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

.

HLED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Maohanle ot red 6" Yrh Atlas Linen & Towel

State Frle Nou o eciiicireeecseem seri oo
218
"SIRTH NO. REG. DIST. NO. u‘l PRIMARY REG. DIST. No.m Registrar’'s No.,, iiGQg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I{ Iinstitution: residenes befors
a. COUNTY n. STATE b. COUNTY ndimizaion).
Missouri, —
b. CITY (I outside corpurate limita, wtite RURAL snd zive ¢. LENGTH OF ¢. CITY 4. Is Residence wihin Lmits of
OR townahtp}| STAY (in this place) QR S ) dl ted town?t
TowN  St, Louis, TOWN t. Louis, Cia)
d. FHSIS‘PI#\;E.EO%F (If not in hoapital or instituticn, give strevt nddraes or location) F" ASDT[?F\'EEESTS (It rural, give location) ‘2 / 5—- /
stitution 4134 Loulsians Ave,, 45— 4134 Louisiana Ave,,
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED 8. {First) } l 4. DATE (Month)  (Day)  (Year)
(Tvpeor Printy _ Alods G, Wackenheim, o December 20, 1954,
5. SEX 6. COLOR OR RACE | 7. MARR“.E,EB NIE\‘J{EEC%SRRIED 8. DATE OF BIRTH B'I:Gsi (ll:l:'ﬂ)lﬂ ;: II":'ER IDI'I'JJI IF UNDER 4 HRS.
. Lt (Bpecity, t birthday, oo ays | Hours | Min.
Male, White, Widoved. % 'May 8, 1875 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 w4 Seate or Foraign Countrv}

12, CITIZ%N ?F WHAT

Alsace~Lorraine .

13b. MOTHER'S MAIDEN

UnKnown,

16. SOCIAL SECURITY

13a. FATHER'S NAME

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

{Yea. no, or unknown) | (If yes, give war or dates of sorvice)

£489-10-0734°

14, NAME OF HUSBAND OR WIFE

Elizabeth Wackenheim, (dec'd).
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES .
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean
the mode of dying, ruch

No Mra, Ann Atteln, 4134 Loulsiana Ave,,
18. CAUSE OF DEATH MEDICAL TIFICATION ,lNTERVAL BETWEEN
_Enter only onecauseper | ! DISEASE OR CONDITION - 0 D DEA

rise to the above cause (o) sating

at heart fallure, asthenia, the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the dizease or condition causing death.

tign which caused death.

1%a. DATE OF OF'IE'{ROAIG 1] AJOR FII’LDINGS_ OF OPERATIEZ) 20, AUTOPSY?
" ; g * YES D NO

21a. ACCIDENT ‘ﬁv-d!r) 21b. PLACEOFIN RY (o.g.inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, faatory, strest, office bids.. st}

HOMICIDE
21d. TIME {Month) (Dasy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT JORK 151 A

22, I hereby t I attended the deceased from

o r]
]
M_., 194, o %ZA, IQﬂthat I last saw the deceased
ﬁ, and that death occurred at 23308 m_ from thé causes and on the date stated above.

alive on , 18
23. SIGNATUR g - (De%ﬂtle) 23b. ADDRESS
Zis BURIAL CREMA- 245 DATE ! 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

Rl (Bowdly) -

einova. 7| 12/23/54 Resurrection Cemetery, | St. Louis County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 36 'FUNERAL DIRECTOR'S S16MATURE ADDRESS
REG. > .
ZE ?ﬂdd Ihe N Gebken-Benz Mortuary, 2842 Meramec,gt.,

O o

P

@ (Ticensed Embalmer's Statement on Reverse Side)}




b
¢so ot ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... B et » Student Embalmer No............ ‘

working under my personal supervision..

Student . oo it i - .. f \

Signature of Student Embalmer ? ----- y
Licensed Embalmer No,... 7. 2

2842 Meramec
. P. O. Address---S‘b;"Louj:S',“'l

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

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

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




