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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Stotr File No, i issssinnns

-
REG. D)ST. NO, !‘ 2 PRIMARY REG. DIST. NO. ._f ZL Registrar's No. J/»l g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE “(Where deceassd lived, If institution: residence belore.'
. dupiseina).
a. COUNTY St LOUlS a. STATE M'o. b, COUNTY qt IrOU 5_ é‘;_‘ a3
b. CITY (! ootside corpurate limity, writs RURAL and give ¢, LENGTH OF c. C!TY {If outaids corporate limits, write RURAL nJ ;ivn mh!p]
OR . township) AY (in tbis place)
TOWN Vallev Park yrs. TOWN Vallev Park
d. FULL NAME OF (If not in bospital or institution. give streat address or location) d. STREET (I rursl, give locaton)
HOSPITA ADDRESS d -.
INSHTUTION 22 Ann Ave . N 22 Ann Ave, e
a.a.lgﬁéhéﬁ FE)EIE a. (First) b. (IMldd.le}. )’% <. (Lm). 4. DS}-E Month)\ (Dey)  (Year)
(Typeor Pty MAT'Y Catherine _#. Veith DEATH ADI"'ll 18 1953
5. SEX 6. COLOR OR RACE | 7. MAR%IJEB. BIEVSECESRR]ED' . TE DF BIRTH ‘ 9. AGElrg:i:')‘“ IF’ URDER IF UNDER i HRS.
N . B {Bpegliy) ’ ¥ Hours | Min.
female | white widowe 220 |iiné 3, 1867 gy T'@lni? |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF SINESS OR IN- 'BIRTHPLACE (State or forsign country) s, iy 12, CITIZEN OFWHAT
done daring moat of ork.inll]h.cvnnﬂrollnd) DUST Y ""11. i .. ! COgNT é
housewife 5ol l-} oE e St Louis, Mo. - ~_ | America
13a. FATHER'S NAME ' L7 [Ji3b. ucmen k-1 MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE
¥ I 1)) . . - £ .
Max Wapelhorst " » X .Tohanna Koemnq | John -¥eith ‘L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. «SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME .. - ~ADDRESS
(Yes.no.or2nkoown) | (If yea, xive war or dates;if :urrh-) ——— NO. ot i
“no ®: %z  none Helen Stahl Ma plewo~d, - Mo,
18. CAUSE OF DEATH - ICAL CERTIFICATIO g;gg}";l- BFDFF‘_'JAErEN
. Enter only onecsils: per 1. DISEASE'OR CONDITION j f H
Jine for (m), (b), and (%) | DIRECTLY LEADING TO DEATH® (s) - r.) / (el dd Ao 3} _ 2 heuwns
: ANTECEDENT CAUSES .
- *This doey not meen ﬂ; ’
the mace of dying, such | Morbid conditions, if any, gicing DUE TO (b) {39” 0/’ 0-Plern/ - Voscil/ 22 a" J "’"’ ‘-V RS
at hearl fatlure, asthmia. tT: 1:: dtf:lyai%r:'ac:;?fng g) sating ‘ “
. It the dis- Jast. (= ”
:f;t,imt‘;f:' i - DUE TO (&) & P/rf’d / //Pr: o8c/bip 8 ¢ J i %’DIPJ
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - /
e Conditions contributing to the death but 10t
related fo the disease or condifion causing death.
19a. DATE OF OP’FI%A]‘i 180, MAIOR FINDINGS OF OPERATION . Syt 20. AUTOPSY?
' ' ) "“q'l?(\i‘ i ves L wo
21a. ACCIDENT Brecity) 21b. PLACE OF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™~ - “4(STATE)
SUICIDE homs, farm, factory, sireet, sffics bldg., ete.} - »a W
HOMICIDE £ . Rl
21d. TIME {Month) (Day} (Year} (Hour) 2le. lNJURY QCCURRED 1 21f. HOW DID INJURY OCCUR? T"(;.*"“.
WHILEAT[]- NOT WHILE —-— T
INJURY @ | woRK AT WQRK
2. I hereby certify,that I altended the deceased j’rom %L wﬂ lo JQCQ that I last saw. thé He':c'_eased
alive on / ,.19%.2 | and that death SLeurred at L2, ASA, m., frofh the causes aud on the date stated above.
Za. SIG E {)  (Degrosorutle) | 23 ADDR ' y-z
> ‘/,?é[-f 5o Kl el /a3
2ta BUR] alrxLCREMA- 24b. DATE oy 24, NAME OF CEMETERY OR CREMATORY d. LOCATION (Clty, towrf, cr county) /  _{State)
. (Bpecdly) -
hurial L/20/53 Sacred H eart Cem. Valley Park Mo,
DATE REC'D BY LOCAL ISTRAR'S IGNATURE 2. FUMERAL DIRECTOR'S §1GNATURE ALORESS -
rid) X _uz(j @J /‘zfiMever- Pfitzinger Kirkwvood, Mo,
P- (rn:!med Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘ P. O. Address Lt tlen—~t 7 2 Z W 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxﬁply with
the above constitutes grounds for revocation of license.)

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



