THE DIVIRILUN OF AL Ur Mbolux)

STANDAR%?%!TIFICATE OF DEAI@O

. No.300
., 10.4p °

39749

State File No

RLEDNOV 2 195)

BIRTH WO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's N,...._9.2.4_O____
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deowased lived, 1f toest remidence bufors
a. COUNTY 2. STATE Mo b. COUNTY adinlaica).
b-%‘lr;‘f (If outnida corpurate limits, wrile RURAL and give . cs.ml?ErLGTmI:ﬂ?F‘ .t cg;r (U outaids orporats limits, write BURAL snd give )
. {
Town  St, Louls " St. Louis 22 %
d. FULL NAME OF (If nos in b I or institotion. give strest address of 1 STREET (1T varal, give looation) J
HOSP! o DRESS
INSTITUTION 200 Zepp- 200 Zepp
3. NAME OF s (First) b, (Middie) € (Last) T (Your)
(Typeor Pint)  Willdiam P Wamsganz DEATH 10 18 51
8. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yenra] ¥ AN | TR | & Gt v s,
O hit DOWED, DIVORCED (Bpacity) Last birthday) llomh’bm Hours | Min.
male white merried About 1881 . 70 |
102, USUAL OCCUPATION (Ghwe kind ot wevk+ | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE orelen
o dteg e of workioe Linrvemn i gy | 15 KIND OF BUSINESS OR B e crt : commem SUNERYS AT
maintainence St., Louis #lp e
th.‘nm:a’s NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Jacob Wamsganz Anna Koshler | Josephine Wamsganz
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ~ADDRESS
l'f-.nn ot witkogwn) le:-.l:lv‘mwd.n-nll-ﬂn) NO.
no Josephine Wamsganz Z00 Zepp
18. CAUSE OF DEATH @Dlm CERTIFICATI INTERVAL EETWEEN
1. DISEASE OR CONDITION
e oPy asosimPer | "DIRECTLY LEADING TO DEATH? ) /% % ;7//5/«:»/

Hoe for {s), (b}, and {c)

*This does not meon
the mode of dying, such
o8 heart feflure, asthende,

Mortid conditions, if cng, MDUEW“’) W adk
rise to the abope m:m {ajdaﬂw

ANTECEDENT CAUSES ﬁ o M /%féo Mm
W

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

the underlying co 4/
et nfor o omptc. m s -
ease, tnfury, or compli BUE TO M( & | A~
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ //
" Conditions contributing to the death but not
related to the disease o7 condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
ves [ w0
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag. taerabomt | 215, (CITY. TOWN. OR TOWRSHIP) (COUNTY) (STATE)
HOMICIDE —_— " e - .
21d, TIME (Month} (Dwy) (Yer) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy e (] " .
— 7 !
22, T hereby ceru‘{’y that I aitended the deceased from ./~ i s 182 /_ o L 1F , 182, that T ltﬂt sa10 the deceased
alive on £ 192 7, and that death occurred a, ., from the causes and on the date sated above.
QST ‘7/ f} “(Degreg ar tltle) 23b. ADDRESS Z. DATE
Lf/M So03 Bl /&N /J/
2. BURIAL CREMA- 24c. NAME OF csmsrmv OR CREMATORY | 240. OCATION (Olty, town, o county) 7 (State)
TIC oI 3 M
- gur gl v -20-51 Calvary Cem t. Louis fo
DATE REC'D BY LOCAL RAR'S SIGN, RE % 25. FUMERAL DIRECTOR'S S1GNATURE "ADDRESRS
REG! k-

O0CT 191351

Moydell Funeral Home 1926 Allen

Licensed Embalmer's Statemsn: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

digned.ic.n... terravanrae tesbeenaann rerenena
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of [icetise,)

If this body is not embalmed, fact should be so0 stated above.




