THE DIVISION OF HEALTH OF MISSOURI

0.300 ) ;
ALED MAY 2 STANDARD CERTIFICATE OF DEATH stote e NI DA D
.48 5 1955 . 31 i« 4069
| BIRTH NO. REG. DIST. NO. 5 PRIMARY REG. DIST. no.lo_o_g Registrar's No....... [WipmmsiuiibrecooriN
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed ilved. If Inatitution: resddence befors
. . COUNTY . STA \ dintaxon},
* a _ a. STATE Missouri b. COUNTY B on}
' b. CITY (If cutside corpurate limits, write RURAL and glve ¢. LENGTH OF <, CITY 4. 1s Residence within Umits of
OR waship) Y ) OR cotporn
ToWN  St.Louls e S Y as Town St.Louls | TEEETEETT
d. F#é%PrTéME QOF (If pot ia hosplial or insticution. give streot address or locstion) A%nggs (I raral, give location) 3/&?;7
INstHUnoN Firmin Desloge Hospital |// 1031 Tholozan Avenuse ¢
3. gs?:“é%s%‘i-: 6. (First) b. (Middlc) ¢, {Last) 4, DATE (Month)  (Day} é
(Tvpeor Piney  LOulse Waghford oA April 22, 195
5. SEX 5. COLOR OR RACE | 7. m&%ﬁg. EIE‘\;'EECMSREIEG?{ / 8. DATE OF BIRTH 9, li'«‘.GE u?:f‘i"' r uom | nn.: © woen u .
. {Bpecity, ¥, an' ours | Biin.
Female /] White Marr Le Aug. 16, 1888 | “B7“” | |
10a. USUAL OCCUPATION (G kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{City and State or Foreigs Cnnntry)é}
dooe duzing mot of w if restred) DUSTRY COUNTRY?
e Holisewite ™ At Home St.Louis, Missourt SLA.
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE -
' Louls Goetzhain Mina Weber John Waghford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Y ou. n0. 07 unknown} | {If yes, glve war or dates of service? NO.
_No ————— None -
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronly onecauseper | | DISEASE OR CONDITION ; . oy || ONSET AND DEATH
line for (a), (b), and (¢) | D!RECTLY LEADINGTO DEATH® o) —mwﬂmwm— —l_‘en&_
ANTECEDENT CAUSES - : -

*This does nol mean n/
the mode of dying, such | Mordid eonditions, if any, giring DUE TO (b)
8 keart faflure, asthenta, | Tite o the abote cruse (o) sating
the underlying cause lost,

ete. It means the dis-
case, Injury, or compiica. DUE TO {(2)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling Lo the death but not
reloted to the disease or condition causing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N , 20. AUTOPSY?
TION : l 7 :
ves [ wo [J
21a. ACCIDENT (Bpedifr} 21b. PLACEOF INJURY (e.s.. tnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEDE bome, farm, factory, sirest, offies bldy..ete.)

21d. TIME tMonth)  (Day)  (Year) (Howr 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE|

INJURY = | “woRK AT WORK
2. I hereby certify that I atiended the deceased from %ﬁfﬁ to _QW that I last saw the deceased
alive on , 198 {a, and that death occu a A , Jrom the caudes and on the date siated above.
23. SIGNATURE (Degros or title) £] 23b. ADDRESS | 23, DATE SIGNED
M. O b, WD | 3915 W olao, Roed [94apm5(
Zis. BURIAL, CREMA- | 24b, DATE 2& NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) V(statey

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

TION, REMO! ALTnd-lv) '[)I'.25 19;6

New 5t. Marcus Cemeter

ATURE ADDRESS +

363l, Gravois Ave.




STATEMENT. BY LICENSED EMBALMER

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

BY ME, OF BY ottt s s s e P , Student Embalmer No........--

working under my personal supervision..

Student...cccevvn..-. eeeemseeeersesanmEgezecesarnaasnn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply' with the above constitutes grounds for revocation of license).

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

1 this body i not embBalmed, fact should be so stated above. -




