THE DIVISION OF HEALTH OF MISSOURI g '
STANDARD CERTIFICATE OF DEATH e pie o 2208

[ ew | FLEDSEP 6 1956

! BIRTH NO. - . Ei DIST. NO. __ia PRIMARY REG. DIST. NO. Registyar's Na.__......ﬁg;&j;:“
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbes & d Uved. ¥ loati idonte: before
a. COUNTY B 8. STATE b. COUNTY adinkmiond.
Mo.
b. CITY (11 cutside corpurate limita, writsa RURAL and give ¢. LENGTH OF ¢, CITY d. I Residence within Hmits of
OR STA OR »
TOWN St. Louls rowsatio)) STAY tndbepustl) O St. Louls 1 Wmmmj
FUL.L NAME OF {If eot io hospital or institution, glve streot addrese or loestlon) o« STREET af runl, givs locstion) {
HOSPITAL O
Nstiution. Lutheran Ho gspital /854602 Beck Ave. #
3. gz@éﬁs%% a. (First) b. (Milddie) - ¢ (Last) 4 DATE (Month} (Day) (Yean
(Tyoeor iy LOUTS WALDVOGEL v July 26 1956
5. 5EX C 6. COLOR OR RACE | 7. MI&!)R"E!E':B EIE‘}ISEC'E‘SR(EEE] p 8. DATE OF BIRTH 8. 1..A.GE Un ru)-n l:l' m::l :D!:: F UNDER M His.
¥ . t ont Houms | Min.
Male White | ‘Sinedls Aug. 2 s 1T |
10a. :3:%1; gg‘cemzlou mE%namm 10b. KIN'D OF BUSINESS OR IN- | 1. limmma—: (City aat Sease or Toraipn Coustry) (3] 12, STTIZENOF WHAT
ﬁ'np 0yee o of reet| Dep t.-City of Sti _ILouls St.louls Co.Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
Meinrod Waldvogel |l Mary Schu . m——————e-—-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y Tm ) ] ten of service)
o8, DOWD; 1 Yua, Wﬂ:.’?i -

.1 18. CAUSE CF DEATH .. CoNDFTI .
| Entef oply onsciusoper | 1. DISEASE OR CONDITION -
Tine for (), (b), and (&) DIRECT! LY.I..EADING TO DEATH®(,)

16. SOCIAL SECURE‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
M Kate Wolter Ave,

IQN A 4 v INTERVAL BETWEEN
- :g T 2 * *|- ONSET AND DEATH

«This dots not mean | ANTECEDENT CAUSES

the miode of dying, such | Mordid comditions, if any, gioing DUE TO (b}
as heart faflure, asthenia, | rize to the abose conse (2) tuthw

de. It megns the dig. | tAe underlying cause last.

case, infury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling fo the death but not -
related to the disease or condition coueing deat.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY®
TION lf o
70 ves [ noE\
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) i
a%lM}BIEDE bome, farm, fagtory, sireet, office bids., e10.)

21d. TIME (Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT[—] NQT WHILE
INJURY WORK WORK

/ .
22. [ hereby cgtf lhgt I auended the deceased from %{iﬂ Iif_? that I last eaw the deceased
alive on , and that death occurred a5 fro uses and on the dale siated above.
23, 81 e)e 23b. ADDRESS 2. D SIGRED,
WMM %3 ") mm %8582

‘'WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e,

zﬁa. agéu 3\}.. CREMA- \Ju DATE 24c, NAME OF CEMETERY OR CREMKTORY 24d. Tlo?zny. town, or county)® #(Biate)
. 7}

Burial ™ 1y30,1956 ISty Matthews Cemeteryl 7St. louls, Mo,

DATE REC'D 8Y LOCAL 25. FURERAL DIRECTOR'S SIENATUIIE ADDRESS

REG.

- JUL 271356

| Kriegshauser h228 S.Kingshighway Bl..

o R Side)




LI N S

STATEMENT BY LICENSED EMBALMER

'

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

L3 + s T T S - U Geeveaes , Student Embalmer No..............

working under my personal supervision..

Student .. . iiiiiiiiiieieeraarisimaaeaeaas
Signsture of Student Embalmer

P. O, Address ... ... ..iciien.....

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

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

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

.




