Ho. 300
10.48

<&

¥

/7

*

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

FILED JUN 23 13950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. Disfr. mO.

State File Nn201n4
5280

il a# heart fallure, asthenia,

REG. DIST. NO. Registrar's No
1. PLACE OF DEATH ST T2 USUAL RESADENCE (Whers decsased Uved. If lostitation: residence hefore
a. COUNTY & STATE M3 gaouri b. COUNTY - sdesiomlon).
. CITY (M outeide corporate limits, write RURAL and give g‘l‘A"rENa.GTmE OF‘ €. CITY (11 outaide corparsta limits, write BURAL acd give township)
Towwn 3%, Louis " e /'rowu St. Louis 2469
d. FH&SLPIN_IJ_\;IA_EO%F (If a0t in hospite] or institution, give street addrew or loaation) d. AsDrDRES 6
nstmuTioN:.  Christian Hospital: 490“’ Palm St .
3. NAME OF . (Fbsh) ] b. (Middle) e (Laxt) 4DATE (M) (Dw)  (Yew
(Typeor Pty George Y, V. Wackman, Sr. oA June 14, 1950
5. SEX d 6. COLOR OR RACE 7x&%%g%nummm) 8. DATE OF BIRTH 'shA::-Eun-;n rm-Dumu ¥ o 5 o
X RCED (Bpecity : Manthe Hours | Min.
male white married / Oct. 9, 1884 gg : ' l
10a. USUAL OCCUPATION (Give kidof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or forsin somatrs) -/ 12_ CITIZEN OF WHAT
e, even If retired) . DUSTRY : ~ NTRY?,
feat Packer Packing St. Louls, Mo. . cDeA.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
George Wackman - Clara Blasick -l Agnes G. VWackman
1% WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY [ 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
taknown) | 0 of sarviea) A
"No | Gt e : Mrs. Agnes G. Wackman ,- 4904 Palm
18. CAUSE OF DEATH ' h&ﬁlcm. CERT] TION - INTERVAL BT
1. DISEASE OR CONDITION
- Enter ouly onscmmmper | 1, b8 As V) BING TO DEATH® (5) &',4 A Gtvetrvate q i oy

Haoe for (s}, (b), and (¢}

*This does not mean
the mode of dying, such

de. It means the disl

' the underlying couse last. -

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b}
rhcto!hcabmzwme(a}datm - s

DUE TO {(c)

7 |

care, infury, or compli
tion which caused dmzh

A
n OTHER SIGNIFICANT CONDITIONS - ~ :

tons contribuling to the death but not
rem:d o the discase or condition causing

193. DATE OF OPERA--| 135, MAIOR FINDINGS/GF OPERATIO R 2.'AUTOPSY?
b j'} —-(bﬁ @M e ot grte—oe ' YES D o EL
21a. ACCIDENT 21b. PLACE OF INJURY (eg..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (WUHTY) (STATE)

SUICIDE home, farm, fastory, Muﬂuﬂd...m -

HOMICIDE
21d. TIME {Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 214, HOW DD INJURY OCCUR?

OF - . | mmear) norwune .

INJURY m AT WORK

2 1 hereby cerw'y that 1, aﬂeuded the deceased from

alive on

a1

, 18 , fo , 18 tha!!lausawthedcoeawd

and tha! death occurred at

m., from the causes and on thc date stated above.

m%@%

(Degnu or tltla)

IR YY) 7E Y7

' %HBURIAL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATbRY -|24d TION (Olty, mn,m'cnunty)/ /gm)
s et | 6/17/50 Calvary Cemetery St~ Louis , Mo.

DATE REC'D BY LOCAL

OCAL | REGISTARR'S SIGNATURE: _—=
JUN 161958 &
(Licensed Embaimer's Ststernent on Reverse Side}

25. FUMERAL DIRECTOR'S S1GRATURE "ADDRESS

Drehmann-Harral - 1905 Union Blvad.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recqrded on the reverse side of this certificate was embalmed by me, Of by —— e ereecenmee

Student Embalmer MNo.

STUBENE +nnvnsnensmssasnssnennanennsnannes ' Signed.... ﬁ @W«’/L,

Student Enbaluar -
: ’ Licensed Embalmer No. 3.5(3 ... : 5 ......................

working under my persona! supervision.

P. O. Address

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

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




