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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

AL FEIVIWAIN WA PRI WA Mibaaow

STANDARD CERTIFICATE OF DEATH

REG. 01ST. NO. _3_ 1_8_ PRIMARY REG. DIST. NO. 1003

FILED WAy 19 195,

i Re 15T 3> )
4200

Stote File No

! BIRTH NO. . Regisirer's No..... L BmeRrsieet R
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived, If il idenos bafors
a. COUNTY a. STATE b. COUNTY adumbston).
_ _  Missouri
b. CI‘I';Y Ui outeide corpurate limits, writs RURAL and give f_-,-‘-m]}E'fTH DE:‘ [ Cg’g (If ootaide corporate limite, write RURAL and give um-up: g
townehip) fla this
TOWN St. Louils D Mt TOWR S+ Touis 5
. OF heupital or 1 dd loontion) .
d FE?ESLPF'PA‘IN.EOR (If not in or giva strest or d AST{;&EI’ (1! rara!, give loaation)
INSTITUTION r‘j_%,:geﬁ_?q tal 4 7] llon Street
3. gE%ME or a. (Firs b. (Mlddie) 7 ¢ (Last) 4. DATE (Month)  (Day) (Year}
{ Twpe or Print) RUDOLPH WACHTENDORF oeas May 3, 1952
5. SEX 6. COLOR OR RACE | 7. m\n%mso NEVEEC MARRIED, ) 8. DATE OF BIRTH ) hA.(‘sE o yeun| 7 woe X | ¥ Do e '
(Bpacify, Dars | H
Male White Married ./ January 24,190p “8§"" f i
m:. UgUALOCCU!PATLCEI (Gtskind ot work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (ate or forelgs sovatey) y 12, cgmzenoswurr
moat of worl s, ovan H . UNTRY?
0 e Wabasii R.ER.- Bt. Louis, Missouri __lu,s.a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
' Henry Wachtendorf ~ . attie Evans Wachtendorf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |7, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yw. 0o, or unknown) | (If yew, xive war or dates of servios) NO. .
Yes YWorid War IT Hattie Wachtendorf, 714 O'Fallon St.
18. CAUSE OF DEATH ICAL CERTIFICATION . X INTERVAL m
I._DISEASE OR CONDITION 7&5 . .
'ﬁ:::;“’(’:{‘:’;"’:‘::‘(’g DIRECTLY LEADING TO DEATH® ¢5) -ld-u—o-CA.aA_a_‘a -&# Aewle | c’?‘:"

“This does not meen | ANTECEDENT CAUSES

the mode of dying, such
aa heart failure, asthenia,
e, It mems the dis-
core, infurn, of i

tlon which coured death.

I1. OTHER SIGNIFICANT CONDITIOHB

Chmditions contributing to the death but
related to the disease or condition eausing death.

Ry oA e liticed DR
Mor¥id conditions, if any, giring D“MQM—AﬁM ol ds ke 4
FETERED SR e o Tolans, k| T

aa)o?

Ly

pa.a
7/

o

L.
/q e,

OF
INURY P22y o Sa //pn Y work AT WORK

19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION 2. AUTO
@’A_x.wwa_c. @ mx—&m HJJ wo []
Zla. 21b. PLACEOF | JURY :.. foorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SI“ID bome, farm, ia
RO L etapcny 4 o(‘a-u.-f—c
2. TIME  (Mouth) (Day) (Year) (Houy j" INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E S/
[ANHILE AT KOT WHILE °e 6‘"

2
2. I hereby cem'_ﬁ/ that I auendcd the deceased from

, 19 , lo , 18 , that I last saw the deceased

alive on

, and tha! death sccurred af =< 5O

m., from the causes and on the date stated above.

IGNATUR! {Degroe or title) 23b, ADDRESS 23c. DATE SIGNED
| M .Z&U‘ Cripmet) |/ 300 5. &.S2
24a. BURIAL, CREMA. | 24b. DATE U 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) (Btate)

ON, REMOVAL (Spweity)..
emoval & ardwell Cemetery Bardwell, Kentucky
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S BIGMATURE ABDRESS

MAY 5 1985 Y

W. A, Stock, 2117 E. Grand Blvd.




STATEMENT BY LICENSED EMBAIMER

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

...................

g . Student Embalmer No........ tetenaa teresaanans
working urnder my personal supervision. . ﬁv
i
3igned.iseescennasconccaans hasrssanaa [ : - Jﬂ 5/
Student Embalmer - Licenzed Embalmer No..... .M. . 7T /2 A Xa ...

P. O, Address._df_.[AZ_.-Z‘

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

to comply with




