THE DIVISION OF HEALTH OF MISSOURI

Mealth, 1 ? STANDARD CERTIFICATE OF DEATH : -
:::l'l 5 Registration District No .~ Registrar's No. .-2-36‘
(]
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. |f institution: Ruxiden:- bofore
TAT . admission}
s COUNTY St Louls = STaTe Missourl b cowmtvg goia
g 1305% b. C{IJIQY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C":I)'I';Y ’ Inside Limirs
town OSt. Ferdinand TWP YosU  Nogp town  St. Ferdinand m YesO Nogy
<. Egls-II’-I'?AAI?(EJf?F (1 NOTinhospital, givelocation)|Length of stay in 1b 4 STREET . o ouf’ide: Jive |°:‘°/fi°n) Rexide om Form
= iINsTITuTIoN ROobbin Mill Rd l 9l yrs aooress Rff 1 Box 337 YesO Nod
- 3. NAMEZ OF Firt Middle Lan 4. DATE Month Day Yeer
2 DECLASED OF
] (Type or pring) WILHEIMINA DEATH a6
= March 18th, 3957
5 SEX 6. 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR |iF 24 HRS.
2 76 coLoR OR RACE Marrieo [ weven MA@{D g | PR AR e T et L s
= female white: winowzo [ ovorceo [ March 19th 1865 91 L
¥ 10a. USUAL OCCUPATION (Giee kind of work dong | 105, KIND OF BUSINESS OR INDUSTRY [ 11.- BIRTHPLACE (City and stato or country) T2 CITIZEN OF WHAT COUNTRY?
E during most of workiag life, rven if retired) o
s housewifs at home St. Louis Co., Mo, UsA
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME He G
Adolph Lindemann not known nry G. Kahre (husband)
+ l(.';’ WAS u:c::tﬁsn Evtci,!,m v s Anu:gﬂ;onf:sr , 16. SOCIAL SECURITY NO,|I7. INFORMANT Address .
€4, na, OF u un) yes, gise war or 4 of service]
‘ no 1 _— none Henry Kahre,R¥l Box 337 Florissant, Mo,

18. CAUSE OF DEATH [Enter only one carae per line for (a), (b). and (c).) . . INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND D H

IMMEDIATE CAUSE {a}

- ’ k - V4 9
Conditions. if any, _MW
whick pece r]i: o DUE TO () ; ; - ]

above caquse (8),

#tating the under- .
lying cause fasl. DUE TO (')..._».‘.ﬂ&ﬂ-t —

y ralated. Coroner cannot certify te a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=4 PART [i. DTHER SIGNIFICANT CONDIT. CONTRIBUTING TO DEATH BuT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n} " |18. WAS AUTOPSY
= - PERFORME D? ‘;\
) - A/ ,,? ) / vesi]) wo X
E 20a. ACCIDENT SUICIDE OMICIDE | 205" DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18}
5 0 H - WMo L
A [ 2. TIME OF  Hour  Month, Day, Yeer |, : Ly
S INJURY @ m. . S0 ’
. E p.om. - .
. X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about Aome, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 n™oTwHLE ferm, foctory, streel, 0 bdidp., ec.)
WORK AT WORK
3 . -
P 2t. J attended the deceased {;291 _MH._LZ“A'A to Mund last saw I:"::' alive onjl_c&;&__,
Death occurred at LI 00 A m on the date stated above; and to ths best of my knowledge, from the causes stated.

(Degree or titte) o 225, ADDRESS -~ 22¢. DATE SIGNED

2q. SIGNAT u.j r

3 ~/94S;
23a. :ungu‘r;iﬁmr:}mﬂ. 23b. DATE i 23< NAME OF CEMETERY OR CREMATORY . .
burd &1 3/2/57 Salem Ev, Lutheran Cemetery, St. Louia Co., Mo, .
24, FUNERAL DIRECTOR ADDRESS 25. DATE CD. BY AL REG. REGISTRAR'S SIGNATURE
DIEDRICH FUNERAL HOME,8319 Hallsferry 37/ /857 '&.yz:f . ﬂ-cmﬁz)\]

Doctor, coroner, otc. must use only standerd nomenclature in item 18. No sym

discases in Part | must be casuall

Bl

{Licensed Embalmer’s Statement on Reverse Side) .
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by me, or DY s P T , Student Embalmer No
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13 -, 7
Student ... .. e © Signed.. L. Ty

aifod i i
+ r
[ . R ) o [ . j‘"
i bua-nibitol 3 x _ i P obiemionsd JJU
-\“::E' Xl L &% R AT ' i JLE e nicdos
fgns (Ad8L fivuss ' C EHhna _ I EA NN
L€ Pobl advl dowsdic - x . . edimc elsmo}
BV R o5 .00 aliod W98 _ ewod 38 o1 twoznon
\brrdaeny etdek 9 I (woxst don mmemesnie dafodh
. IRV B Ta i, B s i8n, avdal vineh . e
R oL /“.S;I"A:I_‘EMENT_tBY_L_ICENS_EIJ'EMBALMER
w . )

e s LT Coe T R e I . P. 0. Add_r.ey%_

LY

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

to comply with the above constitutes grounds for rev0catmn of license]). .
" If embalmed by a STUDENT, he also shall ‘sign’ in his QWN handwntmg .

If this bodv is not embalmed, fact should be so stated above. \ for
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