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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

&~

ALES MAY 28 1949

BIRTH NO.

THE BIVHION OF REALIH OF MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. 80.c5 / 7 PRIMARY REG. DIST. m£076 Registrar's No /O’f?

18210

State File No

. Enter only one meuse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decossed lived. If inatitution: residence befors
a. COUNTY St Louis a. STATE Mi ssour 1 b, COUNTY adiniesign}.
b. CITY (1 onteide corpursts imits, writs RURAL and .i:;m CS'I‘AI?ENiEE n‘?F’ ¢. CITY (U outxide sorporate limits, writse RURAL asd dve township) / 7
1o ) ( 1)
TowN  Pine Lawn oW~ 5t, Louis G
d. FHOU‘.;P?!PALI’.EOORF (If not in hoapltal or § ion, glve strect add . d.AsDTI;‘F\% (If rars!, give location) ’/
wstiturion. Shamrock Nursing Home ;" 6179 Westminster
3.L_|;|AME OF a. (First) b. (Middle) c. (Last) ‘ 4. DATE {Month) (Day)  (Year)
O
{ T¥pe or Print) MORRIS WAGHTEL oeath May 1, 1949
5. SEX 0 6. COLOR OR RACE | 7. \"}‘I‘?.)%RV:'EB EWSEC'ESRRE&' 8. DATE OF BIRTH 9-;?&&:;:;;-- hl; W‘:l lDl"ul I UNDER & Wi,
. pecify) . onf ays | Hours | Mia,
Male White | Married Dec,31, 1869 79 ! |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN QF WHAT
ﬁmdlErTmm working lifs, sven if retired) DUSTRY COUNTRY?
Tra St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Wachtel Frederik Sicher Gertrude Fishell Wachtel
I15. WAS DECEASED EVER IN I}, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unkmown} | {If you, xlve war or dates of servics) NO. .
‘ Mrs, Morris Wachtel-6179 Westminster
A P INTERVAL BETWEEN

18. CAUSE OF 'DEATH
1. DISEASE OR CONDITION

1tne for (8}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

the taode of dying, such
as heart faflure, asthenia, -
ete. It means the dis-

rize to the above cause (o) sdating
the underlying cause lost.

DIRECTLY LEADING TO DEATH" (5

Mortid conditiona, if any, giving DUE TO (b

DUE TO (c)

ONSET AND DEATH

ease, injury, or comg s s .
tiom which cauaed death. | 1. OTHER SIGNIFICANT conanlons H{ o "‘ Z é
" Cunditions contributing to the death —
related to the disease or condition eaur!ng dmﬂ 8 3
§
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
. ves L] wo OJ
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY ¢e.x..incrabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE homse, fatin, fnstory, atreat. office bldy., e10.}
HOMICIDE
214. TIME (Month) (Day} (Yewr) {(Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK .
deceased from , 1 , that I last saw the deceased

j‘aﬂ_/% to
from the

and that death/occurred al

ses and on the daie staled above.

z. I hereby certify .lh aliende
alive on 3 19 7,
L a,

R G5 95T &/ 12) 5T
2 Z A2 7 77
24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - OCATION (Oity, town, or gbuatyy / = ABtate)
ON, REMOVAL tBpeeltr)
remation | 5/3/49 Valhalla Cremat ¥ ouis County, Mo.
DATE REC'D BY LmAL REGI RAR'S SIS ATUR 2c JSFUNERAL D RECTOR™ S / /’ ADDRESS
"'2"?7 ' = _,4'.&/ /] A2l AU MJ.____ W (4 k= !_,_ AL T,
(TicerSod S0y nett on Reverse Side) 7 [/



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Student Embalaer No. ,

working under my persona! supervision.

Student c..icrecescennscscnnas seasanseasenan ngned.. ............. S— A A e g4 Sl o ol
Student Embalmer .

Licensed EmBalmgr No....

P. O. Address.

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

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




