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PRIMARY REG. DIST. m.lﬂﬂ3. Registrar's Na..-..&.ﬁ_ﬂ-ﬁ-._ 1

line for (s}, {b), sod (6) DIRECTLY LFADINGTQDEATH'(ﬂ

*This does ot mean ANTECEDENT CAUSES

13¢ mode of dying, such

' mIRTH xO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If instliation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY Sron \ . LENGTH OF Ty -
(M outxlde sorpurate fimits, writes RURAL and give o cSTAY(ht.hhnhul <. R d.l:ggﬂm-vlmhlhﬂg::l
TowN . St, Louls TOWN_St. Louls . 0
d. FULL NAME OF (ﬂnoihhﬂpluler!mﬁmdu ;lnmtuid_orlonﬁon) (1t raral, givs location) - °
HOSPITAL OR fESS
D ] msrmumion 2223 S0, 10th St 2 :% D 2223 So, 10th,, St,
3. NAME OF a. (First) b. (Middle) C (Lesty~ °- 4. oATE (Menib) (Day)  (Yea)
{Typeor Pint)  FPrank Wachter Sre peati 4 10 857
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NIEng MARRIED, ’/’ 8. DATE OF BIRTH 9. I:‘GE (Iny-,n lzx |D'.\'z: ; UNDER M HES.
- . ours | Min,
Male Y| white VA O May 1, 1893 63 | . I
10a, USUAL UPATION 2 -1 10 NESS OR IN- | 11. BIRTHPLACE - P .
% SSUAL CCCUPATION st | 1 Ko 0F BUSiES OF I o s Pri oo | PSR
Erewery worker Brewery Hungary _ UaSpho
rilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
John Wacht e 3 Magdalene Sinn 1 Jullas Wachter .
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME " ADDRESE
(Yeu, 00, ov cknowa) | (I yes, give war or dates of service) NO. ’
Ho SILITE LQL&Bi_ﬂlia_Wanhtﬂ&mb_ﬂm_lojh%_SL_
18’ CAUSE. OF DEATH : - MEDICAL zERTIFIC.ATION . v - | INTERVAL BETWEEN
, Enter only opecoussper 1. DISEASE OR CONDITION r
L

ONSET AND DEATH
L?m

Morbid conditions, if any, gising DUE TO (b)

a2 heart faflure, asthenda, | rise to the above conae o) sdoting

dte. It means the dig. | B¢ underiying cavse lost
case, injurg, ar complica- DUE TO (c) -
tion which coused dexzb. | 11. OTHER SIGNIFICANT CONDITIONS 2
Conditions contributing to the death but nol’ ’
. related to the disease or condition enusing denth. ‘7‘42'
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. auTOPSY? )
TION

ves [ wo [F—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..lnarabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE o, farm, fustery, street, offios blds..et0}

HOMICIDE
214, TIME (Mosth} (Day) (Year) (Hoar) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

22, I hereby certify that 1 endcd!hedccmsedfrm%_l_, 19.&,!0%&“_/219&1 that I last saw the decensed

-alive on " and that death occurred at Mm from L eauses and on the date staled above.

N Rel

ZAa..Nngu AL, CREMA-
lifego v:ﬁ_:

-

{Degren or tigle) 23p. ADDRESS . SIGN
2%@4‘%’ o e £ 7 24~ |2
o Y Chehn 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) - (Btla't.a)
4/13/157 | Resurrection Cemetery St, Louls County, Mo

DATE REC'D BY LOCAL
APR 1.2 '57""‘"
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25 FUNERAL DIRECTOR'S 81 GHATURE ADDRE A4S .

MOYDELL FUNERAL HOME-1926 ALLEN AVE

(Licefoed Ernbralner’s Staternent on Reverss Side)
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e ' o "  STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e hemr e , Student Embalmer No..o.ccoenovmen.-

working under my personal supervision..
kB

Student ..cvoiiiiiraiiirien st aasreranaraan

Signature of Student Ezbalmer _ .‘ 5 : b
' 1censed\imbalmer No é/y f Loent
-.“ e P. O. Addressz.féfé....%

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failur

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg . :
o " 7° this’ ‘body is hot embalmed, fact Stiould be 'so stated'above. ’ o Dol




