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"STANDARD CERTIFI

FILED SEP 6 1956

PRIMARY REG. DIST. m.J_O_O_B

State File No 29286
Registrar's N,._‘fi..J.,,_'ZZSS _

CATE OF DEATH

BIRTH NO. REG. DIST. uo._gig
I. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbers decoassd lived. I Instiution: residence before
a. COUNTY 8. STATE b. COUNTY sdinisston).
_ : ' M1 ssouri
b C&Y (It outoide corpurate imits, weits ROURAL and d:u cs'm‘ﬂfﬂ: (‘M-'1 ¢ Cg; ) o e onw within
TOWMN . o+ Lomis rommblo) (In thia place town St. Louls REA 4 'Nnhbt'_m
d. FULL NAME OF (If not ia hespita) or Instivation. aive strect address or location) ». STREET (If rural, give loestion) I
HOSPITAL OR ADDRESS ¢ q
INSTITUTION 4208 Randall P} 4308 Randall P1l. } D
3. IID“E%%ESOE% a. (First) b. (Migdle) V4 c. {Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) William H. Wasmer oo Aug.3. 19586
5. 5EX ] 6. COLOR OR RACE | 7. &‘?“T-';EB‘ BE\‘%E IESRRIED. 8. DATE OF BIRTH 5. AGE (In yen| 7 moee | nﬁ T UKoER B AE.
8 {8 on H Mis.
Male White Warried Dec. 29. 1875 | 85" | | e
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L] 12, CITIZEN OF WHAT
Bnllﬂ . P ) U (City and State or Foreiga Country} RY?
‘GrstedTan nion Market St. Louis Mo, i
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Herman Wasmer Unknown Catherine Wasmer
g. WAS DECEASE;) E\:&R lhliU.S.ARMdED ?RCESE 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o». 7o, gr unknowa res, ive war or dates of servics)
0 : 49'?-18— Catherine Wasmer 4308 KRandgll Pl.
18. CAUSE OF DEATH ; CAL. CERTIFILATIO, INTERVA“g 3
| Enter only onecseper | |- DISEASE OR CONDITION Z ﬂ-é. ( ot M

line for {a), (b, al.nd © DIRECTLY LEADING TO DEATH®(y)

*This does nol mean | ANTECEDENT CAUSES

Mordid conditions, Ijmy. giving BUE
rise to the abose couse (a) dating
the wnderiying cause lagdl.

the mode of dying, such
s Aeart falure, axthenia,
de. It means the diz-
case, infury, or complica-
tion which caused death,

" DUE TO

1F. OTHER SIGNIFICANT CONDITIONS "4
Conditions contributing o the death buf not
reluted to the di MMRMNMMW OQ slice .,

?&

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ? zn AUTOPSY? .
TION A ; . Eo
y4 L / 7 ves L wo [
* <ft 21a. m;ﬁm - tBndb)Z ' zm.mce& gJURY (0.5, inorabout | 21¢, (CITY, ;UZVN OR TOWIVNSHIPY . { (STATE)
£ strost, .. 410} 2 el ¢ 7 -4 i [

2le. INJURY OCCURRED

WH!LE AT ROT WHILE
AT WORK

21d. TME (M onth) Your)

uuun@o(_q JQ \53

21f. HOW DID INJURY OCCUR?

3

d from

~

18 that I last saw the deceazed

2. T hereby certifyfhat 1 attended tfe d
‘gHEpn

19, io . ’- .
, and thal deatb occurrcd a@ﬁ , Jrom the cauzes and on the date sialed above. ,

, 19
2 236, ADDRESS l ; SYENED
- /30 Clus 5
RIAL. 24b. DATE zAc NAME O‘F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or county) v (Sm.n),
. REMOVAL . S L 1 C ‘
emaval BR-T7-5/ 18t . P f'pmn_'l'o'rﬂr q5t. Louils, OuntYJ Hor,
DATE REC'D BY LOCAL "S SIGNATURE . 5. FUNERAI. Dlitc‘ml S SIGHNATURK ADDRESS
AUG S 1958 ° ﬁw.m Stock 2117 E. Grand Ave.
‘ . 1 E ot I. 3 - ﬂﬂ R sid',




STATEMENT BY LICENSED EMBALMER ‘ L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3 2+ LT 3 O P , Student Embalmer No,...coxcere---..-

working under my personal supervision..

[H
Student........’t tuisciicieatiiiiiiiiiiai e s Signed......[ ..
S:p-r.ura of St.udu:t Enbaluer

P. O. Address

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 hiss OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




