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THE DIVISION OF HEALTH OF MISSOUR!

Y

IQRQ

STANDARD CERTIFICATE OF DEATH

REG. DIAT. m-is,PﬂIWY REG. DIST. NO. J_mgmmmr’lh'a_._iﬁ&’z

I PLACE OF DEATH

Siate File No.

6950

2. USUAL RESIDENCE (Whbare decwassd lived. If institgtion: residence befors

a. COUNTY a. STATE Mo b. COUNTY ucdatteion).
. L]
b.cnl;! (1 outaide corporste Hmits, write RURAL and give csrnﬂgﬁ.gr c-Cg'g c.:.m-m%
TOWN St. Louis ToWwN St., Louis Ter =0
d. FULL NAME OF (If not in bospital or instivation, mive strest addrem of losstion} Bt e, give dooution) 235/‘%
HOSPITAL OR 4728
INeTiTUTioN.  Jewish Hospital P "9, 2413a S$. Broadway
3 NAME o% . (First) - b. (Midals) ¢ (Lat) 4. DATE (Menth) (Dny) (Yer)
( Twpe or Print) JANET V. WASEM DEATH  Feb, 19 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (In years| ¥ DOOX | ¥iax | * OWER ® mxn,
/ MDOWED.DIVORQEDM!:@ Iast birthdsy) m' Days | Hours | Min
Female /| White ¥ingle b at o lolg s
m:n umng&c:&:mon (b o of ok 10b. KIND OF BUSINEBDOR IN- | 10 BIRTHPLACE (00 s Seate or Porsign Comatry) ol !zmc%%?mT
None None st, Louis, Mo,

138, FATHER'S NAME

Albsrt Wasem

13b. MOTHER™S MAIDEN

NAME

Virginia Qtts

14. MAME OF HUSBAND'OR ¥IFE

g WAS DECEASE)D E\g-‘:n IILEJ‘S ARMdED l-;?RCES?
o B, Foa, WAr Or ten
ﬁ | None -

'tﬁ. SOCTAL SE:UR%Y
None

17, INFORMA.NTi
Al't_)ert Wasem 24173g S, Broadway

5 SIGNATURE OR NAME

ADDRESis

18. CAUSE OF DEATH MEDI CERTIFICATION ~ INTERVAL HETWEEN
| ¥nter only anacanseper | I. DISEASE OR CONDITION W ONSET AND DEATH
line for {a), (b), and {¢ | P'RECTLY LEADING TO DEATH® (5) . 2
- ANTECEDENT CAUSES , : .
. *This does not mean
the mods of aying, such |  Morbid conditions, f auy. gistng DUE TO (2 &[(‘é{bbﬂm Wd
as beart foafltire, asthenia, rise to above catise (o) galing . ]
e, It macans the dis- | he underiying oause lat.
ease, injury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disense or condition eausing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : : E/

5 vs[] w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, fare, fastory, street, offScs bids.. ste)

HOMICIDE
21d. 'mr_gz (Mooth) (Day) (Year) (Hown | 2lo. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NOT WHILLE
INJURY Mok || AT wogx , 7625

nIherebyccmfy deceased from %/’e ,.IRW,M c?j//é mS"/ that I last sat the deceated

alive on /‘/ 01953, and that death occurred ot m., from the causes and on the date stated above,
Ba. SKENATURE ' ~ (Degros or titl) { |)Z3b. moams s Z3c. DATE SIGNED

' chverid Yoy auf /a0
Zla BHEHI AJ. CREMA- | 24b, DATE ')g 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedlty) -
uria Feb,22.,19 t, Matthews Cem., $t. Louis, Mo.

62 5 1 YA

dpsf

2. FUNERAL DIRECTOR'S SIGHATURE

1 Embelcer’s S

277,

on Reverse Side)

ADORESS
legshauser 4228 S.Kingshighway Bl.

——————




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student...coovmin i rise e
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



