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STANDARD CERTIFICATE OF DEATH

SRS

State File No...... ........... b

0.48
BIRTH an REG, DIST. WO. _'BJ__ PRIMARY REG. DIST. NO. 1003 Registrar's No._..__‘ﬂ,%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lnstitution: rexkisnes before
COUNTY . STATE . .
9 > . * Missouri b. COUNTY miion)
b. Crn' (If outalde vorpurate limits, write RURAL sad wive ¢. LENGTH OF ¢. CITY 4. s Beukdence within limite of
798y ST. LOUIS MISSCURI ‘r=wo| STAYwwwaeol " 08 o ©ouis L e Tl
d. FULL NAME OF (If not ia hospital or Institation, cive strest address or lostion) QI rural, give location) d'l_l-ff
HOSPITAL : P
ormution.  ST. LOUIS CITY HOSPITAL 22’““5 3341 Oregon Ave. 0
3. NAME OF a. (Firsh) b. (Middle) T o (Last) 4. DATE (Maatt)  (Dey)
DECEAS C 8y)  (Yea)
; { Type or Print} ARTRUR A. WACHTER oeam  FEB 27 , 1954
! 5. SEX 0 6. COLOR OR RACE | 7. :VdIARRIEB' N!l-:‘\l-’ER %SREIE&. 8. DATE OF BIRTH Q.LGE (Inn)u- n:c | TIAR | & mom b o,
Male Whi te rrted Oct 2, 1870 83 ol el
0a. USU UPAT ; work | 10b. .. ) L =
i AL OCCUPATION Gbakind of ek | 10b. KIND OF BUSINESS OR IN. | IF. BIRTHPLACE  (ciy, 1aa Stace or Foraign Connsry) D _:?.  CITIZEN OF WHAT
Private Wabehman - | (retired-li yrs)| St. Louls, Missouri U.S.A,
r:'ll. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 4. NAME OF HUSBAND'OR ¥IFE
P _Alexander. Wachter {  Unknown . _ .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'ss. no, o7 unknown) | (Lf yun, give war or dates of service) NO.
No -————— None Anna Wachter - 33&1 Oregon Ave.
X - . . MEDICAL CERTIFICATION INTERVAL EETWEEN

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

A 18. CAUSE OF DEATH
. Enter only onsdutiss per

lina for-(m), (b}, and {¢)

_*Tkis does not mean
the mode of dging, such,
e heart fallure, asthenta,
de. It means the dis-
case, infury, or complica-
tion which.caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

'ANTECEDENT CAUSES

Morbid conditions, if ony, gMng DUE TO (b}
rise o the above cause (a) stating
the underlying couse lagt.

_DUE TG () égmhh - R

E ! ! ! ’ ONSET AND DEATH

Conditions contributing to the death but not
related to the disease or condition causing death.

11, OTHER SIGNIFICANT CONDITIONS C&MMG- hakm s

192. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ v [J
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g., inorsboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, [aotory. strest, offiow bldg.. et0.)
BOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT[— NOT WHILE
INJURY = | woRrk AT WORX i q OX

2, I hereby certify that I attended the deceased from __2+=2]1e54 1 9, to_2=27=8/ 19, thai I last saw the deceased

alive on

, 19____, and that death occurred at

m., from the causes and on the date stated above.

Za. SIGNATURE

24a. BURIAL, CREMA-

(Degroe or titd

S, ™MD

23b. ADDRESS 3. DATE SIGNED

1515 Lafayette 22754,

24b. DATE 24c. NAME OF CEMETER
2 195[|.lNew St.Mare

YOR CREMATORY 24d. LOCATION (Oity, town.oreumty) (Biate)
us Cemetenty St.Louls, Missouri

ﬁon REM! :{AL T.dm ar
E: L]
DATE REC'D BY LOCAL R

19&5‘*

MAR 1

2. FUMERAL DIRECTOR S MGlATUI[ ADDRESS
% Gravois Ave.

rr’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 emb:

working under my personal supervision,.

Student......coiiiiirii i craieeaas
Signature of Student Enbalmer

. Note: The above MUST. BE SIGNED, BIY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. : -




