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18. CAUSE OF DEATH
, Enter only onecnnuso per
Jine for (s}, (b), and (c}

*This does not tean
1Az tnode of dying, such
ot heart fallure, asthenia,
de. It means the dis-”
cane, infury, or complicg-
tion whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d dived. 17 1 lon: residence before
. COUNTY a. STATE . adinimion).
a Nom MiSSO‘uI‘i b. COUNTY -y ot iswion
b. CITY (I cutcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outaice corporate lmits, write RURAL and cive townshin)
R M township)| STAY (in this place)
Town  St. Louis JOWN St. Louis -
d. FULL NAME OF (If not in hospital or institution. gi sdd loeatlon) REET It runt.
HOSPITAL OR 066 So wGom"i:.?ﬁ Tres or Toeaten Id w:rnaass ¢ wive loantion)
INSTITUTION . P 3306 So, Compton
! M . (F . (M .
3 DINIEJ:_’ EE SOEIB a. (First) b. {Middle) ¢. (Lest) 4. Dgrl-‘-E (Month) (Day)  (Year)
(Typeor Print) PBULine Qerter pEATH Dec. s 1951
$, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 9. AGE (In years| IF vn0ER | VAR | & uiDER &1 s,
WIDOWED, DIVORCED (Specity) } | Montha| Dy b3t N
Fenale / y; Apr, 7, 1877 , e |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stave ort
doondyring ot of yopkin i wvenif setired) | DUSTRY e o forsian somniey) 'z'gf):@-.z-i'i‘,?" WHAT
ousewlile Ulm, Germany i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Mohr Magdalena Held John Oerter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ¢
ﬂ'n-.nnﬁnunknown! I (H yoe, give war or dates of service) - NO. ’ S'G‘ATU.RE OR NAME ADDRESS
) No John QOerter 06 S

ANTECEDENT CAUSES
Morbid eonditions, if eny, giving DUE TO (b}

W&e&wm

rise to the above cause (a) stating
. the underlying couae lasd. .

DUE TO (c)

o Ol oclout= Yoot ol

411

11. OTHER SIGNIFICANT-CONDITIONS:

Conditions contributing to the death nd not
related to the di. or condition causing dccth

.19a..DATE ‘OF OPERA
TION

- 15b.. MAJOR. FINDINGS ‘OF. OPERATION {

S A

M e et n e Amabn?

\‘%WM @7 /{Zm&rb&qm

;qu

|| 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e, inorsbont | 2lc. (CITY. TOWK. OR TOWNSHIP) (courmr) (STATE)
SUICIDE home, farm, fastory. surest, offica bidg.,eta) :
HOMICIDE " -
21d. -nga” (Month) (Day) (Year) (Houn |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NO'I‘IIHILE
----- INJURY e f —fmmrmn onom n mes e i - [ WORK ™ xrwnm( I/ *_

L 19 d‘/ lo /(Vlc_ /f 191 / that I last saw the deceased

m., from thq@usu and on (the date stated above.

/
b, RESS ' SIGNED
ui-ell 1 = EM “34b, DATE CEMETERY Rg(% ?ﬁ or I/ /JI
VAL, CREMA. [ 24, D 24c. NAME OF OR GREMATORY— | 24d. LOCATION (Olty, tows, &z connty) © - /(8
T‘°"ERE"‘°;’"‘L1‘°""‘" Dec. 18, 1941 Sunset Burial Park?(f Gravois Rd., St. Louis Co., Mo,

DATE REC'D BY LOCAL

DEC 1 7193+

5. FUMERAL DIRECTOR'S

SIGNATURE

ADDRESS

C. HOFFMEISTER U.&L.CO. 6464 Chippewa St.

on Reverse Side)

——
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STATEMENT B
LICENSED EMBALMER

I hereby certify that the body who is recorded on the
by ¥ ¥ WHOSe name s recon . e'v.-.'.'ersa side of this certificatc was embalmed by me, or blv'——-j---_-_-------------"

PR

Student EIbl_Lllf- No.

working under my personal supervision.

Student ...c.eeevenn cesssEsEvaesnsmmibasur
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE
the above constitutes grounds for revocation of license.) ¥ EMB

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




