Mo 300 THE DIVISION OF HEALTH OF MISSOURI 3476
vo.es | TILED J AN 27 [953 STANDARD CER'IéFICATE OF DEATH 1 O O 3 State Fite Ne
’ ' BIRTH NO. REG, DIST. MO, _— PRIMARY REG. DIST. MO. Regirtrar's No 023,?0
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decased lived. If lostitetion: seskiowwes befors
. a. COUNTY - : a. STATE Missouri b COuNTY admduston’.
) b. CITY ar cutcids sorpursie Hmits, writa RURAL and give ¢. LENGTH OF €. CITY (If outelde vorporsts Umit, nh-num.ugmm
3 5 ow St.- Douis o) STAY ita e pace’ Tgv';u St. Louis {f
d. FULL NAME OF (If a0t In bouplial or lnesituticon. cive strest addrem of focatlon) (1F rarsl, give Jocaslon)
HOSPITA
% Wermunion Famous Barr Dry L'ood Store M}'ﬁ& L4I7 Grace J
3. NAME OF s. (First} b. (Mldd!e) €. {Last) 4. DATE (Month) {Day) (Yoar)
DECEASED .
g |_(neerrmsy Theresa Matrisotto vow dJdan 7 1953
& [T / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE lie yuan| v moca 1 mun [ # o0t o s
b | Female! | Whnite | ReED e | July 16 190 | MEger e D fmen| e
102, USUAL OCCUPATION (Gtwe kind afwork | 105, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (¢, wad State or Farsigs Copntry) 12, CITIZEN OF WHAT
é 2 Fdjous Barr Co2"™ "' | Germany 4 COUNTHY?
< 138, _FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrich Wimmer . | Thersa Brunner Peter (Deceased) :
& 15 WAS DECEASED EVER IN U5 ARMED FORCES] | 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
3 ey | g e 1,99-22-7073 |  Gloria Uding 4417 Grace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. l .|l Enter cnly onecansoper | 1. DISEASE OR CONDITION " ONSET AND DEATH
E \ime for (23, (b and () | PVRECTLY LEADING TO DEATH® ) ‘ )
g *This docs not mean ANTECEDENT CAUSES Mw? "\ .
3 the mode of dying, ruch %ergdmmﬁl“um U?E giving DUE TO (b) y ¢ v e
oause (o .
o :%!m ﬁ‘::: the uadtr!:ing cavae last, .
o caze, infury, or complica- DUE TO (c} _
S || tien sohier canaed death. } 11. OTHER SIGNIFICANT CONDITIONS - i
= Cunditions contributing fo the death tuf mot
91 related 2o the disease or condition cauring death.
[2 19a. DATE OF Op‘ﬁ%}i 156. MAJOR FINDINGS OF OPERATION : . . B S la, Amgﬁ
8 o _ o . . , O
o | 21 ACCIDENT (Spaelty) 2ib. PLAGEOF INJURY {e.p.. inorabout | 2I¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
h SUICIDE hema, farm, {astory, rirest, ofles blds.. ete) T . R .
Z HOMICIDE _ : . .
g 0. THE (i) Oan) (Tan) GHeen 21a. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?.
o o | maesr) ormns . XY
E 2. 1 heredy mwwzwmmm;m 19,% , 16___, that I last saw the deceazed
5 alive on and that death oecurred al 8 @B, from the causes and on the date stated above.
: Za. SIGNATURE m 23b. ADDRESS 2. DATE SIGNED
e @M ,Qz.gjw /Too @ZM..«( - P
E 24. aunm. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) *  (tate)
] . .
E QP pect I/I2/53 Galvary Cemetery St.Louis Co.Mo,
DATE REC'D BY LOCAL 'S SIGNATU - 25- FUMERAL DIRECTOR'S BIGNATURE ADDRE$S
JANG 1954 A4 Wm, Schumacher 3013 Merame

> YL (Dicersed Embalmer's Staternent on Reverse Side)




CoRoNER | | R

W

STATEMENT BY LICENSED EMBALMER

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

444 Bt tee e eeb s saees e emeoemensdacan amment em AP AaE semEEamEA S 2e S AR SRS S P S emea P Amam oo £t e e e e ALk e ., Student Embalmer No.

working under my. personal supervision. ‘ ' Aﬂ% .
Student Signed....... F AT / - Sl AT

------------------ IR R T R Y RN

Student Embalmar

Licensed Embalmer No.

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for Fevocan'nn of license.)

If this body ir not embalmed, fact shiould be so. stated above.

. (Failure to comply with
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