THE DIVISION OF HEALTH OF MISSOURI

.

LS. No.300 >
-5 . STANDARD CERTIFICATE OF DEATH e e o LODA6
- 10. HILED MAY 9 1953 -
gum.. NO. = REG. DIST. NO. bl 2 PRIMARY REG. DIST. no._m Regisirar's No, //-5 8
p PMCE OF DEATH. * 2. USUAL RESIDENCE (Whers decesssd lived. If institction: reskdence before
"HYCOUNTY . 5TATE b. CO ductulon).
A St. Louis ) Mo. i He—
0/0 b, CITY (if outclde corpurate limits, writa RURAL and xive ¢. LENGTH OF ¢, CITY «ar sutelde corporsta limits, write RURAL and give township!
towmahip)| STAY {In this place}
Y 5 Towiw Richmond Hts. Days TOWN St, Louls 274 7
' d. FULL NAME OF (If not in hospital or [nstltation. give sirest address or locatlon) d. STREET &‘ (1 rural, give location)
o HOSPITAL OR . ADDRESS _» 33 /
=t NSTITUTION . St, Mary's Hospital 3510 Alberta Ave,
ﬁ SDNE%I\EE S%FD a. (First) b. (Middle) e { 4, DATE.NF {Monthy (Day) (Year)
= (Typeor Pint)  BLLA A. WAMhGEF peaTHY  Apr., 20 1953
E §. SEX 6. COLOR OR RACE | 7. #%%Eg IéEVER MARRLEE! ) 8. DATE OF BIRTH 5, :.?E e ren] o v | o | o
¥ on Hours | Min.
Female | White Married £ July 27, 18931 89 | |
g 102, USUAL gg‘cg?:‘lﬂl aekind o work 10b. KIND OF BUSINFS? OR IN. 11 BIRTHPLACE  ((i1y sag State o Foreig aﬂ,,, lzbgﬂln%snr‘anorwuﬂ
A ousework At Home ° St. Louis, Mo, UsS.4A,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 August F. Kreibich  Emma Michel Willlam F. Wamhoff Sr.
i2 |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, grunkoowa) | (If res, Kive war or dates of RO,
3 ) None None Williem F, Wamhoff Sr. 3510 Alberta
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
& .|| Enteronly onacoumper § 1. DISEASE OR CONDITION ONSET
Z [l une for (a), (o), and (¢ | PPRECTLY LEADING TO DEATH® (a) %
% “ThE docs ot mean ANTECEDENT CAUSES
tAe mode of dying, suck | Afortid conditions, if amy, giving DUE TO (b)
i j s heart fallure, asthenis, | rise fo the above cotize (n} dding . . .
6 lae it meons the gla- | b8 wederiying canse lost ST e - - - S =0T
oy cass, Injury, or complica- DUE TO (c) 7
= tion twhich caused death, | 1t OTHER SIGNIFICANT.CONDITIONS™ “.. ", 7 - » 5. 1 7 -
= Conditions contributing to the death bul ot - . g
g St emroumg o dosesimens A Did fho Tod  Aeee L Zxa | T
6E 19a. DATE OF °P~FE,“,; 190, MAJOR FINDINGS OF OPERATION - -, .- i Iy Cermge o . o} 27 auTOPSY?
bR ™ e 320X | Bl
o 21a. ACCIDENT (Boweliy) 21b, PLACE OF INJURY (sg.. lncraboms | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
h SUICIDE bome, farm, fastory, street, offies bldg., e10.) . .. e L.
= HOMICIDE . _ ] ) ) T '
g 2id. TIME (Mocth) (Dey) . (Yean) (Houn | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| ey : A WHILEAT[—] NOT WHILE v
. =m. WORK AT WORK .- _ . c et
E 2. 1 hereby cetiify that I attended the deceased from , 1985 1o %&. 15-3, that T last saw the deceased
= alive on 19.§é and that death occu at 22 30Pm., frof/the causes and on the dafe stated above.
E . IGNATlUu: . {)  {(Degroeortitle) | 23b. ADDRESS i Z%. DATE SIGNED
é&_-_c Mg el ped s \SAPN Q%MM
E _nm URI 6‘\:"' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. (ON (City, town, or opunty) (State)
. {Bpasify) > R .
§ | Uria Apr,25,19531Resurrection Cemeterv St .nouis Co..Mo,
DATE REC'D BY LOCAL "3 SIGNATURE 25 FUNERALIDI RECTOR' 8 {51 GHATURE T ADDRESS -
AR risgshaussr. 4228° S.Kingshighway Bl

r, i s Statement on Rﬂu'-rSuit)‘; 2_'_'1" -

el




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}‘-————i——
i ., Student Embalmer %o.
working under my personal supervision. )
Studont................E-...I............... Sisned,.éaae_w- g ML /..
Student Embalmer
Licensed Embalmer No......ﬁd‘&_._.......“......_..-..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaﬁon o! license.)

[fthubodvunotembalmed.faas'h“mdd.hmmdabw&




