o. 300

Nb UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA[NLY-—-_—"USI

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
‘PRIMARY REG. DIST. NO. _10.0.3 Registrar's mm.gggﬁw.

Stats File No

108. USUAL OCCUPATION (Glive kind of work-
. doneduring moet of working Life, svea If retired)

Retired Clerk

105. KIND OF BUSINESS OR IN.
DUSTRY,
Wabash R. R,

REG. DIST. NO. #1_&
1. PLACE OF DEATH : LT 2. USUAL RESIDENCE (Where decsassd lived. If institation: residencs befare
a. COUNTY &. STATE ] - b. COUNTY adaisaton).
: . : S Missouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outxide corporats limits, writea RURAL sad give townshlp}
OR . township)| STAY (o this place) . .+
TOWN St Louis TOWN St Liguis 4 2
d. FHOLIS.PI;{I:}AME OF (If aot in boapltal or lnstitution, give streat nddr_ or loemtion) A RESS (I rurat, give location)
INSTITUTION.- Mo -Baptist Hospltal lj, 3119 S, Jefferson Ave.
3. ;',“‘E‘;;'EE &r; " a. (First) L b. (Middie) ¢ (Last) 4. DATE (Montt) (Day) (Yean
{Typeor Printy JOHN ’ ?"VQRHEI;I?E- DEATH 3}‘ 9 54 :
5. SEX ) 6 COLOR OR RACE | 7. m&ﬂ% rlgls\ygg CIESRRIED 8. DATE OF BIRTH 9. AGE (Ia e el TR 1 @ Lok 4w,
. (Bpacity) - . birthday thy Hours | Min,
Male White Never married 12/18/1873 ) raradl iaad

11. BIRTHPLACE (Stats or forelen sountry)

| 12 CITIZEN oF wHaT
t. Louis, Mo. ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred W, Woerhe1de

15. WAS DECEASED EVER IN U.S. ARMED-FORCES?

(Y- Bo, or unknown)

16. SOCIAL SECURITY

Mathilda Schachner

NAME 14. NAME OF HUSBAND OR WIFE

77. INFORMANT 5 5|GNATURE OR NAME ADDRESS
Wm F. Waoerheide 5379 Gladstone Pl.

No.

(lly-.dnmord.-t-ntmloo) 702_05_095@

)

18. CAUSE OF DEATH ' -MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
linefor (a), (b, and () | D'RECTLY LEADING TO DEATH* (5
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, MM DUE TO (b}
o# heart failure, asthenta, | ik f0 the above couse (o) dating s :
cte. It means the dts. | the underlying couae last. )
ease, injury, or complica- DLUE TO (u.)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Condittons contributing to the death but not .
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION |,
. ves [ wo J
2a. ACCTDENT (Epecity) 21b. PLACE OF INJURY {s.g-incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| homa, farm, tagtory, strest, offics bidy., sx0.) - !
HOMICIDE . )
214, T(l)r;:lE (Moath) (Diy) (Tiq) (Hown | 2le. INIURY occunm-:n 2If. HOW DID INJURY OCCUR? D
. . . > '} WHILEAT NOT WHILE
> “INJURY - = | “work AT WORK . ‘/ A0 /
2] h’_ereby certify that I-aitended the deceased from %_', JE.J_’-Q, o 31315.4__, 19°__, that I. last sai0 the deceaud
alive on _,iLL " and that death occurrdd atl L. 15Pm., from the causes and on the date stated above.
23, ATURE’ —_— or uugo 23b. ADDRESS 2. DATE SIGNED
Diies e Mo. Theater Bldg.; "' - |."3/10/54
zai/ Bg&i 3\1’_ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Stats) ’
\ (Bpwctiy) . .
Femation 3/1 1/54 QCak Grove.Chapel 5t.- Louis Co., Mo,
DATE REC'D BY LOCAL | REG|S 75. FURERAL OIRECTOR' S $1GNATURL ADORESS
g G.
MAR 10 195% Ambruster Mortuary 6633 Clayton Road




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side -of this certificate was embalmed by me, or by oo _

. .. LT Student Embalmer No...
working under my personal supervision.

LR R R RN N I R I I R

icensed I / / 05 &
Student Embalmer Licensed Embalmer No...[.. # g/

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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

-



