5. No.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

1w%;t&mr—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o, i

FLED JUL 22 1992 sTANDARD CERTIFICATE OF DEATH e e o, 2OR D6 _
' BIRTH NO. REG. DIST. w0, ™9 VAJ 318 PRIMARY REG. DIST. no1._.§._ RegutrarJNn ..... 65.8.2...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. inati id befors
a. COUNTY a. STATE MO b, COUNTY admimion).
b. CITY (If outelds corpurate Umity, write RURAL and give ¢. LENGTH OF ¢. CITY {1t outelde corporste limits, write RURAL scd give township) [X]
township) | STAY iin this place} R ﬁ J J
TOWwN  8t. Louls TOWN St+. Louls y
d. FULL NAME OF (If not in hoapital or institution, glive street sddrees or lotation) d. STREET (If rarsl, glve location)
HOSPITAL OR APDRESS
INSTITUTION M4 gssourid Baptist Hosp. 4950 Sutherland Ave.
3 DEC’EES‘OEFD a. (First) b. (Middle) e, (Last) 4. DATE (Month) {Day) (Year)
( Type or Print) CARL E, WAND DEATH  July. & 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tF DWER | YEAR | * oDER 2 mms.
WIDOWED, DIVORCED, (Hpecify) birthday) |Months l Days | Hours | Min
Male O] White Married | July 13,1909 42 |
10a. USUAL OCCUPATION ((Iheklndnhmfk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelen ocuntry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if DUSTRY {) COUNTRY?
Musiclan-KMOX RAD1[O STATION St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wand Frances Milliger Evel C a Wand
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, o7 unknown) | (If ye, xive war ar dates of service) RO,
No velyn Claire Wand 4950 Sutherland
18, CAUSE OF DEATH e MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter only cnecoumper | | DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) L
“Thiy does not mean ANTECEDENT CAUSES 7
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
s heart faflure, esthenia, rise to the abore canse (a) Hating _. . I s — - - -
de. It means the dis- the undeslying cause last.
eaue, injury, or complico- . DUETO (@)
tion tohich coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ~ 37"« 7 i " 4| M, AUTOPSY?
TION |
9. ves [ qu]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE home, farm, tactory, street, office bldy., eta.} . T " s T T
HOMICIDE S -
214, TIME (3anth) _c‘ . mq) ((Hour) o | 2tw . INJURY, OCCURRED | 217, HOW DID INJURY OCCUR?
oF i N3 _V<[omHlEAT— NoT i .. . -{.- .
INJURY WORK AT WORK i

19ﬂ that I last saw the deceased

2 I\heraby cm'ttfy that I atténded the deceased frow#ﬁgL 1 9"‘ %_@
N\ uhj,an\\ .\ /) , 19 , and that dealh o ed gt 2230 om the'causes and on the

Jete stated adbove,
R mmom;l;j_ 23b. ADDR % 'W‘/‘GNED
/gﬁé’)ﬂ CREMA- | 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Otty, town, emmty)- (Btate)
fa 7] July_9 1952 | New St, Marcus Cem. St. Louis, Mo. t

DATE REC'D BY

JUL 7

, FUNERAL DIRECTOR '8 SIGNATURE ADDRESS

=)
!Kriegshauser 4228 S.Kingshighway Bl.

(Licented Embalmer’s Statement on Reverse Side)




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, of by e

Student Emdalmar No.

working under my personal supervision.

StUdENt suresrnccanctsseranns vesasaraenas ; . Signed..M@..dz;Mﬂ

Student Embalmer )
Licensed Embalmer No._.ﬁ..(..z.il.'._.

P. O Addr&sﬂéfl Cased

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




