TH‘E DIVISION OF HEALTH OF MISSOURI 58—-046540

Hnlll:

STANDARD CERTIFICATE OF DEATH - STATE F"-‘i’@%'?& **** :
i FILEU JAN 12 195 ‘
Service istration District No. e~ q 1 R-_anu:y Regnstrctwn Disrrict N°1 00 i ROgistrer’s Moo ____
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residencedefore
300 a. COUNTY o. STATE Mo b. COUNTY admispfon)
.
|]‘5;'I b. CgRY {If outside corporate limits, give TOWNSHIP only) Iaside Limits c. CSI’RY Inside Limits
| towN  St. Louis Yes [ Ne [ TowN  St. Louis Yes[gd Nol]
be ) c. FULL NAME OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
0 HOSPITAL OR ?f ADDRESS Yes[] N
INSTITUTION Deaconess Hosp. | 26 days. A 1530 McLaran Yos - &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} Geraldi OF
eraldine Woehler peati Dec. J@ 1958
5. SEX 6. COLOR OR RACE T'MARRIEDmEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER i vEAR| IF UMDER 24 HRS.
h Month. [} H Min.
Female ,| wWhite wooweof ], oworcro[3| Dece 3 1892 i+ and il Nl N
10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duls lite, sven if ratirad} RY .
‘Heaselrephe o ovon ot HUHE St. Louls Mo. 0 Ue Se A
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
L | Wn. Kessler Amelia Stuemer Walter Woehler
c_n‘ 15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= You, r unk . give w i
g | Vg e ves e wr o deses ol i) | mome Walter Woehler 1530 McLaran Ave,
A 18. CAUSE OF DEATH (Enter only one couse per line fer (), (b), and (c).] INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: B AND DEATH
la IMMEDIATE CAUSE (a) &’“—I ;16'1 ""C b‘°"‘ b l’ o &-ﬂ?
@ <y
: WW
g_" Conditions, if any, DUE TO (b)
: w::h gave rll-( ',u
abov, u ,
s e e s ALoxX
8 é Iylng couss last, DUE TO {c)
- L PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal disscss cenditlon glven in PART | {a) 19. WAS AUTOPSY
IR K PERFORMED?
= ot YES iI=-R0 [
_:, 5'25 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART [l of item 18.)
R & 0O = O
]
v ZHS[ 20c. TIMEOF Hour Month, Day, Year -
Z @4 INJURY  am.
g : E p.m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, _ctory, strest, office bidg., atc.)
s 3 WORK AT WORK
E 21. 1 attended 1he d d from M—' l?sﬁm [3—56 -S—K cndlonuull:vmﬂlw-on l g ;‘29 ‘Sg
é Dsath cecurred ot ﬁ m on the date stcnd above; and to the best of my knowledge, from the couses stated.
- 220 S| NATURE {Degree or 1n|c) P 22b. ADDRESS 22¢. DATE SIGNED
o -
‘-‘W’\ . u - - & % "41 M ‘Q - 8(" \
230. BURIAL, CMION, 23, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stote)
REMOY AL {Spwcify) .
ramoval 1/2/59 St. Peters Cemetery St. Lcnns County Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY 1.0§L REG. STRAR'S SIBNATURE
Buchholz Mort. 5967 W. Florissant Av. JN 2D i E“ﬂ H.D

{Licensed Embalmer’s Stotement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, ........ccovveene

T T S P T TS ,
working under my personal supervision.

STUAENL  cririiiiii i e
Signature of Student Embalmer

Licensed Embalmer N 9/8'670

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 llcense) . N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact shouid be so stated above.

. .




