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G UNFADING BLACK INE—MAKE A PERMANENT RECORD L)

S‘f"

3

0,

ftaal

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD F

RLED FEB 25 1957

igRTl

Stats File No.... 6 36

ornd e n et b b ity

ICATE OF DEAT,

003

Kegistrer's No 107;

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
i. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare d 2 lived. H & residence before
a. COUNTY ol a. STATE b. COUNTY adiciaton).
, Missouri
b. CITY ¢ id Limits, write RURAL and . LENGTH OF . CITY y )
ouisi .eorwnh. ta, writs l:‘i’v:'up) gTAY tia the plogs) < OR d.isw mwmwtn"f
TOWN _ St, Louis, Mo. Sl TOWN St Louis -~
d. FULL NAME OF wt hoapital or 3 dad loeation) . STREET X
}g’ HOSPITALC O (If act in or 8, Zive strect or . 3 (I rural, give ocation)
INSTITUTION Park Lane 2020 Angelica Street,
3.54.2%%% SCI’EEI:J 8. (First) b. (Middle) ¥, (Last) ' 4. DATE (Month)  (Day)  {Year)
{ Type or Print) Wanda C. Wehkeing DEATH January, 31, 1957
5, SEX J 6. COLOR OR RACE | 7. M%%%Eg, E’Eerfggcgsnmm 8. DATE OF BIRTH 9. If:GE (I::;l.n ¥ UNDER | TEAR | F UNDER 1+ s,
. sEL) (Bpecify v ) |Mosths| Dayr | Howre | Min.
Female White Widowed May 30, 1882 | I
1027 USUAL'OCCUPATION (Givekindof work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . o
dods during mant of working life, sven if 'm) USTRY {Ciy aad State or Poreign Gowntry) o lztglll'rl'}'lz%’\"?': WHAT
H Maker At Home St. Louis . u
’ . .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
,  Emil Richter Elise Feldman Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown} | (If yem, give war or dates of pervice)
No . Unknown Mrs. Mues, 9429 Sequoia Drive aAffton Mo.

18, CAUSE OF DEATH
_Enter only onecauss per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION

. .MEDICAL, CERTIFICATION

EINTERVAL BETWEEN
ONSET AND DEAT

Fevirnrrd

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (B)

*This does nol mean
the mode of dying, such

9
4 et

ride fo the abote cause (e} stating

o# heart fail thesiia,
eart fallure, astheni the underlying cause last.

de. It means the dis-

ease, infury, or complica- DUE TO ()

fl. OTHER SIGNIFICANT CONDITIONS

Condltiona contributing to the death but nol
related {0 the diseate or condition cauring death,

tion which couned death,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATICN

-l
20, AUTOPSY? &N

YESE NDE

33 /N

|N_| URY WHILE AT KOT WHILE

1] m.

(,Bmﬂy) 210, CE OF INJURY (o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC §T ostory, street, offios bldg. eva)
5 HOMICI u\-{\ .
L21d. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WORK AT WORK

bet —
= » 43 i\he%cemjy that I altended the deceased from#&‘_LZ_,_, IBQ_Z, io M, 1912, that I last saw the deceased
| JE’ 19_7 and that deaff occurred at @2 %0 Pm., from the causes and on the date stated above.
' ud susNAﬁO (Degree or :29 b, ADDRESS Bc DA SIGNED
i E 24 NBEERMI AJ..ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Smte)
g val e 2—5-,-1957 St., John's Cemetery St. Louis  County, Mo,
. || DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
+pmy REG. .0
EER 257 ~Z% E&ath. Hermann & Son Inc., 2161 E. Fair Ave,

Jr‘l.f-

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By ottt ettt et aaaaas beasenss ; Student Embalmer No,.............

working under my personal supervision.. g
S

' Ny
Student ......ooeeosiiiveiiniiieeiiariiiaeiaaaas Signed_ o -2 8. ALLT)

Signature of Student Enbalmer

Licensed Embalmer No..

N R P.O A,;iEl're = FF A2

-

.. wNote: The above ,MUST BE SIGNED BY THE LICENSED EMBALMERm his-OWN HANDWRITING. {Fail
to ‘comply with the a.bove constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg. .
*  7* this body is not embalrhed fact should be $o stated abbve. T
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