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ALEDJAN 10 1957

THE DIVISION OF HEALTH OF MISSOURI

43685

STANDARD CERTIFICATE OF DEATH P o
BLRTH NG. REG. DIST. NO. ! PRIMARY REG. DIST. NO. g Registrar's No.... #ﬁ 4 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U inatl bedore
. CouU . sl
2. COUNTY  gaint Louis * STATE Miggouri bCOUNTY g
b. CITY (If outnide corpurats limits, write RURAL and give c. LENGTH OF . CITY (If cutside corporate limits, write RURAL and give township) '
OR Lem townabip) gl'%’ (In this plecedl} OR a
TOWN Smay 2y 8 TOWN Saint Louis .
d. F#tl)'sLPr‘rAANr‘_EO%E (If not in boapital or institution, mive strect nddress or lonmtion) ASJ{?% (I rarsd, give iveation)
INSTITUTION Mt. St. Rose Sanitarium 4563 Shenandoah Street,. 10
SDNElAC:NE'ES%FD a. {First) b. (Mlddle) ! c. (Last) 4. DATE (Month) (D‘y) (Year) ,
S Typeor Printy LoOUis . H. Wagsmand oeam Dec. 18th,;- 1951
‘5, SEX 6. COLOR OR RACE | 7. MARR\'\IIEDD EE\\.%EC%SR?EEM 8. DATE COF BIRTH 9.:\.“5E {In n)-- l:x IDﬁ L Deoen 1 g,
(Bpe ’ birthday! 1'Hours } Min.
Male 6 White ‘1’4 owe Angust 1lth, 1875 ' , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE;S OR IN- | 11. BIRTHPLACE (5tate or forelgn
dons dpin ot wx (o.mﬂ rocieed) | - DUSTRY ort 'm""d’ SN TRy WHAT
‘Retired-Musician None St. Louis, Migsouri . '

)
".'l.’r

’

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

13a. FATHER'S NAME -, i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Frederick Wassmund | Johanna Bach Late Josephine A. Wassmund
1S.,WAS. DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
l’Y- a0, or unknown) | (I yes, cive war or dates of servios)

No None Unknown ndoah S%. 10.

18. CAUSE OF DEATH ) MED CERTIFICATION - INTERYAL BETWEEM

. Enter only oneceuse 1. DISEASE OR CONDITION % ONSET AND DEATH
Lo (o3, by, and (@ | PIRECTLY LERDINGTO SEATH* o) vimona r/y ‘0btr cvlosis

3 .

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause (3, slating

hea , A
as heart failure, asthenia the undertytng cotise fast.

ete. Jt means the dia-

ease, infury, or complica- DUE TO (e)

L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition cousing death,

tion which cauaed death.

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD %&

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
‘ O 09 | wl] wlX
21a. ACCIDENT (Bpecity) 215, FLACEOF INJURY ta.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm. factory. strest, office bidy., et0) . .
] HOMICIDE
g 21d. TIME (Month) (Ds¥) (Year) {(Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
3 J‘ INJURY o | T woRK AT WORK
1\;;{: 27 hereby certify that 1 attended the deceased from M 1954 to _Z.i( 1.9__/ that I last saw the deceased
' i . .alive on , 1937/, and that death occurred at m., from the causes and on the date siated above.

- ﬁ- "D, 5167@ ’(Domor tizle) | 23b. ADDRESS 23c. DATE SIGNED
o 2 4 M Sos WV Graund /2 %05,
E PR BURIAL CREMA 24b. DATE 24f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ..., (tate)

Bl AT 12/21/51 l New Picker Cemetery 'St. Louls, Missouri .~

;i’i

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

REG. 4

25. FUNERAL DIRECTOR'S SIGNATURE

Calvin F. Feutz, 4828 Natural Bridgze Blvd.
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ﬂ

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, or by ...

.............................................. . Studeant Eabaimer No.

| working under my persona! supervision.

SEUAEAL seeevsnounosranmcosacancensoase PO Signed......... @%.@-@J .......................

Student Embalmer T
Licensed Embalmer No.... f~R7 &

/ : .
, P. O. Address-&%«m—wm
/ Note:

rd
The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply wit
ébe above constitutes grounds for revocation of license.) ‘

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