. No, 300

. 10.48

~

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

THE DIVISION OF HEALTH OF MISSOURL
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 312 I'Illl.lil‘Y REG. DIST. lﬂ-m Registrar's No ‘5-‘6 2\

FILED MAR 8

! BIRTH NO.

. ’?220

State File No... -

HOSPITAL OR
INSTITUTION Oz ark Nurs in_g Home

1, PLACE OF.DEATH 2 USUAL RESIDENCE (Where d d lived, I iosticotl b before

a. COUNTY a. STATE b. COUNTY adusigion).

St. Loul Mo.
b. CI1';Y {If outside corpursts limits, write RURAL and give %T J\!.;rENGZH nl?F c. CIJ;{ {Hf outside corporete Bmits, write RURAL and give township) L}'
township} (in this place!
TOWN Des Peres Yrs. SO Maplewood WLV
d. FULL NAME OF (I not in hoapital or § ion, give streat addross or location) d. STREET (1f rural, give loeation) “' 1
ADDRESS

7637 Weaver Place

Housawork

3. NAME OF a. {First b’ (Mlddle ¢. (Last)
DECEASED (First) ) Ra ’ 4 DATE  (Month) (Day) (Yean)
(Typeor Print) MARGARETHA ~ WALDOPFEL DEATH  Mar, 4 1950

5. SEX 6. COLOR OR RACE ) 7. MARRIED,; NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE Un years| IF UNDER 1 YEAR | ¥ UNDER W HES.

WIDGWED, DIVORCED (8pecify) . last birthday)} Monﬂn, Days | Hour , Min.

Female | White Widow Jan, 26,1856 94 :

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen oountry) 0 12_ CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY : COUNTRY?

5t. Louls, Mo.

| a# heart fallure, csthenia,

13a. FATHER'S NAME

i Philip Vuertsle

13b. MOTHER'S MAIDEN

Maria Ding

NAME 14. NAME OF HUSBAND OR WIFE

ar Late John B. Waldopfel

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

1. INFORMANT"S SIGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
de. It mezns the diz- the underlying cause last.
ease, injury, or ti

Morbid conditions, if any, giving DUE TQ (b)
rize to the above cause (a) sating

/ Cannsy = -_Ag,/u,_. peAAnn e

{Yes.no.orunkoown) | {If yes, Five war or dates of servios) .
No None Mildred Kolb 7637 Waeaver Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"%vn gz;wu%u
. Enter only onecauseper | 1. DISEASE OR CONDITION . .
Line for (8), (b), and {¢} | C1RECTLY LEADINGTO DEATH"(g) ek STVIC Zr U am %fu’u{_ 7 44

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the dealh but nol
related to the disense or condition causing deafh.

'7_47 ,..-..«J-—r"é Q,L-.Mz

2. ] hereby certif; 'tha! I attended the deceased from
alive on ._M,wﬂ, and that deaihoccurred at 3905 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c 20. AUTOPSY?
oK | ™ ' U< i} WD e
- YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ - (STATE)

SUICIDE home, [arm, factory, street, office Bldg., ee.) o

HOMICIDE .
Zid, TIME (Month) (Day) {Year) (Houn | 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE >
INJURY m. | WoRrk AT WORK
<& , o Mwﬁ_ that T last saw the deceased

Am, , Jrom the causes and on the date stated above.

23a. SIGN E ggiea or title) 23b. ADDRESS 23c. DATE SIGNED
: &l 0 |23 7 3-X-0D
%NBEERMIS ¢ LREMA- | 24b. DATE [244;. NAME OF CEMETERY OR CREMATORY . 244, LOCATION {City, town, or county) (Btats)
. (Bpwally}
Crem Mar,.6,19501 Missourl Qrematory St. .Louls, Mo.
DATE REC'D 25 FUMERAL DIRECTOR'S S| GMATURE ABDRESS

/| Kriegshauser. 4228 S. Kingshighway Bl

AR

(Licensed met’s Smemmt on Reverse Side)

BY % ngsrzﬁn-s SENAWED o’u-9°< W
ABR._




STATEMENT BY LICENSED EMBALMER

- - A -

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

working under my personal supervision. . _ —‘ . Sf:udent Embalmer No..... mrrasraseana rersrasens
Signed @A’/ﬂg% %@W
°’9""‘*'-'--.'"-g;‘;;;;;"E;;;'“'";'r"'-"x"'.“ P S Licensed Embalmer No LG22 7.
-‘ P 0 Addrpﬂ

.Note: The above BMUST., BE. SIGNED BY- THE LIGENSED EMBALMER in bu OWN hANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this b?dy is not etnbalmed, fact, should be so stated above.

1

‘




