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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

F".E[] SEP 21 1956 THE DIVISION OF HEALTH OF MISSOURI ‘32485
STANDARD CERTIFICATE OF DEATH 1616 File Nt .
! BIRTH NO. _ REG. OIST. NO, :3 | _8 PRIMARY REG. DIST. uo1QQB — Regisirar's No,-’?g,ﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, 3 iostiwtion: residence before
a. COUNTY . : -~ a, STATE b. COUNTY admbsiont.
° Missouri i
b. CITY (If outside corporata Limits, wiite RURAL snd give ¢. LENGTH OF c. CITY 4. Is Restdence within limits of
OR woahi: ST i OR ac ncorporyl wn?
ToWN St .Louls romeable)| STAY (e "55#5‘ own St.Louis AT i
d. FH‘OJS.PF#AI‘:[\_EOORF {If not in boapital or institution. give strect address or Ioud? o STREET (H rarst, glve location)
iNstiotion Lutheran Hospital |70 3217a Arsenal Street
*Deceasgn b. (Mlddle) T e (Last) SOAME  (Moatw) (Day) (Yea
(Typeer Piny  Christian Wassermann oeam August 23, 1956
5. SEX a 6. COLOR OR RACE | 7. MFRRIE[D). ]‘[\)‘[EVESCNE!SRRIED. 8. DATE OF BIRTH 9. l:\.GEhm:e;n o R ) YEAR | O UNoLR M s
, (Bpegi 1 ¥ on Days | H Min,
Male White owed Mar. 28, 1886 | "
10a. USUAL OCCUPATION (Gve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] =
:mdurizumuto(wnrkluutfsrulx:‘;fr:ﬁr:l: - DUSTRY . (City ead State or Foreign Country) lztgb“%sl’”oFWHAT
Clerk Peter Hauptman Co. . Missouri | U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Unknown Unknown | Elsa Wagssermann
15. WAS DECEASED EVER IN U, S ARMED FORCES? [ 16, SOCIAL SECURITY l(l?. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) (I ywa, give war or dates of service}
No —————— Unknown enneth Wassermann=3217a Arsenal St.
1| 18. CAUSE OF-DEATH - . AL C RT]FI TIO y INTERVAL BETWEEN
| Enter onty enecauseper | 1. DISEASE OR CONDITION Bila /fj[‘ér g&.s Pyelon |, ONSET AHD DEATH
Iine for (a), (b, and (Q DIRECTLY LEADING TO DEA'I'H‘(a) : -d’
g Gen Arterloscl ro
*This does not mean ANTECEDENT CAUSE‘ * / /?: Zz -2 £
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
a# Keart faflure, asthenia, | Tite to the above cause (o) :tnt!na
de. It ‘mecns the dis. the underlying canse laat. . . A C . L
case, injury, or complica- __—__—.D_["E T0 () .
tion tohich caused death,. | 11. OTHER SIGNIFICANT CONDITIONS Slptne. et & LlrBarita
: Y conditi tributing to the death but aot - . ” - = 7 R v .
) rd«?f:ld t? tsh:o:iar:an J:aco‘:zdarcmrtxaoaunn; :zal.h 2 - W""‘I ,Z/-o-‘-—u .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3. Lver 20. AUTOPSY?
TION ¢¢é L : BI
YES wo L]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.5., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, sffice bldx., e10.)
HOMICIDE. . . . . .
21d. TIME (Month) (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
-INJURY - Sl "f{“&';{k‘ A2, '
2. ] hereby cerls Y thcﬁ‘rd%)nded the deceased from 9"‘6 to %5 23 19')é that I last saw the deceased
alive on . D&, and that death%ecur 1 m., from th{::auses and on the date staled above.
23, S UR % - Obemeyer (Degree or b. AD 103 Arsenal 23c. DATE SIGNED
@ /S il T Frasl5g
24a0 NB rlijER Mt 3\}' CREMA- | 24b, DATE é | 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, or county) (tate)
{Bpacify}
emova Aug.27,1956|St.Paults Churchyard | St.Louis County, Missouri
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
‘AUG 25 1956 2 é;( ﬁmﬁ Jh -~ | WACKER-HELDERLE - 363l Gravols Ave.

(1icensed Embalmer’s Statement on Reverse Side)
—m .




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oo iiieriiaisatetiasiieesarirrstanananrarmsascattntssasnosscsonas Gemenean » Student Embalmer No.....ooouvinen

. - M ) -
working under my personal supervision..

12T T 1T T
s ¢ Signature of Student Embalmer

e

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

.- -




