- 1058 THE DIVISION OF HEALTH OF MISSOURI
w0y FILED APR 27 1958
. STANDARD CERTIFICATE OF DEATH State File N 11586 ,,,,,,,,,,,
: BIRTH NO. REG. DIST. NO, 3 ] 8 PRIMARY REG. DIST. NDIOO 3 Kegistrar's No. 2946
L Pl(-:SCE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
. UNTY . STATE . CO aduizaioal,
a a Mi__s_a b. UNTY d ‘l—-—!
b. CITY (I cutcide corpurats limita, write RURLAL and give ¢. LENGTH OF c. CITY . d Is Residence within umu. of
OR townshi cel » cli ncorpers
own  St. Louis = LYY Sl /0 ToWN St . Louds HETRET
d. FS&%PNAT.E OF (1f pot in hoapital or institution, give street address or loestion} ASI;E?REES {1 runl, give lcation) f 7
WSHTURSN Saint Johns Hospital 4654 Ashland Aveme, 15 o
35‘5%"&%5%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day} (Year)
(Tvpeor Prie)  MARGARET WASSER oearnMarch 20th, 1956
5. SEX 1 6. COLOR QR RACE ) 7. MARRIED NWSRC’ESR(EIED{;- 8. DATE OF BIRTH 9. AGE. (ls yTn bl; uxfa 'Dm ¥ WotA # K.
Female ' White ™" |0ct. 25th, 1880 B e et e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . e 12, CI
done during moet of working life, -:nnni! ;J::) USTR (City aad State cr Foreign Coustrvl a COUH%E{;?OFWHAT

—Housework , Owvn Home - . Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Zeuschel Unlcnown F. Wagser _
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS

[Yuﬂo ,of unknowan) | {If yga, rive war or dates of service)
0 Tone

Unknown ' [Elmer J. Wasser, 2466 Sharidge Dr., 21,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ute - INTERVAL BETWEEN
| Enter only onacanseper | 1. DISEASE OR CONDITION _ ac a p ndi@itin ONSET AND DEATH
line for {a), (b, and (¢} DIRECTLY LEAVDING TO DEATH @)

“This does mot mean ANTECEDENT CAUSES

the mode of djing, such Morbid conditions, if any, gicing DUE TO (b)

or heart fuilure, asthenta, | Tise 1 the sboue cause (a) wating acute peritonitis
de. It meana the diy. | he underljing cause last.

ease, infury), or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WOC ardial fnlur .
. Conditions contridtting to the death bud not c a g L q M“‘_ .
related o the dizease or condition cousing death. -

19a. DATE OF OPERA. | 190. MAJORJFINDINGS OF oPerATIONZ@Ngrenbus appendix Z-Gen. P 0 20. AUTOPSY?
W— Ll : _ ves [ o

2la. ACCIDENT {Bpacity) 2ib. @ ACEOF INJURY (o.5.. inorabiout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, offioe bldg., ete.)
HOMICIDE S Se.)
210. TIME (Monthy {Day) (Yesr] {Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

INSURY 3-20-56 =yl oL arwonk , 3-20-56
2. I hereby cert:fy that I aliended the deceased Jrom ..__L‘L_ M5 i .'L!Lé(hat I last saw the deceased

alive on _3_2_0__ 19.&_@ and thal death occurred at _B2IEP m., from the causes and on the daie stated above.

2 %ﬁeor uuegl 23b, AD/I? / 23c. DATE SIGNED
# DATE‘
¥}

S-2IE
Zic. KAME OF CEMETERY OR CREMATORYI 4
Bgthany Cemetery St. Louls Coufity, Missouri

T v e Rl

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

%‘1?5 REMISV ) c;z
kénoval 3/23/56

DATI% RECD BY LO%AGL R RAR'S SIGNATURE
MAR22 1358~




TPTM s ’/Iff

£37g Ut OTTL

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Loy o e T« T ITA LRI , Student Embalmer No........

.working under my personal supervision..

\
ST AT TS 1=+ A A Signed ., f’éj{l{ﬂ Al

Signature of Student Embalmer

Licensed En_‘lbalmer No.. 9{/'

- P. O. Addre%%

Note: The above MUST BE SIGNED BY THE LJGENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license), : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i* this body is not embalmed, fact should be so stated above.



