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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! mIRTH NO.

I FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

18227

REG. DIST. m.&i PRIMARY REG. DIST. m.% Kegistrar's No

??7/

1. PLACE OF DEATH 2. USUAL RESLDENCE (Wi d d lived. If &
a. COUNTY t Louis 2. STATE [3) b. COUNTY v eimiony
_ L ]
b. CITY 1 outelds to umn. write RURAL and give ¢. LENGTH OF c. CITY {Uf outeida umh-. write RURAL and give townahin) 4
A place)
TO ﬁ??‘ / townabip)| STAY (in thia - ow ” KPF? <
d. FULL NAME OF (If net in hospital or instiition, give sirset address of lcation) || d. STREET T runl, pive locatlon) =
HOSPTALO® © 360 Tesson Ferry R4 apRess 360 "feason Ferry Ra. o
3. NAME OF a. (First) b. (Middle} <. (Last) 1. DATE (Mmh, o7
DECEASED -
(tyreo Py Maria Walschsheauser oo Aprill Tf Y$L9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER PgéRRIED. 8. DATE OF BIRTH 8. AGE da, ranf 7 oo :Dr.:u T owen B,
. (8, ) ¥, oo ys | H Min,
female /rwhite ATl ed ’j? June 30,1900 “ng* , ] wml
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT -
dmdxgatmﬁusmléu Elw, wvon if rotired) DUSTRY Ge rmanv COUNTRY?
138, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kziger Anna Hartel George Wolechehauser
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 15, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen.npy grunknowa) | (I yes, ghve war or dates of vervies) George Wolschehauser 260 Tesson Fer

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, fuch
o2 heart foilure, asthenio,
ete. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION

EDICAL CERTIFICATION Mm
DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN

NfAND D)

ANTECEDENT CAUSES

rize to the above cause (a) slating

Morbid conditions, if any, DUE TO (b) P ]
i giving T ’ )
the underlying cauae last.

DUE TO {c}

tion which coused death.

El. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related to the dlsease or condition catising death.

o {4

'y th I attended the deceased from Q.é"_/q_’_
alive on _‘g._ ZFEZ and that death occurred'al D 22 A-

19a. DATE OF OP_FIRA- 19 k‘ MAJOR FINDMNGS OF OPERATION M 20. AUTOPSY?
d_:_{.oq ,q+.b9" \ YES D NDE
21a. ACCIDENT (Bpedity) 210, PLACEOF INJURY (sg..Imcrsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, effics bldy., e50.) :

HOMICIDE
2td, TIME (Mcath) (Duy)} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

’ WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK )

2. [ hereby ia_ﬁ/ to 9" IQ_I'H that I lost saw the deceased

m., from the causes aud on the date staled above.

mﬂﬂ%¢§7X&i4qpvJ AL n) )

ot 599 Uiy r BV

2. DATE SIGNED

H (& ff

ZAa BURIAL, CREMA

24b. DATE F

b/1s/ud

Zlc NAME OF CEMETERY OR CREMATORY
l Lakewood Park Cem.

24d. LOCATION (Oliy, town, or connty)
8t Louls County, Mo.

(Stath)

DATE REC'D BY LOCAL

| £y B~y

REGJBTRAR'S SIGNATUR!

Ziegenhein & Son

25. FUNERAL DIRECTOR'S S GMATURE

"ADDREAS

8 7027 Greavois

7

on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

__________ . Student Embalmer Wo.

w2 [t

Signed.cuceisessrccscanacnncnn trasisernninaann. Licensed Embalmer No 74 7

Student Embalimer
P. O Addrp:n7 27 W

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

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

working under my personal supervision.




