THE DIVISION OF HEALTH OF MISSOURI 11264

;:::;. FILEU MAR 18 195ﬁ STANDARD CERTIFICATE OF DEATH “TSTATE FILE NUMA .
::?'li.t ) Registration Distriet No. ... 318— Primary Registration District bl.o_ﬂa _____________ Roginjﬂﬁig ________
oy -
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare decaased livad. If institution: Rezidence bafora
a. COUNTY ) o. STATE Mo b. COUNTY admission)
. - .
13.05% b. Cé'}l;‘l’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. Cg:;\’ tnside Limirs
tomm oSt. Louis R Yo Nod toww St. Louis .| tesx Neo
<. FULL HAME OF (lIf NOT inhospital, givolsc'oﬁon) Length of stay in Ib . . - .
_ ~MOSPITAL O . ' STREET (1' ou:iu:f., give location) Reside on Form
2 5 meruronLutheran Hospital 14 dya anness 5541 Mimika Ave YesO Not3
-g é 3. ::‘!. ::'n Firat Middn ) t 4 oa;s Month Day Yeor
L) [
s (Type or print) Laura M. Wehrenberg atv  Febr., 17 1957
= § 5. SEX / 6. ool.orf OR RACE 7. marriep X Never MAqutDD 8. DATE OF BIRTH |9. ?%p;—?hﬁ;r). :::::ﬂ ID:E‘:R F::.D:R ZIMI':S
e Female| White wroowep [J owvorceo JNOV e 21, 1889 l
. 10a. USUAL OCCUPATION (Give kind tk done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cj i 12. CITIZEN OF WHAT COUNTRY?T
2 S w dulgfa most o wmk&nﬁfe.ﬂ a:{l?jo I’p!irt’é; r?", and aiate or comisy } <7
s 2 ousewor 5t. Louis, Mo. Am.
E'E a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 wv .
] 7 .
"t William F. Ponte Minnie Nolkempep
Zo w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SQCIAL SECURITY NO.] 7. INFORMANT Address
L {Yer. no. or unknown) | (If yes, give war or dates of sarvice)
g2 w No None _ Harry Wehrepbepg 55471 Min
£ t = 18. CAUSE OF DEATH [Enier only one cause per ling for (), (b). and {c).} ) Ig"r‘gga'l‘."ane‘;:if‘g:
eV = - PART |, DEATH WAS CAUSED BY: . - .
< 3 i . IMMEDIATE CAUSE {a) Cere BRAL. THROMBPeS (S {_MO,
s8 -
- 4 Conditions, { i
s Q whick geve !'m!'o DUE 7O (8} - g
25 8 aime sguee o *
- ng the under. )
g’g @ =1 Ininaocauu last. DUE TO (e} . -93 A~
€ @& -I9F . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15, WAS AUTOPSY .
g O = ) PERFORMED? -
252 |2 : . . _byesO wo
§-= ; g 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRISE HOW INJURY OCCURRED. (Enfer noture of injurg in Part Ior Part H of item 8.}
£ )
322 4| a ] O
€5 3 3 Ze. TIME OF - Hour Momth, Day, Year
a o INIURY  a. m.
:5 7] 3 a p.m.
=3 E X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or obout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT [ NOTWHILE Jarm, factory, street, office bidg., ete.)
ES & WORK AT WORK . :
1 E ’ - +
{ 'g - 1. § aitended the deceased from o) Ee— 2 7 Lto Fep (7 /,9 and last saw ’:1;;" alive on
o .6‘ to Death occurred at 8 :40 P m on the date stated above; and fo the beat of my knowledge. from the causes stated.
E < o 24, SIGRATURE (Degree or title) O 224, ADDRESS - : ] 22¢, DATE SIGNED
2c ) .
£ 2% el [ '370) Cormaded S |2 -9y
£ 5 5 23a. :gmuitc:zsmr?u‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (:State)
S =8 pecify - - - .
L Urias) | 2-21-57 Concordia Cemetery St. Jouis, Mo
24. FUNERAL DIRECTSR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG?RAR‘S SIGHATURE
! -
Fred C. Henke 4911 waghinotan piJEB2 057 el 272

{Licensed Embalmer’s Statement on Reverse Side) v /po




W » . *

. STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ......oiiiiialL. PRI oeeeens LR TRy O PEPEIPIPPTPRPRVRPPRPINS '...‘.7..... Student Embalmer No.._ ........

. working under my personal supervision..
N o .

Student....oooiiiiiiiiiii i iiii e
Signature of Student Enbaloer

R Sy .+ 7 Licensed Eri‘;balmerr No.zf.-_.

S T _P.O. Addrééb%bg’_‘}ﬁf

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

1 .




