THE DIVISION OF HEALTH OF MISYOUR!

o.300 STANDARD CERTIFICATE OF DEATH Vot File Nowo
"’;:’ NIJHLEP APR 23 1953 REG. DIST. 3'8 PRIMARY REG. DIST. m1003 :: ;F NN -‘%‘2

i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deossssd lived, 1If institution: residence befors
d a. COUNTY a. STATE b. COUNTY adimion).
Missouri
b. CITY (X outeide corporate limits, write RURAL and give ¢. LENGTH OF €. CITY (I outside corporste Limits, write RURAL acd give townahip)
OR towoship}| STAY (in this place)||* OR .
g TowN St Louis 7 W TowN §t Louis 2 /35 ?
. FULL NAME OF [—— strwat address oz locuts . STREET.
& d HOSPIEAL Ch {if not in bospital or B, Eive strest : o )] d ADLRES (It rasul, give ?loesﬂ.m) J
O msmmution . 8+ Anthony Hospital |15 5
ﬁ 3 NAME OF a. (Fimst) b. (Midale) - - c. (Last) 4 oATE (Month) (Dy) (Yea)
E {Twpe or Print), Plora Louige Stewart DEATH A
5. SEX / ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER | TIAR | 07 GHOEA 2 B3,
E WIDOWED, GIVORCED (a7.|m Lt umh-l Days | Hours | Min
Female | White arried June 24 18911 61  |g 1331 |
- || 10a. USUAL OCCUPATION caivs iad ot weck | 100, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8t - .
é mout of w n(h.nui!mh:rdl; : DUSTRY , te or foreien eountr) c/ B SUNTRYS WHAT
K usew None Mehlville, Mo, U.S.4A
< 138, FATHER>S- NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W88
o [ Frederick Wohlschleag Barbara A ]
b || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" 5 ADDRESS
(Yes, 00, or unknewn) | (If yes, mive war or dates of service) ] NO. |- . oy ~¥4
3 No No Nonse ¢
u!i e O A | I._DISEASE OR CONDITION
. Enter only onecausoper | {-
2Z [ time for (ay, (&), and (o | DIRECTLY LEADING TO DEATH® )
K *This docs ot mean | ANTECEDENT CAUSES 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a8 heart failure,/asthenta, | rive to the above cause (a) stating 1 . N
B || 1t means the dus- | e underlying coute last. ) o ;
o | cassinurs,ar compi DUE TO {c) _ -
= || tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %VW 2
= Conditions contributing to the death bul not 74/»'
a related o the disease o condition carting desth. MAAM .
E 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
) Yes BI v [
o || 2te. AcciDENT, {Bpacity) 2tb, PLACEOF INJURY (s.4..incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - hosse, farm, tactory, wrest. ofios bidg..st0)
Z HOMICIDE
g 21a. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT OT WHILE,
J_‘ INJURY m. | “work :‘AT WORK 59 a X
E 2. T hereby, certify,that I attended the deceased from Lﬂ(t_&_ 19’7‘f lo , 1953 | that T last saw the deceased
% | alive on _M_ZL, 19_44, and that dgath occurred al __2__ the causes and on the date stated above.
il SIGNATURE/ / O (Degreo or tine) | 230, ADDREss / si _ED
s - , ] i . AA 3’
E nouBUle g‘}.‘LCREMA— 24b. DAFE /- 74c. A OF CEMETERY OR CREMATORY | 24d. LOCATION (Qit3, town, or county) (sum)
’ 'h tu
3 BERaT™ | April 9 10p3 Wew St Johns Cem. | MehlvillejvMol:,  wds & ~*_
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S slalATUI!,,, ADODE” “. _‘. .
195% | V. »4 27.% | Pey Funeral Howe 4100 .Lekay Féi rry

{Lice Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embsleer Mo,

working under my personal supervision,

StUdBNTt covencsenonvrssssrnnsancacsss tresas
Student Embalmer
1

the above constitutes grounds for revacation of license.)
¥ this body is not embalmed, fact should be’so stated above. i




