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

THE DIVISION OF HEALTH OF MISSOURI

<9933

FLED AUG 31 953 STANDARD CERTIFICATE OF DEATH State File Nowmosoeo oo
b 710![)
! BIATH NO. REG. DIST. NO. 31,8_ PRIMARY REG. DIST. NO. —.1003 Registrer's No.om e ——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Lot i

. COUNTY . STA . gt
2 .- e ®STATE Migsouri b COUNTY 2207
b. CITY (I outeldy corporste Limite, write BUBAL aad give ¢, LENGTH OF ¢. CITY (If outaide corporate limite, write RURAL and tive townshin}
R township) [ STAY (in this place) ] 0
TOWN Saint Louls D TOWN  Saint Louls
d. FULL NAME OF {If not in hoepital or § ion, give atreot add orl d. STREET (If raml, give
HOSPITAL O ' RESS
INSTITUTION. 25258 Weet Hebert street, 7, | 2°H 2525a West abert Street, 7,

3. NAME OF a. (First) b. {Middle) . (Last) 4. DATE (Manth) )
‘DECEASED ny. )
(Typeor Pring) LOUISE EMDEB T Augmat Stg). 19&?’

B, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9, AGE Un o] 7 woaa | VLR | 7 ONDOR & kL

, (Bpacity] birthday. anths | Days | B Mia,
Female White W Towed =° “Y| pab. 4th, 1864 ] l =
10a. .15:1'21'. OCCUPATION ke ksad ot work: 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ci0y sui Siase or Foreign Countey) = ogll};}.rz's‘r;?rm-r
ougewor ) Own Home Germany :
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Christ Fischer Unknown Late Karl Emde
i5. WAS DESFSE? E\‘IIER N U.S.ARM;.ZD ':?RCESE 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS |
. D WAT 1{ servioe;
“ R | T eme T T Unknown Louise Wiegmann, 2525a West Hebert Street

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmmér“hgw

| Enter only onecauss per I. DISEASE OR CONDITION . . ) - >

line for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® () Ean Ao Srase | : .1‘ o~ |
T docs mot mean | ANTECEDENT CAUSES

the mode of dying, such ﬁmmw,;ﬁ!:m i GM. m,w DUE TO (b}

a1 heart fallure, asthenia, s to couse (a)

elc. It means the 2ls- the underlying canse lad.

case, inftiry, or complica- DUE TO ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .

. Cundittons contributing io the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ‘ ] 20. AUTOPSY?
TION
ves [ o [

21a. ACGIDENT (Boecliy) 215, PLACE OF iNJURY {es..to orabows | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . Bocaa, {arm. fastory. sireet, ofies bide..oue) :

HOMICIDE , H’Q 0, 0
214, TIME (Mooth) (Day) (Yea) (Houdd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T

ey WHILEAT ) HOT waLE
- m AT WORK =

2 1 hereby certify that I attended the deceased Jrom _ S 1983 1p "195°.3 that 1 last saw the deceased|

1985

/74N

27 04

olive on > 1933 and thot death occurred at 9330 I B0 _Pon.. from the causes and on the date stated above.
2. SIGNATURE (Degrea or title) | 23, ADDRESS Zx. DA
| é ( Ozw)-u--—q 2 42 4.‘ ;ﬁa«.-_,ﬁ\ jl
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME QF CEHI-.TER'I’ OR CREMATORY .| 24d. LOCATION (City, m.nreonnf-!) (Stale)
RSP A B | g /g /53 F‘riedeiu Cemetery t. Louis, Missowri
DA D BY LOCAL | R 'S SIGHATURE 25 FUNERAL DIRECTOR'S S1GMATURE ACDRESS

CALVIN F. FEUTZ, 4828 Natural Bridge Blvd.

1 3 Embalc

's S

on Reverae Side)




LY

LIID N1 W14

2102 *HD
‘*eay STnOT 38 P Y352

STATEMENT BY LICENSED EMBALMER

[ hereby c;nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embainer Ro.

working under my persona! supervision.

SEUJONT srevecssssseranssesscasanctessssans

Student Embdalmer

Licensed Embalmer No (// d. é

| P. O. Addms,& Kitidn. 2700

. Mote: 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.)

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




