THE DIVISION OF HEALTH OF MISSOUR]

2. I hereby mvggraum«zm deceased from ML?_ 1050 1o V. 25§95 that I last saio the deceased

. No.300 |- . : ¢
Csoee | ALED DEC 4- 1853 STANDARD CERTIFICATE OF DEATH e i e, FLORD
BIRTH MO, REG. DIST. NO, 3 la ; PRIMARY REG. DIST. N.m R‘ﬂ;ﬂ!’a"JNﬂ"ﬂ:l-&Q4mn—.
1. PLACE OF DEATH i . 2 USUAL RESIDENCE (Where o ol Mdenoe hafare
\ a. COUNTY a. STATE Mi [ SOU.I‘i b, coun'ry sddsnimion),
b. CITY (I outedds corpurate Hmits, write RURAL and giva ., | €. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL snd give township)
OR STa
| 3 TOWN St., Louis bl STAY Gachiesheesl] v St. Louis T
, FULL NAME OF (It not in hospltal or institution, give street address or locaticon) STREET (I yural, ghve location) 5’« UD/
HOSPITAL OR ADD ;
S stimution. 7800 N. Wharf S’ RES 7800 N, Wharf o
B (75 NamE oF 5 (F3D) b. (Middle} . (Last) 4 DATE Month) (D,
DECEASED 0y}  (Yoar)
E { Type or Print) Johanna Wahmhoff DEATH Nov. 28. 1853
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Msnmzd.og’l 8. DATE OF BIRTH 9. AGE {In yea] ¥ wocen TTEAR | W Geomn o
B, L
{ | Fenale White MORTASWREE” “=* | Jan. 24. 1867 | "EREY M) D ey e
102, USUAL OCCUPATION (Gekind ol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c\) w4 s 51 12, CITIZEN OF WHAT
done during of woeking iy, i ) DUSTRY y tate or Fereigs Country)
E - o At Home St. Louis, Mo. CoUNTRY?
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gehring | Loulse Niehaus Louis H. Wahmhoff
ﬁ IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL s:-:cumrv 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
(Yea. 6, ot ptiknown) | (1 res. xive war or dates of servios)
3 No None Louise Nienhaus 7800 N. Wharf
| I 1. cAuse oF peaH DICAL CERTIFICATION INTERVAL, BETWEEN
¥ || Enteroniyonscsumper | 1. DISEASE OR CONDITION ( Z ) ONSET AND DEATH
2 Il tie for (e), (b), and (¢) | CIRECTLY LEADING TO DEATHe ;) %-—MM: . U
i + T35 docs oot mvean | ANTECEDENT CAUSES W
j the mode of dring, such g‘wgamwbgum i m’j" m DUE TO (b} 7
on heart foilure, asthenta, 8 cause (a) Hat . . -
€ Hae It meons the gia. | e vnderiying cotse loat.
o care, njury, or complica- DUE TO () R
> || tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but not —
3 reluted to the disease or condition causing deaih,
;. .|| 13a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . . . - . . | &. AuTOPSY?
TION : : . .
= - ‘ yo [ NO D
(5_ . ACCIDENT (Bpecity) 215, PLACE OF INJURY te.g..3ncrabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, factory, sureat, offies bidy.., wee.)
& HOMICIDE ﬁé z ;g , Z ‘
g 21d. TIME {Mouth) (Day} (Yean) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY - WHILEAT(] NOT WY
m. AT WORK
:

alive on , 19 ﬂ, ond that death oceurved of /2238 m., from ths couses ond on the date stated above.
3. SIGNATURE 4 . (Degres or tite) ‘r 23b. ADDRESS DATE SIGNED
(el ot In.O. 5322 Meler fian rts
%a. B};’&' AL. CREMA- | 24b. DATE 24c. NAME OF CEHEFERY OR CREMATORY 244, LOCATION (Ql.ty. mm._w coqmy) (Stah)
My ar—|pec. 1. 1943 Friednes Cemetery| St. Louis Co. Mo.
DATE REC'D BY LOCAL | RBOJISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
OV 3 0 195% 'W. A. Stock 2117 E. Grand Ave,




STATEMENT BY LICENSED EMBALMER

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

P eomt st T tse S bene S4B Arb s AMeF SRR PSR SSRRSRRS Eh 112 ht 1 shsmna s srebs bt , Student Embalmer No.

working under my persona! supervision. ’ .

Student sicesesrsnssaanscnnsrrrssanrrnansee {
Licensed Embalmer No d J ?(/

Student Emdaimer
P. 0. Address 02//77?-’%':‘.:?

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

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




