MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el 3
Daprnmah °r PUgL';g;z:;’;ﬂ::: :o.“;f_l:f_f_fBl&.Primary Reg'i?rali%r.!neillirict No. lQQ3____Ruginrar'; No., o _____ g ? _____ STATE FILE NUMBER

DO HOT WRITE
ON THIS sTUB AMENDED
hldE AR 261962 7. USUAL RESIDENCE (Where decensed Tived. 1f instifution: Residence before
VS 300 uQJ _ 2. COUNTY a. STATE Miﬂsouri b. COUNTY admission)
Rev. 4/59 2 b. ey (I outside corporate fimits, give TOWNSHIP only) Length of stay in 1b . C(!)TY Tnside Limits
R
Y|
s own  St, Louls L years . TowN  St, Louis Yeoig No O
1 E €. i{%éPTT‘TRTEOgF (1f NOT in hospital, give location) inside Limits d. :IRE!EE'ES {If cutside, give location) Reside on Farm
DDR
=
2 70 7 < INSTIUTION  BOA Lutheran Hospital Yegfd NaD) 5846 Ferris Avenue Yes O No |
3 7, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
L nd (Type or print) OF
VN Louise Welnrlch DEATH March 8. 1962
/ 5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNGER 1 YEAR _IF UNDER 24 HR
5 Femﬂle Whit-e Widowed [ Diverced [ 3/7/82 80 yearﬂ Months Days Hours Min.
——L- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fo) [l during most of weorking life, even if retired) _
= ouseviie At Home Hoyleton, Illinois USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/B
2 Carl Kahre C. Vedder Herman A. Weinrich
8 2 wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, gr unknown) ] (If yes, give war or dates of servi s N
9 w No" 1] B| Hermen A. Veinrich, 5846 Ferris (20)
% — 8. CAUSE[OF/TEATH (Emﬂ:niy one cause per line INTERVAL BETWEEN
10 E RT L % H WAS CAUSED BY: . . ONSET AND DEATH
ol = “ ¥ |MMEDIATE CAUSE {a] W%—'-ﬁ.‘_ W Mﬂ/ & oy
O 1o [ ‘.
— | |1 Q
12 L P o 'hondiﬁons, if any, DUE TO {b)
z 72-0lnl5 Q which gave rise to
=2 above caute (a), 42 0
13 = Fa stating the under- | [/
lying  cause last. " DUE TO ()
g " : F PART [I, OTHER '5|GN1FIC‘ANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased was female was
- g‘ disease condition given in PART | (a) there a pregnancy in last 90 days.
v .
9/ E [ . ;, [T] Yes IX&ID [ O Unknown
g N -Ié 19. WAS AUTOPSY 2(a. ACCSENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | aor PART I! of item 18.)
PERFORMED?
3 5 YES [1 NO [§
w <} .
20c. TIME OF Hou Manth, Day, Year
Z 3 s INJURY  am.
¥ 2 g o
Z [+ 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g.. in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., et.)
5 NOT WHILE AT WORK [ A . [\
[ 4 [a] ‘
S o 'Il_l é 21. | sttended the deceased from M t /?—QL- '“"_Mbnd last saw Rler:l alive on W 'Vb /rg‘ v
e -
: ‘; o Death occu at 9: 30 Al m on the date stated above, and 1o the best of my kngv!edge, from the causes stated.
= ¥
g E 8 6 22a, SIGNATYRE {Degree or :ma)‘%p@/ 22b. ADDRESS T3¢, DATE SIGNED
¢ s (/J/%um, Y70! oeadl 5{, 3-§-41”
K 2 23a. BURIAL, CREMATf|ON, 23k. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cityfrown, ar county) (S1ate)
Q o REMOVAL [Specify) _
z i Burial March 12,1962 | Concordia Cemetery st. Louls . Migsouri
= <« | 22, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. zo}gstmg‘s SIGHATURE A .
e > . SR AA e Ffo &L
= @ | Beiderwieden F.H.Inc., 1936 St.Louis (6}| MAR 10 4889 ol W e i
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_______._——-—_\
or by

Student Embalmer No.

working under my personal supervision.

Student Signedﬁ%ml % :; /"z
Signature of Student Embalmer 4 &’

Licensed Embalmer No. 3& J 2
P. O. Address /& ‘#"‘-‘4 .
A~ 4

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

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

(Failure to comply




