D JAN 19 g5 STANDARD CERTIFICATE OF DEATH State File No.
0.48 Hieh JA f
! BIRTH KO. REG. DIST. NO. ._318_ PRIMARY REG. DIST. m.1_0_0.3.. Registrar's No 31
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If inetitation: residence befoue
a. COUNTY / ’ a. STATE MiS s our 1 . b. COUNTY ndission’.
b. Cé"l;\' (1 cutelde cotpurate limits, wtite RURAL snd give §T AL\!::I::.GE: ’E)F, e Cg;{ (If. cutslde corparata Umite, write RURAL and give townehip)
Tomn St. Touis ownabls) " Town St . Louis L /0 T
d. FH(%SLP#A{EO%F (If not ia beapital or Instittion, give strest addrews or losation) d. Sgg;‘igs . Qf rursl, give location) d
wstitunion 4127 W Penrose Ave ., /ﬁ 4127 W. Penrose Ave.
agﬁ%NE'ES%% a. (Flrst) b. (Middle) ¢ (Last) 4, DS;E {(Month) (Day) (Year)
(Typeor Pinty  Carolyn D. “Wachenheim DEATH Jan, 2, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, ngclélsRRlED ) 8. DATE OF BIRTH 9.;\35 o :-)n l:o::.:' ID.I!:: ;-m au:s.
ot N
Female ! | White PGSR QINPRCED (Benats . 8, 1870 83 |

10a. USUAL OCCUPATION (Givahind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, v State or Farvign Goartrn) / 12, CITIZEN OF WHAT
Kampville, Illinois

%us nmﬂwﬂulﬂmmﬂnﬂnﬂ Self U .S ’-A ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Urich ~ JSophia (Unknown) Frederick H, Wackenleim
:3 WAS off&s'z? EYER IN U.S. ARMED F.?.':.EE: 16. SOCIAL secunrn' 7. :Nr-'omm
~eREte | e None lbert Viachenhelm, 4127W Penrose

N A O e 1. DISEASE OR CONDITION '
. Enter anly anecans per ry
Line for (&5, (b and o) | PIRECTLY LEADING TO DEATH® () {4

AL BETWEEM
ONSET AND DEATH

«T30s dots mot mean | ANTECEDENT CAUSES

the¢ mode of dying, such | Morbid anditions, if any, ﬂ“’ DUE TO (b} — T T
s Aeart failure, asthenda, |- rise to the above caude (o) dating . ) B
de. It weans the dls- the underlying couse last, - .- - T .

NG UNFADING B:LACK INK—MAEKE A PERMANENT RECORD

eate, infury, or complice- ‘ DUE TO {¢) - —_——
tion thleh cnused death, | 11. OTHER SIGNIFICANT CONDITIONS - -7~ -. S0
Conditons contributing to the death but not . .
relied to the disease or condition eauting death. T —
192.- DATE QF OPERA: | 19b: MAJOR FINDINGS OF OPERATION . L T L L : T 20, AUTOPSY?
. TION 0O
. e vl wo
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (s.g..Inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e |- oo, farm, [agtory. strest, office bldg., ete.) . .o .
A HOMICIDE . . 2
g 21d. TIME (Meath) (DAY FFear) — (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. NOT WHI
>I- WRY - - m | "Wk arwork S NP HR0D
B {21 hereby lended theMeceased fro / fD_')/ Ihat I last saw the deceased
S . , 187, and that death occurred i 10 ;004 m, A/om the cpuses and !hc date stated above,
= f%}%%j“ W%WA/ |//)r/m?’
E MOV CREMA- | 24b. 24z, RAME OF CEMETERY OR CREMATORY 4. LLXZATION (City, town.oreonmy) kB
(Bpucify)
E ﬁ&"mo T 1 /54 Memorial Park Cem, St . Louis Co., His sgy.z:i.__

5 FUNERAL DIRECTOR'S BI1GNATURE ADDRESS

M PROVOST UND. CO., 3710 No. Grend Bl

—

l&mmm-RmSid-) L .

DATE REC'D BY LOCAL | R
: REG.

M:




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bodg'r whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by oo

ermrerrresse e aas : Student Embalmer Mo.

working under my personal supervision.

Student ..i.cveersssrrenassanscracenas reaane
Student Embalmer

P. 0. Ad

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

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

. (Failure to comply wit!




