WIITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \&5
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0 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9201

TION, RPMOVAL (Spestty)

1003 State File No
BIRTH KO. _ REG. DIST. WO. _31§ PRIMARY REG. DIST. MO, R.,.,m,», Nowe m7 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived, [2
a. COUNTY a. STATE b. C(')UNT‘Jr lduﬁlﬂoﬂ!
_ . Mo, w St.Lou15
b- CITY Gt outeide wmu'nl.: lmite write RURAL snd give | €. LENGTH OF ||~ c. CITY 75/ p——
TowN .St.Louis,Mo, . TOWN  Brentwood TR
d. FH&SLHN_I@::_EO%F (f oot in b lori ion. glve street addrem or loation) A%TA?REES (I runal, ive locattonf
INSTTUTION.- Tn front of Inéatrnate Wolrd 1722 Redbird Cove
3, :l;iEﬁ‘\:ME %'i-:) a. (First) b, ~[M;ddle) D e ¢ {Last) 4, DSFE (Month) (Dey) (Yean
( Type or Print) James + V. Waldschmidt DEATH July 30,1954
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDy | 8. DATE OF BIRTH 9, AGE (In ysare| & thotn | TEAR | & oER u AR
WIDOWED DIV SCED (Bp.yl_ laat blrthday)} Mowhl Daye | Hours | Min
M. W, Widowe Nov.8,1918 |
102, USUAL UPATION y e 0 OR_IN- | 11. BIRTHPLACE
dmdnrlug?nco!w 1°| ll(l?.‘:::ni?dlw: 10b. KIND OF BUSINESDUSI- B (City end State or Forsign (‘aultryJO |z-cgm11_§§?FWHAT
Audjitor Falstaff Brewery St,Louis, Mo, , U.S,
ilsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND'OR W|FE
Hepry Waldschmidt Margaret R ] Cecil) Waldschmidt
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ‘J G ADDRESS
{Yes. 0o, or unknowa) | (If yes, give war or dates of scrvice) NO. &
Yes W, W, : enry Waldschmidt 802 Brookri ge DR.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATICN Immgrv%um
I. DISEASE OR CONDITION
1;:::?;?30;?“.:'(’; DIRECTLY LEADING TO DEATH® (5
*This docs not mean ANTECE')ENT CAUSES A
the mode of dying, such gwﬁdmmﬂmm ifmgm DUE TO (b)
s beart fallure, asthenda, ¢ 2o the abose couse (o
ele. Jt meoms the dlg. | A4 vuderiying couse lay
cass, infury, or complicn- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. - related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, vs [ o[
21a. ACCIDENT (Bpadily) 21b. PLACE OF INJURY (eg-. lnerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offies bldg..e0.) .
. HOMICIDE
21d. TIME (Monmth) {(Day) (Year) {(Hour) 2lo, INJURY OCCURRED | 21f. HOW DID INJURY occum
INJURY , N Sl I A 9'07_0 ]
2. [ hereby 'ythatlaumdedt deceased from J[M%_L 165Y, to , 195, that I last taw the deceased
alive on L{ and.that death occurr! Pm , Jroth the &flisea and on the date stated above.
rRezy U b ADDRESS Z3c. DATE SIGNED

6 M-L 7R 7-20-5¢

DA

24c. NAME OF CEMETERY 6

REMATORY 24d. LOCATION (Oity, tawn, or county) (5tate)

Bufial uf,2,1954|Resurrection Cemetery St,Louis,Mo.
DATE REC'D BY LOCAL 'S SIGNATU _ 25 EUMERAL DIRECTOR' 8 A&] GNATURE ADORES
JuL31 %A_ 7

Embalmet’s Stst

e’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by covvvnniveniiinnnnnnaas P e P . Student Embalmer No............

working under my personal supervision..

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

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

¥ this bddy is not embalmed, fact should be so stated above.
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