THE DIVISION OF REALIA UF MI2UURE

. Mo.300
o |FLEDJAN 16 195y  STANDARD CERTIFICATE OF DEATH e Fie . ¥R 4
'BIRTH NO. REG. DIST. WO, 3 lBrmmv REG. DIST. WO. ]UU‘j'Regu!mrrNo.........liﬁfii
1. PLACE OF DEATH - 2 USUAL. RESIDENCE (When d d lived. I § i
. T A d hion
a. COUNTY * STATE - MiSsouri.;te. % SUNTY 1 _ne & il
b. %‘EY (M oatelde corporate lmita, writs RURAL and give g_.ml?ENGTH OF c. CITY (It ouwide corporate limits, write RURAL and give towoshipy =
N townahip} {ip this place}||
ToWGt. Louis, Mo Lifer~, VTOWN St. Louis £
d. F#OL%P?'PAT.EO%F {1f mot in hospital o Institution, cive strest addresm ar location) || &/d. A%r:;g: (I rural, give location) )
INSTITUTION Lutheran Altenheim 8721 Halls Ferry Road
ER E’;‘EAC%ESOE% T [Y (F.irst] b. {Mlddle) ¢. (Last) 4, DA'EE (Month) (Day) (Year)
(Typeor Print)  Louise Miller Riepenhaus | oeamt December 29, 1951.
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In years| I CNOEN 1 YIAR | & GADER & w3,
R wmovﬁg DWORCED (Bpactty) 1. last birthday) |Montha , Hours | M.
Femalef| White Yoved cotos | Nov. 30, 1864 87 yrsh - 130 | |
10a. USUAL OCCUPATION (Oivekindofwork | 10b. KIND OF BUS[NESS OR_IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dope during most of working Life, even if retired) DUSTRY COUNTRY?
At.Home St, Tonis, Misconri N, S, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. MAME OF HUSBAND OR WIFE
Robert A. Miller 4 _Agnes Von Woeller
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. Qo orunknown} | (If yes. glve war or dates of NO,
Mr. Fred Mever - 872] Halls Ferrv Rd,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceusper { | DISEASE OR CONDITION ONSET ARD DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ) 4

oT%Es does ot mean | ANTECEDENT CAUSES

the mode of dying, such Morbidmmndbﬁm ifa(‘ng ‘g‘:'!ﬁf:g DUE TO (b}
rise to abooe cquse {a H !
or heart faflure, asthenda, | {he undertytng cruse fast. - ) - - O AR .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\)\

eic. It means the dis-
eare, infury, or Zica- i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS
Conditions contributing to the death but not
related Lo the disease or conditiom cauting deaﬂa
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . T C oty . .12 | 2 AUTOPSY?
TION
- - . - - YES D RO D
21a. ACCIDENT (Bpaclfy) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, farm, factory, street, offics blds..eve.) . .. R ] ..
HOMICIDE ; ) ) |
214. TIME (Month) {Day} (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J . |
.- WHILE AT -NOT WHILE -
INJURY - m. WORK AT WORK . P . #4 G‘xv
2. I hereby caxtify that I attended the deceased from L P4 -, 10___, tonKlea. R &, 1957, that I lost savw the deceaced
alive on IQLZ, and that death occurred al _______ m., from the causes and on the dale staled above.
g R r @ %ﬂnor title) | Zb. ADDRESS |23c DATE SIGNED
. rrrd e/ ’5’320-79 @Mﬂ"‘"’ﬂ{f“/
summ. CREMA-! | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, to _j‘fmty)/ Astate)
R%lurlal //) Dec. 31, 1951 Bellefontaine Cemetery S5t. Louis, . .
DATE REC'D BY LOGCAL | RE! 'S SIGNATRE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. 9 . . .
/BEC 3 1 1954 ; .?W 7n. A7« |Beiderwieden F. H. Inc., 1936 St. Louis Av
v 5,63, ([icedsed Embalmer’s Staternemt on Reverse Side)




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, or by S

—_— ey Student Embalmer No.

working under my personal supervision.

Student ..covecesucansans veesmmeae hesauune
Student Ellb‘alnor

P. 0. Address_L2 31

Note: The sbove 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 embalmed, fact should be so stated above.




