THE DIVISION OF HEALTR OF MISS0OURI

No.300 [I¥ _ . Ford
e FRILED JUL 23 1053 STANDARD CERTIFICATE OF DEATH st Fie Noon B A SN
,_BIRTH NO. REG. DIST,. NO, _LM PRIMARY REG. DIST. ND._._Z&?_ Repisirar's Ne, ,q0¢
_g 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. ){ instituticn: residense befo:e
a. COUNTY: : a. STATE b. COUNTY wladatont.
W - Ste. louis R Missourl St tonis
/ b. CITY (J outside corpurate limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (I outaide corporats limits, write RURAL apd give township)
OR townabip)| STAY tin this place) OR .
TOWN Jennings; Mo. Yrae TOWN  Jennings 7 -3 .
g d. FH%SLP?'I"“J{.!‘.EOORF (H ot [n bespital or Instication, give streot addrem or locatlon) ADDREESTS - (It rurat, pive location) V
o stiurion 2101, Fairhaven Drive 210}, Feirhaven Drive.
8 |9 NAME oF s (First) b. (Middle) e (Lashy T OATE (Moot (D
DECEASED Rt ay)  (Year)
- fmmmm Emma K. Huelinghorst o July 9, 1953
E / 5. COLOR OR RACE | 7. MARRIED. gﬁeoncgsﬂgm 8. DATE OF BIRTH 9. AGE o yeun| # moea ) Jun [ 7 oo .
. H Min.
Female ¥hite Widowed - Merch 12, 1874 I l =
a 10a. USUAL OCCUPATION cike kiod of noek 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE (1" ¢ad State o7 Fareign Coustry) O 12, CITIZEN OF WHAT
E maker At Home Washington, Mo. TS ehe
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry Knedel : . Katherine LAVK. Deceased
ﬂ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME = ADDRESS
lﬁ. B0, or upkoown) '|"(ll yeu, give war or dates of servies) NO.
3 [ No Unknown_ Mrs. Ruth Wehmeller, 210/ Fairhaven Dr.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
lL .|| Enter cnly onemumper | 1. DISEASE OR CONDITION (3“ P /— : ONSET AND DEATH
€ || me tor (a), ®), and () "biRECTLY LEADING TODEATH"(y (P orc o e \ & R t : {f ol r
E o This does wot mean | ANTECEDENT CAUSES —
the mode of dying, ruck | Morbid conditions, Umw gbhw BUE TO (b}
3 &1 beorl fallure, asthenia, | ries fo the above catte (a) . e R
B e 1t meons the qip- | the BRderiring couse lost. . 8
© case, infurp, or complica- DUE TO (c)
5 |l tion whict coused death. | i1. OTHER SIGNIFICANT CONDITIONS . *____~
a Conditions contributing &0 the death but ot
= related to the disease or condition causing drafh
f; 19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION - . ‘ . - 20. AUTOPSY?
* - __.——-""-__-‘.
G 7 1 SVY | w0 wl
o || 21e ACCIDENT (Boecily) 21b. PLACEOF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
h SuUIC Some, favis, laatory, srest, ofies bldg..eve) R . .
& KOMICIDE =~ - : - :
g 21d. TIME Gdead) (Osy) (Tear) (v | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| INSURY WHILEAT ] WOT whiLE .
bﬂ o AT WORK
g2 |12 I here dy djromg_l "(M%_L,Iﬂ‘fhﬂlbdmwmdcmd
g alive that death occurred at .1135_ 7, Jronf the causes and on the dale slaled above
E 4. 8IG (D or titlef) /DDR DATE SIGNED
. %/ﬂz
E s BURTAL 24b. DATE 24c. KAME OF CEMETERY OR CREMATO! 24d. LOCA lou (City, towr, o copfity) (Btate)
g TRt 7-11-1953 New Bethlehem Cemetery [St. Louis OCounty, Mo,
DATE REC'D BY L%CEGAL ISTRAR'S SIGNATURE 25- FUNERAL DIRICTOR'S SIGRATURE’ ADORESS
- f0-53 Math Hermann & Son Inc., 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

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

At g b

..... , Studeat Embalaer No.

working under my personal supervision,

Student Embdalmer

Student ..

censed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
° H this body is not embalmed, fact should be so stxted above.

- - T




