o listed.

FILED FEB 25 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3181y mormm e 1003 a9

........ 6729

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before

admission)

a. COUNTY a. STATE hﬁi ssour i b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY inside Limits
QR . . OR H
town St.louis,Missourt, Yoggd Now o St.louis Yedb NoD
€. Egls_;_nf_i:l}:\ggF (}f NOT in hospital, gl;niocin-lion) L-ng:il: of Is!ay inlb 4 STREET 4 54 7 (1§ outside, DA" location} Reside on Form
% nstirution Enroute City Hogpital, /2 G ADDRESS Delmar Ave, Yesn  Nob
3 mamx o7 Firgt Middle Laat 4 DaTe Moath  Day  Yeor
¥
(Type or print) George Wasche & Februvary 11,1957
5, SEX O 6. COLOR OR RACE 7. marriep [ NEvERMAI{HiED’D 8. DATE OF BIRTH 9. AGE (In pears | IF URDER 1 YEAR [iF uNDER 24 WRs.
Ma l ¢ wh ' i_c j an I 2 | QOO iag?rrhdav) Monlhl Daw | Hewrs I Min.
wipoweo [ pivorcep ) . )
“[10a. ysuaL OCCUFATIONt(GlD; kind ojt?nrk‘do% 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} G) 12. CITIZEN OF WHAT COUNTRY?
BTy Yinary e cen U recire Radio Budapest Hungary U.S.A,

13, FATHER'S NAME

John Wasche

14. MOTHER'S MAIDEN NAME

Rose Efflinger:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Vgryno, or unknown) | (S pes. m‘le dales of service)
T

tnk, Mrs.Estelle Schneider 4576 Laclede A\

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coroner, etc. must use only standard nomenclature in

diseases in Part | must be casuvally related.

13. CAUSE OF DEATH [Enter only one cotise per ling for (c) (&), and (c)]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave risg to
above * couee (8},
slating the under-

Iying  cause last. DUE TO (¢)

M
DNE TO {B)

BRA A P

z .
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} . ;ﬁig}gg’f /
I
h ves (W w0 O
"‘-"_ 20a. ACCIDENT SWICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) :
§ a 8 |
21 %c. TIME OF  ‘Hour  Month, Day, Yeor
h CINURY g m. . . .
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (0 MoTwHLE [ farm, factory, sireet, office ddy,, ele.)

WORK AT WORK

her .
and Jast saw him alive on

21. I attended the deconsed !rom%
eat curred at 0 ’\ m on rhe date s

tated above; and to the best of my knowledge, from the causeca stated.

Degree or tiile)

3

B

| N

&

22b. ADDRESS - 2 . . /u‘v SIGNED
k [4 | v V/‘

23a. BURIAL, CREMATION,

BT St

% oATE

2-5~57

. NAME OF CEMETERY OR CREMATORY

— Hark Hill Cemetery

/J' o ¢
LOCATION (Cily, town. or countr) {State)

Si' Louis Count v, Mo,

24. FUNERAL DIRECTOR ADDRESS 25,

DATE RECD. BY LOCAL REG.

Albert H.,Hoppe 4700 Washington Bjlvd,

. R ISTRAR'S S4 ATUREf r

(Licensed Embolmer’s Statement on Reverse Side)



{._.(—.1- - R . R B

[
e

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate w‘as er

working under my.persconal supervision.. . :

T L]
Student ..c.eeoioi e icie e cn e Signed ﬁ‘—’a UJ ....... AJZ&/UA"”\—’

Signature of Student Embalmer
Licensed Embalmer No. 53 j

o N ’ - P. O. Address _/%ﬁ'—"

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. - ‘

. If this'body is not' embalmed, fact>should be so stated above - - P

1 St L. ’ . ¢




