THE DIVISION OF HEALTH OF MISSOURI

el JUN 20 191 STANDARD CERTIFICATE OF DEATH

M

State File Ngia&i

REG. DIST. NO, _‘-&Lnumv REG., DIsT. uo._c’__ﬂ_Lé. Registrar's Nopn 52 L4 T
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived. If inatitotion: residence before
. COUNTY . STATE . adinketon). .
LI St. Louis. > S Misgouri " ent
. b, CITY (It outalde corournte limits, write RURAL und gtve | ¢. LENGTH . OF_||..c. CITY (If ouide corporate limits, write RURAL and give townabip) -
" OR . : " STAY o
Tow  Berkley City ™| FReswmssl 1S St. Louis. 2246 g
d. FHOL%.P#ME OF (If not in boepital or Institution, cive strest addross or location) d.ASDr[I,RREéETSS {If rural, give looation} '
INSTITUTION. Penn Nur sing Home. b -1613a N lSth St /
3 NAME OF s (First) b. (Middle) & (Last) . ' 4. DATE  (Moath) (Du) (Year)
( Type or Print) Henry Wagker DEATH 5% 8 b1
5. 5EX 6. COLOR OR RACE | 7. MARRIEB Nsvgg Crgsn(guﬁg ) 8. DATE OF BIRTH 9. AGE Ue ren] o oo | D!: T oo o s,
- birthday, Hours
male 0 white.. wigGa 8y 2" |June 21-1864. 86 | | =

10a. USUAL OCCUPATION (Givekind of work-
done during meowt of working Life, sven if retired)

none
13a. FATHER'S NAME

|, 17 ism Wacker

I5. WAS-DECEASED EVER [N U.S. ARMED FORCEST
tY- no, of ghknown) | (I yes, linnrurdnuolurdu

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ? /] '
AL or forelgn oountry, IzcglIJle’E‘h‘}?F WHAT

St, Louis Missouri Z) . Us
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE\
late ElizabethstWacker

Marie. Kelgland |late ElizabethstW

—-—-—.__.________
16. SOCIAL SECUR'I;I'Y 17, INFORMANT S SIGNATURE OR NAME ’w{k’ﬂ‘i ADDRESS

1o Josephine Wacher 1613a N.,~¥3th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION -

- Enter coly onoceus per DIRECTLY LEADING TO DEATH® )

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 hearl faflure, asthenta,

ANTECEDENT CAUSES

Morbld conditions, | givina DUE To (b)
. rise to the above mualc ?:3

ONSET Aﬂz DEATH

A

%ma%uéﬁézaféwmm_

ee. It mecns the dia- the underlying cause last. I
eaie, infurs, or complica- | __ ... DUE 'r_o_(o) 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

Conditions contributing to the death but not
related to the disease or condition causing death. , . .. .. ET . \ i
19a. DATE OF OF%F&AG 19b. MAJOR FINDINGS OF OPERATION ' - ) 20. AUTOPSY? ¥
. . UL VN | w0 wk
21a, ACCIDENT _ . . (Bpedir) 21b. PLACE OF INJURY (e.g., Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP - . . , (COUNTY) 1 (STATE) '
SUICIDE boma, farm, factory, ssreet, offios bidg_ woa) : )
HOMICIDE
2td. TIME (Menth) (Dayy (Yar) (Hoon.' [ 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
N .. WHILE AT NOT WHILE
| INJURY = | “woRk AT WORK

2. 1 hereby cerfify that I aptpnded the deceased from £28H—=10_ 195D 15 7 X, 1957, that I last saw the deceased
. olive on , 19..5_[ and that death occurred at .AL-lﬂm ., from the fuses and on the date stated above.
- L ’ . Sl

% SIGNATURE Y (Degmecrtitly) | 23b. ADDRESS ™ Z3c. DATE SIGNED
. > Fip N §23) Lt R O1) |57

24a. BURIAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY, lgm'nﬂﬂ (qlﬁ‘,.m&mtj’) " {Btate)

TION, REMOVAL Gets 5' 10-1951| St., Peters Cemetery] +-Louis. County Mo -

WRITE PLAINLY:

DATE RECD BY LWAL “ADDWRESS

\5'9"5/

'S SIGNATURE

?ﬂunu CIRECTOR'S SIGNATURE -
/ M)@ Leidner U, Co 2223 St. Louis Ave,

ot Reverae Side)

jplf |

B0 B e A 8 e £ L L ) Bt 2 U8 2 oo+ 7




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, ot by

working under my persona! supervision. Student Embalmer Nouveeversescasersensanss
sgnet.. o (1 /ech bl
Signtd..........'.............-..---..-...- . ' - Licenscd Emballﬂﬂ Nﬂ /‘7?

Student Embalmer

P. 0. Address.222.2 /vﬁ

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

It this body is ot embalmed, fact should be so stated above.




