200 ) . I IV RNWINY Wi Fied 18Pl 8 Twih ST ey 4(}1 .54

S PR STANDARD CERTIFICATE OF DEATH \ Fite No.

48 ”&L\b JUN 10 1953 318 ]—0-0-3. State File N sgsﬁ -
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regisirar's No. ... LA

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decowsed lved, If instizutlon: residsnes before

a. COUNTY a. STATE Mis s our‘i b. COUNTY adinkmign).

¢, LENGTH OF ¢. CITY (If outaide corporate Umits, write BURAL and give township)

b. CITY 0 outside corpurate limite, write RURAL sad give | £ LERGEH O oR
{in th ] 7
! Town St. Louis

R - . woabi
ToWN St.. Louis, Mo. o

d. FHOL%P:{'PANE.EO%F (If not in hoapital or Inatitution, give streot address or loeation) d. SDTREEE'.‘!:S . (1f raral, gve location)
sTITUTIoN Be thasda Hospital /431 3667 Cleveland
33‘5%%55%% a. (First) b. (Middle) ’d/ c. (Last) B 4 DATE {Month) (Day) (Year)
(Type or Print) Clara Weidner oeaMay 24,1953

5, SEX 6. COLOR OR RACE | 7. mAR%\I;ED NWEEChéngIEg! 8, DATE OF BIRTH - ! kD :'?Eb(‘lh;:;)-u ;‘:‘ uﬁ lng ; ONDER &4 KRS,
{ ) op Min.
female | white widowed " | Jan.18,1877 |78 l .
10a. USUAL OCCUPATION (i wor. 10b, KIND QF BUSINESS OR IN- | 1. BERTHPLACE N .
mmmd-wkiuu(h c::nl.!irnh-dd nf noneu DUSTRY Miss Ouri (City end State or Foreiga Country) IZCSIIJTI‘}IZ'EI':’?FWHAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louils Keener . | Magdalen Bred Weidner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unkoown) | (Il yee. Kive war o dates of service) -
no none Helen M. Wandas 20 Dastwo

~ )

18. CAUSE OF DEATH ICAL CERTIFICATION R DEATH
. Enter only onecause per DISEASE OR CONDITION
\ine for {a), (b}, and (<) DIRECTLY LEADING TO DEATH" () M—v ) . L

*This does not mean ANTECEDENT CAUSES *! P . ’f ) /OH )4’
the moce of dying, such #“mmwb;‘::m i 71,3 m DUE TO (b) ’
.az heart follure, asthenis, e {0 the abose canse (o) stating . . . i
. It means the dig. | (A6 underlping cause latt. - .
ease, infury, or complico- DUE TP (o) ) .
tign which caused death. | (), OTHER SIGNIFICANT CONDITIONS - . . . -

Conditions contributing Lo the death but ot
related to the disease or condition cousing degth.

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION' . s e s, .o L 2. AUTOPSY?
. TION .
= L e ' Tes D NO
Zta, ACCTDENT (Hpacity) 21b. PLACEOF INJURY (ss..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farts, fastory, ssrest, ofios bldg.,ste.) e .. .
HOMICIDE- . s ' -
214d. T(I#E (Mcath) (Day) . (Year) Bean! | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - - Ca | "roak L) "NrwoaK L k{l{_g'x
2: I hereby ceriify & deceased from @ = ¥ (o 195_5 to _A-'_}.ﬁ. 19823 that 1 last sw the deceased
offpe on o2 — ¥ - 1932, and that death occurred af . ., from the causes and on Y date sloted above.
=SRPON L O L™ [0 Dleer S, V5T,
N/ )
. RIAL, CREMA- § 2db, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. l.pCATlO!l (Olty, town, or county)
B | 5=27-53 St. Pauls Churchyard| St.Louis, CountyMo. .

REC'D BY LOCAL

MAY 2 6 195%

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
BOUTHERN FUNFRAT, HOME
M @322 =. (i T V" L.V I).
"s Ststemant on Reverse Side) T Ex DoUIEs Ay s




Dr. J. W. Henderlite,
4500 Qlive

Fo. 3824 |
2930 to noon

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

/ Studeont Embaimer XNo.

Embalmer uo.__ﬁ/_éa >, :
P. O. Address éé’JA )jd ’éz"""'"

working under my persona! supervision.

Student ...vsececcss tretatreseratennsasannn
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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




