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WRITE PLAINi..Y—'[‘JS]NG UNFADING BLACK INKE—MAXE A PERMANENT RECORD*

FILEDNOV 3

0 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....................................

REG. DIST. N0318_ PRIMARY REG. DIST. m-_m3¢giﬂrar'.r Na..i.gQ.Gg_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. I [astitolicn: residence before
a. COUNTY a. STATE b. N adsnimsion).
Mo, S¥.Touis
b. Cé‘lé‘{ (f outcide eorpurate limits, write RURAL snd dv;'h c, ALYENGTH OF] c. ng’ R ;fumﬂ,‘;. within limits of
aw ip) l.'e . & ¢lty or incorporated town?
Town_Sto.Louis % Wee Town Glendale / Yo fRD
d. FH(%IS.P;!PAT_E OF (If pot ia hospital or inatitution, give streat address or location)} 'Asl'-)rDRREEESTS (If rarsl, give location)
instiionion Bernard Nursing Home 18 Algonquin Weod
BDNEACNEIESOEFD 8. (F‘irsl.) b. (Middle) e. {Last) 4. DATE (Month)  (Day) (Year)
(twpeorPrint). . TDA ~ JRSSIE KATHERINE WALDECK oAt 11 bl 956
5. SEX { | 6. COLOR OR RACE | 7. MARRIE% ré*lzvggcgsnmso 8. DATE OF BIRTH | 9. I:Gsbavn;n 5'4' wock :Dm IF DKOER H kes,
. {Bpecily, t 5 ) oo sys | Hours Min,
F W widowe 12-15-188% 71 l I
oA SO etttz | 9 KON O BUSES G0 I | T BITTPLAE o s o v o | EgS N or o
e At home St.Louls Mo,

13a. FATHER'S NAME

Jacob C.C.Waldeck

13b. MOTHER'S MAIDEN NAME

{Ida Breiden

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(3 you, give war or dates of service)

{¥Yes, no, or unknown}

No

16. %OCIAL SECURITY
None

ch

14. NAME OF HUSBAND'OR WIFE

| William C Waldeck

17. INFORMANT"'

S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not meen
the mode of dying, such
aa heart fatlure, asthenie,
de, It means the dia-
case, Infury, or complica-

1. DISEASE QR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rize to the above cause (o) stating

the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN

Katherine Waldeck 18 Algongquin Wd.

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the disease or condition cousing death,

F32A

ONSEY AND DEATH

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY {e.g..bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atteet, office bldg.,ew0.)
HOMICIDE - : .
21d. TIME (Month) (Day} {(Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOY WHILE

WORK

22 I hereby certify that I atiended the deceased from 2-16=-50

alive on

19

éﬁ‘n‘l AL, CREMA-

23, SIGNATURE

to £/- 2. 19£é that 1 last zaw the deceased

, 19 ., and that deathgceurred at 11"4"5§ jrom the causes and on lhe dale slaied above.

23b. ADDRESS

00 0live St., St. Louis 8,

23c. DATE SIGNED

o 1l=8&56

DATE REC'D BY LOCAL
REG.

24b. DATE

24c, NAME OF CE

ETERY OR CREMATORY

Bellefohtaine Cemetel

24d. LOCATICON (City, town, or county)

St.Louls

(Btate)

Mo.

11-7-1956

ang i~ m s,

.

p5. FUNERAL DIREC

TOR' 8 816

ADDRESS




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY .ottt rerirae e aaeaeaaaa e abeaaaaas » Student Embalmer No............

working under my personal supervision..

Student.....ooormiiiniiii i rrareaaa
Signature of Student Enbalmer

" P. 0..~ A_ddres

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

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be 8¢ stated above. ‘ -



