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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO, 1_0_0_3_ Kegistrar'a No.mjr.j:_l‘g@;ﬂ

AN DEC 24 957

43400

53812 File No, osiicomnirmisreessorton monmeissen

" BIRTH MO, REG. DIsT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased Uved. If lastiotion: residence bifose
&. COUNTY a. STATE b. COUNTY adaimlon).
Migsaouri
b. CITY (1 oatside corpurste limits, wtite RURAL and give §T ALYEN.ETH PEF c. Cgr‘ir {U ouwside parporsta lmite, wrie RURAL a5J glvs towashis? /
. township) fia this placel
TOWN S%. Louis TOWN St Louis A7 ¢

d. FULL NAME OF (If not io haspital or institution, give street addrem or Josation)

(1! rural. give loostion)

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

HOSPITAL OR R ADDRESS
INSTITUFION 20177 John Ave. 4 2017 John Ave. J
3. NAME OFD a. (First) b. (Middle) T ¢ (Last) | 4 DATE (Month) {Day) (Yea)
{ Type or Print) Lena Epmeier voary December, 47304952
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F UNDEN | YEAR | & GWmEm 4 WES.
WIDOWED, DIVORCED (Bpaecify) ; hnblrgdu) Honh-, Daya | Hours | Min.
female|  white Widowed March 16, 1866 8 l
16a. USUAL OCCUPATION cakiskiedof vork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Giey ad State or Foraign Gomstry) 12, CITIZEN OF WHAT
Homemeker Germany
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
IPater Volk : unknown __ .
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown) | (If yes, eive war or dates of servios) NO. . .
no none Miss Theresa Epmeier 2017 John Ave.
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ Q ; ONSET AND DEATH
iine for (s), (b), and {¢) | DVRECTLY LEADING TO DEATH" (4) M r-]
«Thia docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, ﬂ"’ DUE TO (b}
or beart failure, asthenin, | rite to the above canae (a)} ..
dc. Ji means the dig. | (A€ BRAerlying cause last. T
eare, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
o«mwmﬁmtummmmw
related to the d g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS:OF OPERATION = ° . . e .. = | 20 AUTOPSY?
. TION
Jl . . . L R L YD NDD
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e4..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, fastory. strest, ofon bidg.. we.} - K -
HOMICIDE . j
21d. TIME (Mogth) (Day) (Year) {(Hour) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T WHILEAT[] NOT WHILE
INJURY ) = | " work AT WORK < - Y.
2. I hereby certify that I atiended lhc deceased from M_—, 1914, 10 .ﬁ!f_ﬁi, 19_£_7'thaf I last saw the deceased
alive on m 19_5_ and that death sccurred aP300 8 m., from the causes and on the dale stated above.
IGNA Rt W . (Degros or title) | 23b. ADDRESS ’ 23:. DATE SIGNED
’]L,wmq W._ YR AL L1 WWM j2- 4 -5

2, BUR MIAJ.ALtREMA 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) .. (late)
Burial vi 10452, Friedens Cemetery 8t. louis, Missouri.

DATE REC'D BY LOCAL "5 SIGNATUR! _ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DEC5 1855 J#AiMeth Hermenn & Son, Inc. 2161 E. Fair Ave

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by e, or by.

...... Student Embalimer No.
working under my persona! supervision. '

Student ,..iucessrnvesnreninsssessnssnianne

Student Embalimar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MNDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




