THE DIVISION OF HEALTH OF MISSOURI

w.so | LU AUG 20 1954 : .
to-% | 54 STANDARD CERTIFICATE OF DEATH e e o, SIS0 6 |
| BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DI3T. m.m% Rzgl:lrorlNo.__m.._.!z.@.%’.?. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitotion: residence befors
D a. COUNTY & STATE M4 gaouri b. COUNTY St . Louis-dmhionl-
b. CITY Gf cutide corpurats limita, write RURAL and give & LENGTH oF || < ciyy [—f— 7 ;
township) {ln this place) m wwnr
TOWN  §t, Louls 42 Years| _Town Normandy H
Cd. FEOL%PP?AMEOOF (If not in heapital or Lastitution, give streot addrems or location} AsDrl;‘REEE:SrS (If rural, give location)
INSTITUTION. 8t . Johns Hogpital 5345 Kirkland Drive, 21,
3.DNEACME OF a. (First) A b. (Middle) ¢ (Last) 4. D.ATE (Month) (Dey) (Year)
(Typeor Printy BERLHA , L. WESELOH DEAT&Tuly 28th, 1954
5. SEX / 6. COLOR OR RACE | 7. &AFRF&I',EE BIEGIEQCBEBRRIED. 8. DATE OF BIRTH 3. I:GE s l’.)l-ll ;o:t:‘ tbg: & LER 4 §32f.
\ ED (Bpecify * birthday] Hours | Min
Female White TTie Nov. 17th, 1892 | |
0s. USUAL OCCUPATION (Gakiadof xoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cit; wad ststa or Foreim Comaerr) / 12, CIVIZENOF WHAT
Hougswork Own Home BEoff 1 UsSA
13a. FATHER'S NAME L 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
[ Charles Hanke ¥ Unknown st Weseloh _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, orunknown) | (Hf res, xive war or dates of service) NO.
Ho None Inknown
18. CAUSE OF DEATH : . MEDICAL CERTIFICAT]OQ - - . ) - lgmvﬁm
DISEASE OR CONDITION .
| Bnter only onscsussper | T o8k PR, EINETE DEATHS ) 205 £ X

Mne for (s}, (b), 2od (<) ” 0%

4

*This does not meen
the mode of dring, such
a+ heart fallure, asthenie,
ete. It means the dis-

ANTECEDENT CAUSES 7
Morbid conditions, if any, g-bing DUE TO (b)_m C" pf/

rise to the aboee couse (o) stati
the underlying cause last,

DUE TO (o)

caze, injury, or T
tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontrituting to the death but not
related to the dlsease or condition cauting death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUYOPSYT - -
— o
YES E’NO D

218, ACCIDENT (Bpecits) 21b. PLACE OF INJURY te.., inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — boma, farm, fagtary, street, ofMes bldg.,eta.)

HOMICIDE —_—
21d. TIME _ (Moat) (Dar) (Yewn) (Hewn | 2ls. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT

- WHILEAT NOT WHILE
INJURY —_— o | work AT WORK ) HIX

{ 19‘ ‘V , that I laal saw the deceased
causes and on the date stated above.

4&/ 23c mm: SIGNED

[N

22. I hereby cerfify thut I atlended the deceased from %ZLLD_ 19_1‘_ to
ative on J & & , 19.5%€ and that death fecurred at AQ200A m., from ¢

2’ Z , f ) (nemoonme)éf ;Anoazss

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

URJAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) (sme)
8MOY: 7/31/54 Mount Lebanon Ceme C
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATU 125 rquuAL DIRECTOR' S S1GMATURE ADDRESS
L3 0 198k | o) /}/ '

{1icensed Em.bdm!rl Sulemzut on Reverse Side)



£310 Ul o114

STATEMENT BY 'f..ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ............... PP » Student Embalmer No...........

working under my personal supervision..

Student ... i,
Signeture of Student:Enbalmer

P. O, Addresgﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




