Mo, 300 THE DIVISION OF HEALTH OF MISSOURI () 9 8 6
0. )
HIED oCT 271 195 'STANDARD CERTIFICATE OF DEATH State File No...
10. ‘ﬂ T 21 2 318 lm pribrem
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Z Registrar's Na._:__gg' >
1. PLACE OF DEATH 3 USUAL RESIDEMNCE (Whare decaased llved. 1f lnstiinf idanoe before
a. COUNTY a. STATE MiS SOU.I'i b. COUNTY sduwimlon),
; b. CITY (I outaide corporate Umits, writa RURAL and glve e. LENGTH OF €. CITY '(If outaide corporate limits, write RURAL azd give township) o?
STAY co OR .
own  St. Louis, Mo. "™ @***=l wwx  St. Louis /S,%
g d. F;{JOLIS;P#“_EO%F {1f not ia hoepital or Snatitatics, give strect uu_ or location) d.A%TgEES 46 'ﬁ% ranl, ghvs Iunhi)
E INSTITUTION- ~ Towish Hospital yL -wnllie Louislana
3. NAME OF 8. (First) b. (Middle) 0. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
F {T¥pe or Print) Pearl Wahl oeatH OCL . 3, 1952
E 5. SEX \ 6. COLOR OR RACE | 7. ‘wmmzo E;E\}'SRC'EBRR IED, R 8. DATE OF BIRTH - AGE (In E Un yean( v oom « D.n: 7 ooy .
. (Bppacid; - . Manthe
famale white RIGowed - 4 | Apr.13,1883 l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS on IN- | 1. BIRTHPLACE (001 cad State or Foraige Country) 12 CITIZEN OF WHAT
DUSTRY < s rr
g ﬁ%dﬁtgé“ﬁiig'\%hﬁém St. Louis ’ Mo. m | COUNTRY?
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jdohn Barsloue { unknown Frank Wahl
E lgr WAS DEEkEASE)D E\({ER ll‘i*I'J..S.ARMdE:.D F;?RCE')I 16. SOCIAL secunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. B, 0T now N war or dates of service! . . .
3 no | s , ' Frank Wahl 4676 Louisiana
| Il 8. cause oF peatH MEDICAL CERTIFICATION IRTERVAL DETWEEN
| vy o | ! DEISE OB, SN, e e
Z [ tnetor (o), (b, and ¢y | DIRECTL () _&nﬁ?_%aﬁea -
i *This does ot mean ANTECEDENT CAUSES M M Mu # ;j"
E‘ ths mode of ing,such | Mortiz cgiion, ¢ ey, gog DUE TO (&)
) as beard fallure, asthenia, e to above caure (a
B ! ete. It meons the. dis- | theTRderiping canaclad. . -
o) tane, injury, or compli DUE TO (¢}
tiom twhich cansed dexth, | 11 OTHER SIGNIFICANT CONDITIONS .
& Conditlons comtribusing o the death but nat M7 40 &%a“w“‘*‘ J <oeide
3 related to the diseass or condition eausing death.
P 19- DATE OF OPERA: 195, MAJOR FINDINGS OF OPERATION | 2. AuToPSY?
o || Accioesy [rem—— 21b. PLACE OF INJURY (s.g..Inerabecs | 21c. (CITY, TOWN. OR fdwmm (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. office bidy., #tu.) .
. & ~-HOMICIDE + . : -
L (Faa, 'réua . (Month) {Dey) '(Y‘cu) s@ou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl i N T ey i | mapenmnery - § Qo]
[ ; - :
5|2 T hereby conify that I attended the deceased from 195 10 _o/%/  15% ihat T lost eow the deceased
3 alive on J,L’,L,f_‘-!g_, ond that death occurred ai QS_QD_ m., from the causes and on the dale slated above,
. SIGNATURE ﬁgunr title) | Z3b. ADDRESS 2. DATE SIGNED
[

C W‘EL%“‘% 4‘67%’/?%0&, /d.f/,;__
E zu"‘humn. cszn- b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, wwn/a county) 7 (Btats)
g 10-7 52 unset Burlal Park St. LoulsCounty ,Mo -

DATE REC'D BY LOCAL 'S SIGNATUR . runnu. DIRECTOR' S S| GNATURE - DRESS -
00T & 5 RF-GE E - 3322 arn ﬁgﬂﬁrﬁi Jjome

n_Si eullnuns‘e)



Dr. Goldfarb
457 N. Kingshighway,

Ro. 3116

1 to 2 BSaturday

.

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

working under my personal supervision.

StUJONE caveancrercnvicssossnstoonsrsncnanra

Student Embaimer

Licensed Embalmet No

P. 0. Address

MNote: ThelboveMUSTBESIGNEDBYTHELICENSEDEMBAIMBRm&OWNHANDWIHTNG. (detocotnplymd:
the sbove constitutes grounds for revocation of licease.)

Tf this Bady is not embalmed, fact should be so, stated shove.




