FLED OCT 8~ 1955 THE DIVISION OF HEALTH OF MISSOUR!

. 300
o STANDARD CERTIFICATE OF DEATH suae e o SSIIEB....
\ ' BIRTH NO. REG. DIST. NO.- 3 I7 PRIMARY REG. DIST. Nﬁm Regittrar's No JJ Qq
@ ~1. PLACE OF DEATH ] . ‘e 2. USUAL RESIDENCE (Whare deceased lived. If instiistion: resbleoos befoie |
K a. COUNTY St. LO\liS 8. STATE H:l.ssouri b. COUNTY admbmiont.
b, CATY (1 outside corpurate limits, write RURAL and :lu 3 LENGT c, CIT&! {f outelde oofparats Umits, write RURAL snd glve township)
TOWN Normandy B TOWN  St, Louis o] ‘1
d. FULL NAME OF (If not in hospits! or Inatlrution, give streot addrees or Inﬂuon) d. STREET - (If rural, xive loestion) [ZAS r
HOSPITAL OR . ADDRESS ori 1 .A
INSTITUTIONH4 1) top House Convalescent Homp 5101 ole Avenue
3. NAME OF a. (First) b. (Middle) ¢, {Last} 4. DATE (Month) (Da
DECEAS . ar)
OECEASED  pA1nmg J De Wees oS Sept 22 1955
5. SEX I | 6, COLOR OR RACE | 7. \"‘V‘iAD%%IIED N|E‘\;'S.R MSR(E ED, 8. DATE OF BIRTH 9.:.?5 Ia n,sr- n: ﬂ:t.l ID& O UNDER 3 HAS.
birthder, on Hours | Mis,
female white vl dowed Nov. 22, 1882 A l |
¥0a, USUAL OCCUPATION (Gwekindof xork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (¢, 445 . 12, CITIZEN OF WHAT
et t of werking lit If retired) DUSTRY ¥ tate or Foreiga Country) 'y )
‘At Home o Homemaker St, Louis, Missouri G i
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
’ George Machenhelmer . .| Mary Helgsath Scott P. DeWees (Deceased)
5. WAS DEL;EASED EVIER INﬂU.S.ARNchD I:?RCE? 16, SOCIAL SECUREI'C;( 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
ﬁ;.mun nown) I (If you, give war or dates of service) om MI‘. Fr ] DQWBGB, 5101 Oriole Amue

18, CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
 Enter anly onecaussper | |, DISEASE OR CONDITION _ WZ;L °N55-r) AND DEATH
lie for (&), (b), and () | DIRECTLY LEADINGTO DEATH® (5) -

«This dors ot mean | ANTECEDENT CAUSES

the tode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a3 heart faflure, esthenia, | .7ite to the abose cause (o) Hafing ; . _ o .
de. It means the dis- the underlying cause last. - - - - - -
ease, injury, or complice- i DUE TO (o)

tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIQNS LT

Conditions contribuling to the death but not
related to the dizease or condition causing dealh.

-19a. DATE OF OP'IEIROAP; 196, MAJOR FINDINGS OF OPERATION . . - - N ’ R 20. AUTOPSY?
' L 743X s ) 0 (8

21a. ACCIDENT (Bpectiy) 215. PLACE OF INJURY (e, lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

ﬁgﬁ:gIEDE home, farm. factoty, street, ofcs bldg..ate) L - . T . s

| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

HHTI.EAT KOT WHILE
T“RK .- - - - * emmr Vo

2] hercby cert:fl tzm I aﬁmd the deceaeed from %__ 18 4-%_1 IPJAM 7 last saw the deceased
alive on 19 , and that death occurred af LQ__A'm Jrom the causes and on the dafe stated above.

e b M%T’"“‘Z&fmmf JM Honid T/

Us. B AVLALCREMA- 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or wunty) / (Slntc)

P |Sept. 26 1955 Sunset Burial Park St. Louis County, Missouri

DATE REC’DB‘YML REGISTRAR'S SIGNATUR 25- FURERAL DIRECTOR'S 81GKATURE : ADDRESS
G2 2-Ss ‘Mﬁ éﬂ.“_ )’ﬂ Math Hermann & Son, Inc.,2161 E. Fair Ave

21d, TIME (Month) (Duy) (Year) (Hour)
INJURY )

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

O & . (Licensed Embelmer's Statement oo Reverse Side)




«# STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by ]
Student Embaimer No.

working under my personal supervision. ' .
T2
StUdent eeeusssrurecrsacsscntnanns Signed - A ol e
Student Embaimer .
’ ' Licensed Embalmer No.j .3.2.2-.1_...,...._....._..

. P. O. Address " rermsssmsanieane]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be 20, stated above. -

. - .+



