No . 300
10.48

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

' THE DIVISION OF HEALTH OF MISSOURI o
FILED SEP 29 1956 STANDARD CERTIFICATE OF DEATH serievag B2 ...

BIRTH NO. REG. DIST. NO. _31__8_ PRIMARY REG. OIST. uo.]_O_D_g, R,g,-,,,,,.r, No. 77’7'?

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased lived. 1f institytion: residence befors |
a. COUNTY a. STATE . b. COUNTY adumimionl. '
. i Miagouri
b. ColTY (If outcide corpurate Umits, write RURAL .ndw':v':.h - g‘r ALYEI(HIEL': ':?E} ‘ ¢. CgRY “n 5 "mmmu ot
TOWN St.Louis 5 g "W gt Touis g
d. FH(%}S-P?"#AB]‘:EOORF (If ot in hoapital or instivstion, give street address or location} - ASJ[?REEE;S {H rarsl, give location) 0 1_0
INSTITUTION Shpanice Heanital /0 L1655 W, Jee Ave,
SEE%%ESOE’E 8. (First) b. (Middle} e. (Last) } 4. Dé;E (Month) (DB]’) (Yeat)
(Typeor Printy  Julia Waechter DEATH 9 L__ 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iIF UnbER 1 YEAR | tF uwDER 1 Hes.
' . WIDOWED. DIVORCED (8pecif. . Laat birthduy) Monlhl Days | Hours | Mio.
Femalell white | siggle 10/27/1885 69 . | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 5
den.durin;mnnolworhiuﬂh.-:onlil :n-!.i‘:::l) i DUSTRY (City and State or Foreiga Country) D 12Cgm'lz'}E!N?FWHAT
—_none St,Lauis Mo Seh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND ' OR WIFE
Henry Waeghter idJulia Hohma
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS |
(Yoa,no.or unknown) | (I yes, xlve war or dates of service) NO, |
Chronjc Hoapital 5600 Arsenal |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

: I, DISEASE OR CONDITION ONSET AND DEATH
‘Eﬁ,“fjj"’&?ﬁﬂf‘(’g DIRECTLY LEADING TO DEATH® (q) Cor eﬂﬂ-& Voot clards” Jeac of ou—{ Oretcoaodl

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
a8 heart fallure, asthenin, rise o the cboor mu‘!f fa} m.!lny
de. It means the dig. | he underlying cause laat.

ease, Infury, or complicg- DUE T0 (e}
tom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot W@g .
related o the disease or condition catstng death. 4 ‘14 S aannd ‘“—1 e ond/
19a. DATE OF OPTE'I%AIG 13b. MAJOR FINDINGS OF OPERATION ) @ AUTCPSY?
3 3 / * vis L1 wo E

2la. ACC!DENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUIC homa, farm, fastory, street, office bldg..eve.)

HOMICIDE [
214, TIME (Motth}) 1Day} (Yesr) (Hour) 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby cemj'y that I attended the deceased from _JLZ.]_ 1955, to _Q.LL_ 19..5_5 that I last saw the deceased

alive o'n , 1955 | and that death oceurred at 4 2304 m., from the causes and on the date staled above.
2. SIGNATURE g 13% ’S?e)f\zab ADDRESS 2. DATE SIGNED

M"L« {J: X W&\o—t@ “or
TIONBEERMES\}.ALCREMA 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of Oon:nty,jn- (Sta
(Bpect ‘
removal 9—7 55 St . Peters Cemetery S5t,.Llouis Co,,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 5. FUNERAL DIRECTOR' 8 SI1GNATURE ADDRESS
G - -
SEP 6 1958 P 4)7/,9 Math Hermann & Son,Inc. 2161 E.Fair Ave.

‘ . (Licended Embalmer’s Statement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iirirarirecmeattee e eitiaateerareeesrra e ss s am e ’._./gtudent Empbalmer No,,a...-.-.
working under my personal supervision.. -7 7

Student...cocereruacireernrnccioiiiersicamaaaaacaeeans Signed .~
Signeture of Student Enbalmer

T

Licensed Embalmer No.
P. O. Address?;ié:?...f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revecation of license). |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. ‘

|

|

1€ this bddy is not embalined, fact should be so stated above.



