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D

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

*

No. 300

1

Ao JUN 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17023

|113a. FATHER' S NAME 13b. MOTHER"S MAIDEM

Herman Woehrmann

Margaret Hintzelmann

State File No.
"BIRTH NO. REG. DIST. NO. _3&__ PRIMARY REG. DIST. MM_ Registrar's No & of
1. PLACE OF DEATH 2. USUAL RESIDENI‘;F. (Where decoased lived. 1f institution: resklence before
a. COUNTY St, Charles ! a STATE Missouri. St. bm‘g ndinisslon).
b. CITY (Ot cuwide corpursis limita, write RURAL and give ¢. LENGTH OF €. CITY (If-cotide corporate Hmits, write RURAL ad give township)
- township) ST%Y {in this place) R s
TOWN 0'Fallon TOWN St. Louis }1.] o
d. FI?OL%P:MME OF (I not in hoapital of inatitution, give streat address or losation) d'A%T[?ifEE;S (H raral, give locatfon) ‘/
INSTITOTION St Mary's Tnstitute : 3401 Arsenal Street.
3. NAME OF a. (First) b (Miadle) 1 c. (Last) 5 DATE (Mmm uﬁm i‘%‘h
{Typeor Printy OT'e Mo Natalia Woehrmann DEATH
5, SEX 6. COLOR CR RACE | 7. MIADROE;'S'ED NEVER MSRRlE 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 0 UNOER 22 mis,
. { Isat birthday) - | Montha{ D H. in.
Female White '?f? ?‘}g.%& S gl Aprll 129" $1880 7); ¥, on ’ e mml M
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (& 1 n ; - . ClI
dona during most of working life, even if metired) T . DUSTRY tase or forsigs couatey) @ IZCOUTNI'IZ'ERh\"?OF WHAT
TPRI"‘h].Ilg St. Peters, T"IO-, U.S.Ao U-S-Ao

14. NAME OF HUSBAND OR WIFE

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee. Do, 0r unknown) ] (I you, give war ot dates of servios) Ni

Eaiaiatd By ety

"~

INFORMANT"S S|GNATURE OR NAME . ADDRESS

J—, Panny ﬂéww Gz £ 607740%&

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
riae to the nbove cause (a) statmg
the underlying cause lost. -

*This doey not meon
the mode of diyring, such
mhcarl[nﬂw: asthenia,
‘ete.” It means the dis:

eaae, infury, or complica- DUE TO (5]

MEDICAL EERTIFICA;IZN{[ !

INTERVAL B!
ONSET AND H

I. OTHER SIGNIFICANT CONDITIONS = ™.

Conditions contribuling to the deaih but not
related to the disease or condition causing deaih.

tion which caused degth.

U

’

I , e auTopsY?

19a. DATE OF OP'F{RO’H | 19v. MAJOR FINDINGS OF OPERATION .
_ | II/ X | el
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * |, (STATE) ~
~ SUICIDE . boma, [arm. factory. strest, office bldg..me.) e e L .
' HOMICIDE . . '
21d. TIME (Mouth) (Day) (Year) (Hour) 2ie, INJURY QCCURRED | 211.-HOW DID INJURY OCCUR?
L WHILEAT[—] NOTWHILE
INJURY WOl AT WORK LR

n eceased from _1_-'&._ ij.! !ob '/ < I J
,_%?md that death occurred atLQ_Eq

, , that 1 last saw the deceased
m., fram the causu and on the date stated above.

or u@)

2 R . DATE SIGNED

N 8 L

24b. DATE -~

June 7,1954

24c NAME OF CEMETERY OR CRFMATORY R
Convent Gemeterv

24d. LOCATIUN (Olty, town, or county) (State) 7,

REGISTRAR'S SIGNATURE

(‘b .

.28‘0

0 Eallnan M%%Ewi_,_
nobeES

mn:cro- S SIGKATURE

lzs FUNER

1..\

@&&U Chloe 2




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 e

trmt e s st e e st eeii et sesssssasnsasrmses e sani e senznneeesy LU ONT EMBRIMOE WO e,

working under my persona! supervision.

StUdent vesenaconcooeanans rvets e ieaearane Si ___‘E’____@_ ................................. -
Student Embalmer
Licenzed Embalmer N
P. O z\ddréss j

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

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




