LY

JAN 2 1951 THE DIVISION OF HEALTH OF MISSOURI

5. No.30

v. to.48 1783 STANDARD CERTIFICATE OF DEATH State File No,..
{BIRTH NO. REG. DIST. NO. 3 L§ PRIMARY REG. DIST. JQD_Q_ Rramrar:No.:!T...(..{.é..!.! ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lostitation: residence before
a. COUNTY a. STATE . b. COUNTY dlmion).
e, Missouri =y
b, Cé'IF;Y (I catslds vorpurate limits, writs RURAL and d:.m ‘ g"rALYENxf;.rhﬂ OF' ¢ C!OTF‘{ {1 outalds sorporats limits, write RURAL and give township) . ' 4
a TOWN St.Louis,Mo, "7 (e ol plaes /OWN St. Louis Jd
- d. FULL NAME OF (If sot ia bospital or Institution, give street addres or location) / {1 rursl, give loeation)
8 NenTorion St.Llouis City Hospital #1. ADDRESSI;.236 Connecticut
ﬁ 3 gEAéPEE S%FD 8. (First) . b. (Mlddle) ¢. (Last) . | 4. DSTE (Month)  (Day) (Yean)
B (Twpeor Print) . KATHERINE BENMES peati December 16,1950
é 5. SEX 6. COLOR OR RACE } 7. NIAI.'.RDRIED' EE‘\;EECEQREIED. 8. DATE OF BIRTH I.A.GE (In n)u- :; T tYAR | F mome w
. T ¢ ) t hiﬂhd-lr
S Female / White PRSP "ﬁ May 7, 1869 o Darm Buunl M
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen mnuy) 12. CITIZEN OF WHAT
-1 dooe dyring of working lifs, if rwtdied) DUSTRY . .
B | _“Home —-- Betholda, Illinois , Nl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Paul Wachter Unknown Deckelman Lorenz
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM b
ﬁ (Y, no, or gnknowa) | (I yes. give war or dates of garvics) RO. © A;;T 5 S mAtﬁQ%E o%‘ngBOX # A33RESS
5 [+ No - ~ Lorenz Bannes- Lemav, MO.
: DICAL CERTIFICATION INTERVAL BETWEEN
;L ;";f;“fjﬁ;iii{i 1. DISEASE OR CONDITION ) ONSET AND DEATH
! Z | linefor (a), (&), and (c) | DPIRECTLY LEADING TO DEATH*(,) - ZYNy S
v “This does not meon | SNTECEDENT CAUSES : "
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO ( M%
Ll a2 heart fallure, asthenta, | .ride fo, the above causg (o) etating .o P . P -
"Lﬁﬂ‘v ! et Tt means the dis- | h€ underlying coute lott. . !

case, infury, or complica- - _DUE TO {¢) — — — 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ’

Conditions contrituting to the death but nol
related o the disease or comdition causing death.

19a. DATE OF OPERA-+! '19b. MAJOR FINDINGS OF OPERATION : s e - o 2. AUTOPSY?
TION .
, . ves (1 w0 O
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s..inerabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
.. + SUICIDE ) bome, tarm, [aetory, strest, ofiee bidy..ev.) ‘
HOMICIDE )
21d. TIME ™ (Meoth) (Day) (Year) (Hown | 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ‘:p .-?
| OF WHILE AT[—] NOT WHILE a
NJURY WORK AT WORK feciinil

2. T hereby cfsfhgygd;ttended the deceased from 17 / 1/ 50 : 059 , lo 12/ 16/ 50 , 16 that I last saw the dec:ax;d

alive on , and that death occurred at‘i_.ﬂ m., from the causes and on the date siated above.

23a. SIGNA zRE é M (Dw:.Q title) | Z3b. ADD{SE]S Lafaygtte Ave. s lpﬁgygfot SIGNED

s, BURIAL. CREJIA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) - {State)
TION REMOVAL y) :

Burial ¥ {12/20/50 SS Peter & Paul Cem. | St. Louis, Missouri

DATE REC'D BY LOCAL | RRGISTRAR'S SIQRATURE . 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
BEC 1 9 1950 j /5 ?"M&z a,c/g;( M 363l Gravois

WRITE PLAINLY—USING UNFADING

~ (Licensed Embalmer’s Staterment on Reverse Sl.d.e)
I




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalimer Koseeossnanse . sessven
working under my personal supervision, e My i *

. Signed /%c% /%@
T R A N / g
Signe Student Embalmer . .o Licensed Emb@y/ .
P. O. Address _é"“: 52:.@

Note: The sbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his 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.




