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diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3'.]_8rimnry Registration District Ne. -

FILER DEC 27 1956

Registration District Moo oo

44440
ILE NuMBiiiO'?

Registrar's No. v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
admissien)

. NTY o. STATE b. COUNTY ‘
. COUNT Missouri ‘
.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs ¢, CITY Inside Limits
OR X OR
Town _St. Louis, Missouri Yorgl NoD tow  St. Louis Yesyt Nog

c. FULL NAME OF {If NOT inhospital, give location){L ength of stoy in 1b M d f
HOSPITAL OR {If sutside, give location) Reside on Farm
iNsTiTution 4336 Randall Place Years 2 74 ?:D,yREss 4336 Randall Place Yest NolL

3. NAME OF Ida Fiu Middle Let Warmb 4. DATE Motk Day  Year
OECEASED OF
(Type or print) IDA H . WURM‘B DEATH December, i'-l-- 1956
5. SEX 6. COLOR OR RACE 7. MARR O never MARMEDD 8. DATE OF BIRTH 9. AGE {In years T IF UNDER | YEAR |IF UNDER 24 HRS,
lmt birthday) {Montha | Doy | Howrs | Mun.
Female White winowep I ovorceo [ March 19, 1875
-] 10a. USUAL OCCUPATION {Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?

ﬂnmg mof‘ of, working life, even if refired) .

ot BaKer At Home St. Louis, Mo, U.S.A,

13, FATHER'S NAME

Louis Hoevel

14. MOTHER'S MAIDEN NAME

Annie Tiegemeier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no. or unknown) (IS yes. give war or dales of service}

No . Unknown

17. INFORMANT

Mr Theodore T.

Address

Warmb, 9923 Lainer Ave.,

18, CAUSE OF DEATH [Enter only one cause per line for (o), (b) and ().}
PART 1. DEATH WAS CAUSED BY: . ’

IMMEDIATE -CAUSE* (a) 12 & gL

Conditions, if any,

out 1o (b)/%u@ﬁm%

INTERVAL BETWEEN
ONSET AND DEATH

vatis 14

which gaee risg fo
above cause {9),

i -
ftating the under DUE TO (c)

lying cause laat,

title) 9

z

=} PART |I: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i (-2 :\é.:‘s; SEL%FSY

™=

g ) . ves [} wo [B/

= %1‘ SUICIDE j&l}? 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part M of item 18.)

&

Q

2 [ 2. TiME OF . Day, Ymr R

tJ INJURY ' - Lyt Lz {2 P T

E p- . - - Aa /

X ] 20d. INJU CURRED . ] 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL| D‘ NOT WHILE farm, foctory, sireet, office bidy., etc.)
W AT WORK A — L) =Nty
2l. f-attended the deceased !mm%ﬂ/& ot and last saw :':_ahve OML

Death occurred at : LLLY ] m on the date stated above; and to the beat of my knowledge, from the causes stated.

Rg-p16 RE . : N o 2h. ADDRESS

it Fpeairdi e, s tist

th. Hermamm & Son Ine, 2161 E. Fair

23a. BURIAL, cngur!?n‘. 2¥. ogfe 123.. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
REMOVAL (Specify

Removal 6—1956 New Bethlehem Cemetery, St. Lou:Ls Count.y, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

DEC 5 195

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
byme, or by ... ...l e e e e e aeee et eabeeesaasesaneesnrenaanenenaneenannan , Student Embalmer No........

working under my personal supervision..

Student......oviiiiiiiiiiiiiiie i iireis it
Signsture of Student Exbalmer

Licensed Embalmer No. .37

P. O. Addresa..,..%.?{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




