- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 108‘)@/
S7a et PR b 1946STANDARD CERTIFICATE OF DEATH State Fite o

)
T e agxlsthﬁtﬂct No.. 3 / Z , Primary Registration District No.. .é ..0..2 é_._ Registrar's No 7 é /

1. PLACE OF DEATH: 2. USUAL RESIDENCEHOF DECEASED:
St. Louis ; s . 17(
(s) County = (@ Smddissouri ) County...  Sbe Louis
(&) City ot town Affton
(If outalde city or town Lirsits; write “RURAL" and name of townabip) (c) Clity or town Affton ; . q
() Naune6 ({ gospual or Lostitution: d (I outside city or town limits, write “RURAL") .
2 Tesson Ferry Road (d) Street No...9616. ’Ifesson,..Eerr;r BHoad e
(Ifnotin kb lor ion, writo streot or location) {If rural, give location) ; _gﬂ ;
{d) Length of stay: In hospital or institution o
{Specily whether {¢} Citizen of foreign country?. (Yesar No)
In this community . i
years, montha ot days) If yes, name country.

MEDICAL CERTIFICATION
iy EONT _Anna Wack

o o e e 20. DATE OF DEATH: Momth. March day. 30
. veteran, . (e 3l urity ' .
None Non mr_l9A6 ___________ hour, Lie minnte...lﬁ.m..:..gM.
name war. No. one -
; 21. 1 hereby certify that I attended thy deceased from_%._l._.._........_..._
/fs. Color or 6. (o) Single, widowed, married, 199 i to. A, F.0 ,;_i‘__%
1. Sex Female Al race White d_wuroed_w..ld.pw,j I that 1 last saw h Preeo.. alive on J%M by N . 19.%,; '
6. (b) Name of husband or wife._...... ... 6. (¢} Age of husband or wife if || and that death occurred on the date W~ Duration
Fred W. WaCk i Immediate cause of deathy’” ¢
AlVe e years ot 7
7. Birth date of deceased.... June 8 [ 1877 £ é) z g (N
{Montt) (Day) (Vear) (A V7o e ;
8. AGE; Years Months Days If less than one day Due to ) s

LY n—/
72 9 22 hr. zln Due to \ 'b VJ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-~ 3 » \
5. Birthptace......Ste Lowis:. . Missouri (/ i
{City, town, or county) (State or foreign country)
B Other conditions.
10. Usual cecupation At Home (Include Preguancy within 3 months of death)
i1. Industry or busi L— PHYSICIAN
. Major findings: s
12. Name NOt Known . Of operations.... .. - . " .
q Underline
= { 13. Birthplace Not. Known the cuse to
ity, tagn, or county) {Stato or foreign o?iml.rx) Of auto: should b
g { 14, Maiden mame NOT. RHOWI 7 autopsy - T
o~ 5 - - R tistically.
5 15. Birthplace Not Known ' " - —
3 Civertown, or 7 Gitate oz forsd eg&nuy) 22. If death waa. d:ue to extema.I ::mse:,‘ﬁll in the following:
"16. (o) Informant Fred W, Wack ' {a) Accident, suidde, or homicide (specify)
& Address. . 9616 _Tesson Ferry Road (b) Date of occurrence
1. @ .Burial ). () Daté thereot__ADIEL 2, 19469 Where didinjury oceur? {City or tows) _(County) G
(Bnml,mmunn,mremonl) {Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc.p]aee?
(<} Place: burial or cremation... ...... Lake Eharl

. - pecifly of place; ' - -
18. (a) KX 74 & ----- While at worke .20 P e e of injury..... R —
7 N Grand Blv ST . £y
@) Add:m ........... /qu(/\‘l
; ® ) é 2 nA z 23. Signatnre 7 .D.or
19. () — Dnsruz irar) gistrars signature) Address.__. 4 ; (éﬁ J 1

{Licensed Embalmcl“ Statcement on Roverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

........ , Registered Apprentice No

working under my personal supervision,

o edM LT3

P. O. Address#

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

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



