(Licensed Embalmer’s Sulc:mm on Reverse Side}

1936 St. Louis Ave.

o+



0045’?107“'%194_,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by i

. .. Stydent Embalmer No,.
working under my personal supervision.

Signe

Signed.....

AR se s T ITAEADN LS IS bR R R RRRana

S5tudent Embaimer * ¥ Licenzed Embaimer Ng " 7

z N
P O Addrnq/{ £ %\

7 o

}
Note: «The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply with
the abeve constitutes grounds fof revocation of license.)

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




