, THE DIVISION OF HEALTH OF MISSOURI ) ,
ol ", STANDARD CERTIFICATE OF DEATH s e a1 540

Blﬂigllltg.n APR 15 19@ REG. DIST. NO. E;l 2 PRIMARY REG. DIST. no__r_"ll. Kegistrar's No..........g..x...*.....,.-..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deconssd lived. If institution: residence befars
8, COUNTY a. STATE b. COUNTY sdinbmlon).
St. Louis : Missouri i
@ 0 b. CITY (If cute!de corpurnte Limite, writa RURAL and give c. LENGTH OF ¢. CITY 4. by Residence within un_“'. ot
s Sad OR R . tawnahip) | STAY (in this place} OR . " a city qp incorporaied {own?
~ TOWN Richmond Heights ~ davs Town  St. Louis C EHTRDTT
d. FH]O'EPIIHTAAT_EO%F (If not ia boapital or [nstitution, give’strect sddrom or locstion) . %1’ [?FEEESTS (U raral, give locution)
23 institution St. Mary's Hospital qrgéi 6208 Scanlon Avenue
3. NAME OF . (First b. (Middle v e. (Last
DECEASED o (First) ( ! (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Print)  Bertha Ludwig peari Feb 19, 1957
5. SEX 6. COLOR OR RACE | 7. #I.ggugg, gﬁgscnélsnmm,; 8. DATE OF BIRTH 9. uA.GE Ua yus| ¥ woc | YEAR | & GhoER b wes.
) (Bpe. t Monthe | Days | Hows | Min., ~
female white widowed Oct. 21, 1892 u& _ , ‘
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ]
done durlng mutolworuuuh.o:ennu rezir:d) - DUSTRY (City uad State or Foraign Country) 0 lzcgl‘}u%%q?l: WHAT
Homemaker At Home St. Louis, Missoury
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Louis Finninger. Adele Kernen unknown
R WAS DE(.;EASE:J EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR}B' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘08, 00, Of unknown (If yes, xlve war or dates of service) 5
None Mrs, Alfred Bafaro, 6208 Scanlon Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁt Bf.ja'ﬁrf'"_
| Enteronly onecauseper § 1. DISEASE OR CONDITION 2 -.:
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH (5 O

«Thiz does mot mean | ANTECEDENT CAUSES V /{v/ﬂ P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1) ""‘@L :7% el
ax heart faflure, asthenia, | rise to the abooe cause (o) stating

de. It means the dis- the underlying cause lost.

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
18a. DATE OF OP'FIFgIAG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? é
‘ AU2X | ves K] wo
ZILJACCIDE (Bpecilr) ~ DMCEOFINJURY to.x.. o orabont | 2Tc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- ¥ e, [x2g, factory, sirest. offios bldg..e1e)
\ > HOMICI &\\ AL L 93‘\?' S~
» . N “ 21d. TIME tMonth) (Day) (Yes) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
" WHILEAT[™] NOT WHILE
~ F\QQ InSURY o | work AT WORK .
LN i/ 95- +
_ ; "ﬁ I h eby cerltjy tha I a!teudcd lhc deceased from ___% IK(":Z, lo 4 / 2. 1 z , that I last saw the deceaced
t"«-’w}i“ﬂ arui that death occurred at 0019:, from the causes and on the date slated above.
E 2a. SIGNATUR {De; r% 23b. ADDRESS Z3c. PATE SIGNED
| ] A/ar / ;24%/"2 Y9 X J20/5 >
E %ONBHERMES‘}_ALCREMA 24b. DATE £ 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATIOJ((OIW, town, or county) (State)
(Bpecily)
g | Removal Feb. 22 1957 | Belléfontaine Cemetery St, Louis, iggo

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE _REC'D BY LOCAL | REGISTRAR'S SIGNATURE
2/ai[y7™ N dot72. Boreds R, | Math Hermann & Son,Inc., 2161 E. Fair Av

(Licensed Embal terment on Reverse Side)




.

. - . - W

{)@STATEMENT BY LICENSED EMBALMER

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

3728+ - TRN-T 3 - R R T T T . ' Student Embalmer No...............

i y 23
Student cu.ceeiiniiiiiieicicacise et Signe - . - 3 o P A Ao

working under my personal supervision..

Signature of Student Embsloer

Licensed Embalmer No. \3)\31

4 ... . P. O. Addreas~2/."

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). ‘
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above. Tt

- - - Q!i




