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nomenclature in item 18. No symptoms will be listed. All

."must, use only standar
diseases in Part | must be casuvally related. Coroner cannot certify to a death dua to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FER G T PEEERESTOT

FILED SEP 23 1957

Registration District Ne.

=2/77

STANDARD CERTI FICATE OF DEATH

.. Primary Registration Distriet No. 5-4./.

LB i W

L2

"STATE FILE NUMBER

Registrar's No,

2/55.

Uniknown Unknown

— . e am

1. PLACE OF DEATH 2. USUAL RESIDENCE (%here deceased lived. Iif institution: R.gidan:!:g bef 1
a. STATE b. COUNTY acmigyon
o COUNTY ot Louls Missouri Jeffersdn
b. CITY (If outside corp.orule limits, give TOWNSHIP only) | Inside Limirs e. CITY tnside Limits
OR Y No O OR >
Town  Clavyton sy No TOWN Imperial o Yes{ NoD
€. ggls.#l_?m%l?f: (}f NOT in hospital, givelocotion)]Length of stay in 1b d. STREET {If outside, give locarien)} Reside on Farm
wstirutionSt sLouls Co.Hosple 1 day ADDRESS Yeso NoX
3. NAME OF First Middle Last 4. D‘;;I’E Month Day Yeor
DECEASED
(T¥pe or print) Hans Je Wage nfuehr DEATH A, 27 ' 1957
5. SEX 6, 7. s 8. DATE OF BIRTH 9. AGE (Ffn pecrs | IF UNDER | YEAR hiF UNDER 24 HRS.
£ TOLOR OR RACE SARRJED (3 NEVER MARRIED [ 88 l m"?ﬁ:"'d“") e L YEAR b UNDER 1 s
Male White wipowen [ ‘pivorcep [ Feb, 23 9 1 3 .
10a. USUAL OCCUPATION (Gice kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) % 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 5 ¥4
(retired)Bookbinder none Austria - Vienna U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Frank A. Wagenfuehr Hermina Hillig
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Address
(¥Yes, no, or unknown) {If yea, pive war or dater of servics)

Mrs.Thekla Weidman-ganﬁntonio, Tex.

MEDICAL CERTIFICATION

18."CAUSE OF DEATH [Enfer only one cause per line for {a), (8). and (c).]

with a fall

PART |. DEATH WAS CAUSED BY-
T IMMEDIATE CAUSE (a) _Mﬁmﬂmmwmmgmﬂhla

“[INTERVAL BETWEEN

ONSET AND DEATH

which gave_rise to DUE TO (8)
above caude (6}, ’
stating the under-
Iying catse laaf.

Conditigns, if any. }

DUE TO (¢}

INJ&g 1‘ 8

foun

. PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} E . WAS AUTOPSY
PERFORMED? 4:3-
f‘- 90 /O ves [ no g
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pari-Tor Part 1 of item 18.)2, L
- & a O Found lying beside ladder from which he had fallen
20c. TIME OF Hrmr

?@fyggdrhile working on the outside or his home

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghou! Aome,

farm, factory, streel, u_ﬂic: bidg., efe.)

WHILE AT HOT WHILE
oR AT WORK outside of home Imperial
21. I artendod the deceased from . to

20f. CITY, TOWN. OR LOCATION

Death occurred at

{,67)

e

COUNTY

her .
and last saw him alive on
m on the date stated above; and to the best of my knowladges, from the causes stated.

STATE

. (Deptee ort

2a. ll% L.

23¢. BURIAL. CREMATION, . DATE -

G RhoaL I 18 /20, /87

Coroner
23¢. NAME OF CEMETERY OR CREMATORY

Missouri Crematory

225, ADDRESS: >

22c. DATE SIGNED

Clayton, Mo, . 18/30/57
. 23d. LOCATION (City, town, or counly) {State)
St.Louis, - - Missourl

24, FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363lL Gravois Ave S/

— L

{Licensed Embaimer's Statement on Reverse Side)
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. S : /STATEMENT BY LICENSED EMBALMER
I ilereby certify that the body whose name is recorded on the reverse side of this certificate was em
by ine, or -3 P S L e SO RO U e eraanes ., Student Embalmer No.........
. } T .
' "working under my personal supervision.. ] : ST .
LT L S PPN

" to comply with the above constitutes grounds for revocation of hcense)

S.lpnt.ure of Student Embalmer

P. O. Address’ =, 5 “-‘-‘-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

"

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
_If this body Ls not embalmed fact should be so atated above. - to .




