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WRITE PLAI'N'LY—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \j)
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FILED AUG <0 130U

TalaTH KO,

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28883

State File No.

REG. DIST. W0, A7/ 7 _ PRIMARY REG. DIsT. ms.iqéj_ Registrar's No......ij_{.._.

i. PLACE OF DEATH 4 2. USUAL RESIDENCE (When 4 d lived. 1If L : residence befors
a. COUNTY a. STATE b, COUNTY udiniosion).
St. Louls .
b, CITY (If catstda sorporate limita, write RURAL and give. c. LENGTH OF ¢. CITY (I outslde sorporata limits, write BURAL and give township) -
OR . township) STbY-flnlhh ) OR 0 (9
TOWN Clayton i TOWN 3+, Louls 2
. FULL NAME OF hoapital or instisuti dd r location] . STR .
; d FHOSPITALEOR {If pot in ar a, sive streot of \] d ADDF% (If raral, shrs loeation}
INSTITUTION spitel & 5237 _Ashland Ave,
3. NAME OF 5. (First) _ b. (Mldadle) <. (Laat) 4 AT (Month) (Day)  (Yean
( Twpe or Print) Alovaoius — W t DEATH _ Augr, 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\}IEECIEBRR[ED 8, DATE OF BIRTH ' 9. AGE (Inﬂ;n :n: :1::! ’D':: ¥ UNOER 4 mES,
{Bpecity) birthday L Hours | Mhn,
male white Vi&rr ile ] May 12 1885 3‘5 . | |

10a. USUAL OCCUPATION (Give kind of work
donedoring taoet of worklag life, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

d

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

U;

I5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yea.no,or unkoown} | (If yes, kive war or dates of service)

er Co. S9t, Louls Mo.
13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSEAND OR .lFEI
U . W eth
17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

1-\‘-

/t,{

,r

{OINSURY ' '\

-
-

WHILEAT[] NOT WHILE
*~ WORK.

AT WORK

no Florence Wagenbreth; 5237 Ashland
18. CAUSE OF DEATH i DICAL CERTIFICATIO - . INTERVAL BETWEEM
ONSET AND DEATH
| Enter only cnecousoper | 1. DISEASE OR CONDITION i 3
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,) \J AW A\ P, Y
*Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b
ot hearl fallure, asthenta, | Tite {o the above cause (a) stating |
ete. It means the dis- the underlying cause lasl.
ease, infury, or complica- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L"l('f'
Conditions contribuding to the death but 2 I)q$—
related to the disease or condition causing dcuth
19a. DATE -OF OP'FI%AN: 19b. MAJOR FINDINGS OF OPERATION 3] AUTOPSY?
79 55 ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e tnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY), (STATE)
. SUICIDE - boms. farm, factory, strest, offioe hildg,. ese) .
HOMICIDE . )
21d. TIME (Mcnlh! (Dayr (Ytu) (Hour)\ 2!6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.

2 - hereby certify’ that I attended the deceased from

alt ue on A
8. &

225, SIGNATURE
Pt 4

Local ‘Rbgisk

®. \) it

, 18 , o 3 10 .that I last saw the deceased
_m, GRR, that death octurred at m., from the causes and on the date siated above.
h23b, ADDRESS 2. DATE SIGNED

Za, BURIAL, CREMA- ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
{Bpecity)
burial /) 8/21/’-30 Memorial Park Sta Louig.Co, Mo,
DATE RECD BY LOCAL REGISPRAR'S SIGNATUG 25. FUNERAL DIRECTOR' 8 S1GNATURE ADORESS
REG. .
F- /8- atdbtl ¥ skorre k. ALl ADTehmann.Harral ; 1905 Union Blvd.
(Licensed Embalmeds “Sine on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By ecreeeacne.

. - St Ve ssavensenrnaa Pesrsasun b
vworking under my persona! supervision. ydent tmbalmer No

N\
57gNedeacusnccscnscnnssncacsananans cesreas ; 4 = y
ne Student Embnlmnr Licensed Embalmer Nﬂ/“ll ‘ j -
P. Q. Addregs= f—”‘*’”""“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI + (Failure to comply with
the above constitutes grounds for cevocation of license.)

If this body is"pot embalined, fact.should be so stated above. ; . S B




