THE DIYISION OF HEALTH OF MISSOUR1
pt. Health, 48435

, & Welfare F“.Eﬂ J AN 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE Flij:&qgg? 5
5. Public
Ith Service Registration Distries No. . 3_1 8°mnury Registration District No.. 1..3..-..“._“ Registr&f T No. =~ " ... S
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.S 300 a. COUNTY o. STATE pp b. COUNTY admission}
O
v, 1-57 o b. CITY (if outside corporate limits, give TOWNSHIP only) | Insida Limirs ¢ CITY Inside Limits
TgQ’N ST. LOUIS,HJ. Yes [} No (] Tgﬁ'N St o Louis Yes[] Ne[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b qSTRERETS "(If outside, give location) Reside on Farm
Pi
5’ oS- S%T, LOULS CITY HOSP. #1. ~ aa)_,ADE £$51108 Chouteau Yes [J No[]
r 2
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Day Yoor
{Type or print) oF
FRED H, WANDER DEATH DEC. 22, 1957
5. SEX 1] & COLOR OR RACE| 7. marRIED[ INEVER mn&EDD 8. DATE OF BIRTH 9, Algg E',:'m:;; :uur:ﬁzng::m I::::DER z:ﬁ:as.
Male White | .wooveo(] owoteo@| June 17,1883 | 4™"["B |
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OGF WHAT COUNTRY?
uring most of working life, aven if ratired) iND Y .
abor Smail Arms St, Louis,Mo, U.S.A.
13a. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. NAME OF H‘U'SBANQ OR WIFE
Henry Wander Anna Bayersdoeffer Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT ’ Address
. iYe or unknqwn} {If yes, give war or dates of service) P
; N& [ Arthur Wander 4408 Arsenal
f 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, and (¢).) . INTERVAL BETWEEN
' PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} a.

Conditions, If any, . DUE TO (b) _UM&MAT_MA
which gove rise to )
cbove couse (a), } '

atating the under- BUE TO (2) &m LM E E: '

lying couse last.

PART il. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal dizaass condition given in PART | (=) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docror, coraner, etc. must use only standard nur‘han:ialure in item 18. No symptoms will be listed.

: 8
E] < PERFORMED?
= w
3 i 45 ¥« X {vesix No [
;. 5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 183"
= w
: :5. o0 o O
g 5| 20c. TIME OF .Hour Month, Day, Y éar § ' S
2 a INJURY  om. .
‘g el p.m. -
€ 20d. INJURY OCCURRED ’ 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
T \\'HiLE ATL—J NOT WHILE D ==+ -farm, foctory, street, office bldg., etc.} e L e e . .o .
2 AT WORK S
s 2. | qnendocl_the daceased from 12/19/57 . to E‘ 221 5 i and last saw t" alive on
8 Death occurred at 9‘50 P'_M_ . m on the date stated above; and 1o the best of my lmowl-dgc, from the couses stated.
' § ) {Degree or title) O | 22b- ADDRESS 22<. DATE SIGNED
-
3 . ; SM&:::&:&: ) az, _b L. . 1515 LAFAYETTE AVE, M
,CREMATION, | 23b. DATE . T 7| f3e. Namg oF csus'rem- OR CREMATORY %~ 234, LOCATION (Ciry, tow, or county} - {State)

et - ...,-

al™"™ ipec, 24,1957 | 01d:- St. Marcus Cem. | St.

24. FUNERAL DIRECTOR ADDRESS . - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

Schumacher's 3013 Meramec St. - DEC24 57 9 Zs ‘d; 1%. O
{Licenssd Embcimer’s Stotement on Reverss Side) [
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- . ' STATEMENT BY LICENSED EMBALMER

-~
. -
L

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

" by ME, O BY e cererrrnrernes ettreseietsieeensereseererasteassetnneninns .» Student Embalmer No. ...................

P 0 Address

"**  Note:. The above MUST BE SIGNED BY THE-LICENSED EMBALMER m hxs OWN’HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

‘If embalmed by a STUDENT, he also shall s:gn in.his OWN handwriting, L1t

If this body is not embalmed fact should be 50 stated above ’

L~ - _.!'.‘ . . - - - . . e -




