Xo. 300 - THE DIVISION OF MEALTH OF MISSOURI -
0.
s | FUEDMAR 24 1 STANDARD CERTIFICATE OF DEATH . s ruemo ) O?'?&,_
| JUAR 24 1952 318 1003 2006
BIRTM NO.____________________ REG. DIST. NO. PRIMARY REG. DIST. wo, YMIASD o o0 e o)
1. PLACE COF DEATH - 2. USUAL RESIDEMNCE (Where descssed lived. If inatitation: residence before
/ a. COUNTY 8. STATE MlSSOUI‘l b. COUNTY sdicimion}.
b. CITY (If outaide corpurate limite, write RURAL nnd wve fs‘rALYENm DEF) . CBFF‘{ (If cutaide carporste limits, wrive RURAL sod give township}
. . township) [! L)
ToWN St. Louis, Mo. ! Town St. Louis, 52 ¢ ﬁ
g d. Fﬁlé.ls.PranNll_Eo%F (It aot ia hospital or inatitution, glve strect address or location) d. SJDR (I rural, ghvs location)
5l —-
o wstitution 3241 So. Jefferson Ll} 3241 So. Jefferson Ave.
E 3. 3‘5@&5 S%FI:.J a. (First) b. (Middle) ¢. (Last) 4 Dé-',__-g (Month) _(Dn:r) (Year)
E (Type or Print) Alice T. Wohlschlaeger DEATH 3 1 1952
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH T Ry e —
g F White WIDOWED, DIVQRCED (Bpacity} : last birthday) |Montha| Dars | Hours | Bis,
5 . Divorce -2, Dec.3-1902 49 i |
= 10:; 3?3;':,'; ogt:gPATm u(law.un;lofml); 10b. KIND OF BUSJNEED%R IN‘: 11. BIRTHPLACE (State or forelgn sountry} C/ '%&'T,}%E‘;‘r?‘“’“”
m wWOr w, oven if re v + *
A Clerk Dept. Store St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE-
Gustave Gast | Katie Hoge {Clarence Eﬁ.Wohlschlaeger
lg. WAS DEkaASED EVER IN U.S.ARMdI.:D FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT® § S S{GNATURE OR NAME 3
(Yo, n0,0r nowa} [ (11 yes, kive war or dates of sarvice) 3
' - Clarence R. Wohlschlaeger, 454 Columbla L.
18, CAUSE OF DEATH MEDICAL CERTIFICATION B rom L EETWEE)
. Enter ouly onecause per 1. DISEASE OR CONDITION . m
Hme for (o), (by. and ¢y | DIRECTLY LEADING TO DEATH® 2 rtin Sma 4’ 2 Aag.

*This doet ot mean | ANTECEDENT CAUSES o éw)- ' /%Z}Vﬂ()

the mode of dying, such |  Morbid conditions, #f any, gising DUE TO (b}

s - -
as heart fallure, asthenia, | rise to the above cause (o) stating . / . d
* M e, It meona the gty | the vnderiying coure last.
case, infury, or complicg- DUE TO (c)

tion which coused death. | 11, QTHER SIGNIFICANT CONDITIONS - ) . . L)
Conditions contributing to the death but not /W gmm /’m

related to the disease or condition causing death.

WRITE PLAI”NLY—USIN.G UNFADING BLACK INE-—MAKE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION
vs ] w B3
2la. ACCIDENT (Bpacity} 21, PLACEOF INJURY (sg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE - — boma, farm, fastgry, sireet, offics bidg..ene.) — — .
HOMICIDE _ .
21d. TIME  (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY GCCUR? P
-k - —p—
INJURY : m | Vomk L e — / 70 ){
. 2. I hereby certify that T atiended the deceased from J , 18520 1o Fef.2 G, 1905°Z, thai I last saw the deceased
alive on _Z..L_i_ 1922 and thot dtathfoccurred at 2700 _A. m., from the causes and on the date sloted above.
23a. SIGNATUR or title) 23b, ADD 23c. DATE SIGNED
| mﬁb’@;( S 0" 005 O hsetes S =75
24 REMOV MA- | 24b. DATE 28 NM:E OF CEMETERY OR CREMATORY “24d: LOCATION (Olty, town, or county) (State)
Bpeaity) . .
emoval ,;/ |Mgreh 452 Our Redeemer Cemetery _St. Louis, County . -.-Mo.
DATE REC:&éY Loc’?sl' REGISTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR' 8 81 GRATURE "AGDRESS

(f._auud Embeimer’s Statemeat on Reverse Side)




-

. Cherokee St.

Dr. Julius ¢: Rotter

26034
Hrs.

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...._.........-........-..

. .. St bal L T T
working under my persona! supervision. vdent tmbalmer No :

; | Signed ;%2715141 52/9 5;5}ﬁ14,¢1,él,

R
51 G0N B naranannrronrresnernsrarosnarnensa Licensed Embalmer No ‘//70

Student Embalmer !
P. O. Address /?36.5/,’%94421—, (o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




