THE DIVISION OF HEALTH OF MISSOURI

Ho.300 || 7
e 1 EIED MAY 19 1950 STANDARD CERTIFICATE OF DEATH swte 5ie 0. 23699
' BIRTH NO. REG. DIST. NO. _315_ PRIMARY REG. DIST. NO. EQ_% Registrar's No @gl.s
/‘ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If instlwsilon: residence before
./ &, COUNTY 2. STATE Mok - b. COUNTY adinhuaion).
b. CITY (M outeide corpurats Limits, write RURAL und give c. LENGTH OF || c. CITY (H outslde sorporats lirits, writse RURAL acd give townatlp)
OR . townabip)| STAY (in this place) OR
TOWN 4+, Louls TowN  St, Louls D) 3
% d. FHOL%P“&A{EOORF (If not in bhoepital or [nativation. sive streot addrais or location) d‘Asl;DRFEEErS {I rars!. glve location) j
bt insniTytion Chrlstian Hospltal 7020 Winona Ave. _
a 3'5&:%55%% ». (First) b. (Mlddle) i. (Last) ’ a. bSF (l\ffonth) (Day)  (Year)
B (Typeor Print)  STELLA M. WILDENAUER DEATH  May 3 1952
ﬁ 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o years] If DoER 1 VEAR | 7 Ccen »
= R WIDOWED;, DIVORCED (Bpecity) / I day) Momh, Days | Hours
g | Eemale | snite Barried 7 Fab, 22,1804 | 8 |
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE
m o ety s of workong o veents arey | 1 DUSTRY (Buate or farelen souniry) d "CS'T'ZE" OF WHAT
A Kougeawork 3t. Louis, MNo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND DR WIFE
Barnard Gurmals JCatherina Slingavain Hayrman ¥, Wildansusr
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, rive war or dates of servies) NO. .
O Herman Vi, Wildenguer 7020 Winona Av

Ine for (a}, (b), and (c)

. ANTECEDENT CAUSES f

Thisr does not meon ‘ < ‘(_,C

the mode of dping, such | Morbiz congisions, i any. icing DUE TO (b) et — o/ (éu_l

s heart fatlure, asthenia, .| - riae 20 the abore cause (a) sta fi')/ ) Lt e ﬁ-&-,/ D 447, -

18. CAUSE OF DEATH T?N. CERTIFICATION |mnvi:ﬁ BETW
inly oné 1. DISEASE OR CONDITION
- Enter anly ondemuseper [ B, cPEYTY LEADING TO DEATH® () Py, 72%0-“] M.m ‘?%

ede. It means the dii- the underlying cause lost,

casze, Mijury, or 7] _ DUE TO (c)
ticm which cauted denﬂs il. OTHER SIGNIFICANT CONDITIONS -
" Cundilions contributing to the denth bul nof
related Lo the dizease or condition cousing death. .
*|| 192. DATE OF QPERA- | 191, B2 FINFANGS OF OPERATION ) i~ i o | 2. AUTOPSY?
vi Tienp Eoens WD oL rriinen) — 0O .
M’V -5 Y -~ [ttt X S gy of Lep yES KO
2fa. ACC!DENT (Bpacity) 21b. PLACEQF INJURY (e.s..io oraboms | 216, (CITY, TOWN, OR TOWNSHIP) d’o‘ﬂn‘rv) . {sTATD)

hotse, farm, factory, sureet, offics bldg..eta.)

SUICID
HOMICIDE _w _4r
2id. TIME (Momh) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or . | wHILEAT[—] NOTWHILE .. W
INJURY ~— @ | “work AT WORK

22, I hereby cerlify Vthat I attended the deceased from J_ lo 19_.\5..)@ I lait saw the deceased
alive on , 18 d that,ldeath ocdurred at P__EJ m., from the/tauses and on the date stated above.

23a. SIGNAZ g (Degree or titl) | 23b, ) 2. DATE SJGNED
Wty 5 (J5 e

M
24, BUREA(Y, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

- (i)
n%cﬂr%fg#;fiww Mav 7,1952 |Sunsat Burisl Park

(City, tbwn, or county)

St Louls Co. Mo.

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAKE A

DATE REC'D BY LOCAL ISTBAR'S SIGNATYRE 26 FUNERAL DIRECTOR"S S|GMATURE ADDRESS -
MAY 5 “15255 Zig: Q é: y #ﬁ é@ !;? Krisgshauser 4228 S. Kingshighway Bl,
(Licensed Embslmer's Statement on Reverse Side)




'
N TN P |

STATEMENT BY LICENSED EMPBALMER b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Eambalmer No.
working under my personal supervision,

SEUBNE & .ousesoraanestasonsnarosnnssannsns Signed /Y-/WM /@Y/&MM

Student Embalmer

Licensed Embalmer No %[Oo Z

P. 0. Address

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

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

*




