, 10.48

‘o300 1 3 THE DIVISION OF HEALTH OF MISSOURI 11047
o, MO MAR 20 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowommo

BIRTH NO. REG. DIST. NO. ._3 / : PRIMARY REG. DIST. W-‘B—aé.é Rrgi:lrar’:No._.ég.Z.;. ..... .

b 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY . a. ST, N 9 b. COUNTY . adinkwion),
f')o 8t. Louis MEssouri St. Louis
* b. Ccl)“l};Y ({If outaide corpurate limits, write RURAL rive gT A!:"Eit'«llf'.Thi‘-l. ’Sfﬂ <. D:IT‘{ (1 outelde corporate limits, writs RURAL and give township) q ) 0
TOWN q OWN  ¥irkwood 3
d. FULL NAME OF {If oot in hospdtal or b tion, glve streat sddress or location) d. STREET (I rura), give loction) 0
HOSPITAL ADDRESS
INS‘I’]TUTtON T 1tal Izo BQSE Hj] ] AVQ.
3DNEACIEIE\SOE'B - 8. (First) b. {Middle) ¢ (Last) 4. DSEE (Month)  (Day) gym)
(Typeor Py MARTE ~ ELIZABETH PENCE oeatH Mar., 7 195 Ja.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ onDER ) YEAR | P tnDER u wms.
/ WIDOWED, DIVORCED (8pecily) Last birthday) Monﬁ-l Days | Hours | Min.
Female White Widowed 2 Dec, I8 1887 |64 I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working tlfe, even if retired) DUSTRY 0 COUNTRY?
At _Home . epnaanaaas St _Tonis Co. Mo. TaS.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Warmhrodt Flizabeth Tehr |1 i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or ynknown) | (If yes, Kive war or dates of service) NO.
No, ee-0s0:2s. | Flora Hedferlin Ma‘plewood MO o

5. CAUSE OF DEATE MEDICp4, CERTIFICATION INTERVAL BETWEEN.
ter onl usoper | 1. DISEASE OR CONDITION J Lan S :
- Enter only cneas DIRECTLY LEADING TO DEATH® ()

tine for {s), (b), and (c)

*Thiz does nal mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)
a# heart failure, esthenia, | Tite to the above couse (o) stating

de. It means the dis- the underlping cause last.
case, infury, or i ¥ DUE TO (¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS /
" Conditions comtributing fo the death but nof 76\;{
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ' . 20. AUTOPSY?
TION g
ves [ wo
21a. ACCIDENT {(Bpacify) 21b, PLACEQF INJURY (e.&..lnorsbous .| 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE - home, farm, fastory, sirest, offics bldy..ez0.)
HOMICIDE . C,
2id. TIME {Moath} (Day)} (Yesr} (Honr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF ¥ S WHILEAT[—] NOTWHILE
INJURY ol T AT WORK
z. I hereby' cerufy that I attended the deceased from g , 19 lo , that I last saw the deceased
aliveon =19 £y, and {Pal degth occurred at ___ m., from the causes and on thc date stofed above.
" | 22a. SIGNATURE h ;—-v:h \ \ rtitle) | 23b. ADD! l DATE SIGNED
on 6 M g 7 felPeatrood | 3]
24s. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR{CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpecity)
75 | Mar IO 195;3 St Pauls Des. Peres St LOUIS@o.MO

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

ST LT W Dol ) fonber -t e v siens S

. _._ 3 wﬂanud Embalmer’s Statement on Reverse Side) M




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 ——
r .
R . Student Embalmar No.

working under my personal supervision.

Student ..iesnceencasnsns desaersentitraanne
Student tmbalmer

PN T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of Hcense.)

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




