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Welfore
Public
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o symptoms wi

ctr, coroner, efc. must use only standgrd nomencl/oture in 1tem

All diseases in Part'| must be causally reloted.

FILED FEB 28 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
318

Primary Registration District No.hlma

3B =007424. .

STATE FILE NUMBiIi
_________ Regutrur s No.,*__________:ls______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATEMiSSOUI‘i b COUNTY admission)
b. CITRY (M outside corperote limits, give TOWNSHIP anly) laside Limits € CIOTY Inside Limits
2 R
tom St. Louis Yes K Mo [ oM St. Louis Yosk] NeJ
<. EgL;.I NA{A%ROF (If NOT in hospital, give location) | Length of stay in 1b STREET {} outside, give location) Reside on Faorm
2/ itk 1025 Lynch St. 85 years 13 475" 1025 Lynch St. Yes [ Mo
3. :lTAME OF DE)CEASED First Middle 4 Last 4. DATE Month
ypo or print OoF
LEAHA Lena Kaeshamer oeath T eDe 15 ’ 1958

5. SEX 6. ©OLOR OR RACE| 7. MARRIED] TNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| If UNDER 24 HRS.
3 | birthd Manth. D Hi Min.
female Whl te win DE DIVORCEDD J uly 23, 1872 82’ ‘; ay) Som . 1 oyt ours in.
10o. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond stote or country) * J 12, CITIZEN OF WHAT COUNTRY?
during ms! of working lite, evan if retirgd) IND%ST?1 .
&1_home housewor ome St. Louis, Mo. USA

130. FATHER'S NAME

Henry Wehking

13b. MOTHER'S MAIDEN NAME
Dorothea Marie Beckemeier

14. NAME OF HUSBAND OR WIFE
Gabriel Kaeshumer

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yas, nﬁar unlmo,wn)l {If yes, give war or dates of service)

16. S0CIAL SECURITY NO.| 17. INFORMANT
none

Address

John B. Rixmann,6541 Olsatha, St.Louis, Ho.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
i

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiona, if ony,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {e).)

thrombo 1 .
"7"“77/9 Lol e $ls

INTERVAL BETWEEN

OZSET ZD DEATH

=5

W miniinid

which gave rize fo
above couse {a),
stating the wnder-

} DUE TO {b)

ar'terios clero

§§A/.€ra';7/sf

DUE TO (<} @ ‘/’

7&%

" WHILE AT NOT WHILE
WORK D O

tarm, factory, street, office bldg., ete.)

COUNTY

6 lying couse last.
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the termingl dissase candition given in PART 1 (a) 19. wA€ AUTOPSY
o . PERFORMED?
= ‘7" &0 , YES[_] NO
£ | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
]
o O O -
S[ 20e. TIME OF  Hour  Month, Dey, Year
"a INJURY a.m
H p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION STATE

20. 1 ottended the dececsad smm L? 7 Z-

2

;1o

Death oceurred ot

- /p.::: 5§d last saw t" alive on %’-//q -~ 'sﬁ

m on Ihu date stated above; and to the best of my knowledge, from the cavses stated.

22u St GNATUR E

%Gﬂnﬂ {Degres or title} ﬁ

] 22b. ADDRESS

S 2o B T

e e

22¢. QATE SIGNED

A5

23a. BURIAL, CREMATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LECA'"ON {Ciry, town, or county) i {State)
REMOY AL, (Specify) . 5
crema tigh Feb.17,1958 |Missouri Crematory St. Louis, Mo.

4. FUNERAL DIRECTOR

ADDRESS

BELIDERWIEDEN F.H.INC.,1936 St.Louis Avé

25. DATE RECD

{785~

{Licensed Embglmer’s Statement on Reverse Sids)

24 [REGIATRAR'S SIGNATU
NP




Nd T UOR

fouproag *0g BLZZZ

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY T iaisiesmsssnsesnssanassssssasss et sca i r i r s T e

working under my personal supervision.

Student oo e e g
Signature of Student Embalmer

_Licensed Embalmer No,..22%. —-’Lﬁ
B, O. Address., g7

...................
« e B M AT ETS s g v s e a R s a T s bey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his:OWN handwriting.

If this body is not embalmed, fact should be so stated above,




