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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

313 e Regissaionvisics v LOO3 o togorars e B

FILED FEB 14 1958

Registrotion District No. oo

2946

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengé belore
a. COUNTY a. STATE b. COUNTY :J)Qﬁm)
Mo. _ ’ -
l b. CIOTRY {If ourside corporate imits, give TOWNSHIP only) Inside Limits c. CgrRY Inside Limits
o St. Louis Yes [ Mo [] Tom _St, Lounis Yos [ Mo [
¢. FULL NAME OF (lf NOT in hespital, give location} | Length of stay in 1b ‘7 STDRDlFE!EET {lf outside, give location) Raside on Farm
HOSPITAL OR A
B X Enroute City Hosp. 203 | SPREE824 Marquette Avel Ye(d me[
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN F. WAHOFF DEATH  Jan., 2% 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE U FUNDER i YEAR] IF UNDER 24 HRS.
0 : MARRiED(K] NEVER MaRRIEDL] ] L e R
Male White wooweo[]  owvorceo[])] Dec.6,1892 5 l
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing moxt of working life  wven if retjred) INDUSTRY .
H{reman-city of St. Louis St. Louis, Mo. U.S.4,
13q. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Fred Wahoff Unknown Bertha Wahoff
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SUCIAL SECURITY NO. 17. INFORMANT Address

{Yas, or unknawn}
Yés

ﬁs’i‘i’a”“ﬁg‘i‘. ororvi:o)

None

Bertha Wahoff 6824 Marguette Ave,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pegline for (a}, (b}, and (c}.} .
PART I. DEATH WaS CAUSED BY: N
IMMEDIATE CAUSE (a) PN

INTERVAL BETWEEN
ONSET AND DEATH

—_——

Conditions, if eny,

DUE TO (b) @M mm QJWM R

which gove rise 1
gbove couse {a),
stoting tha under-

lying cowse lost. } DUE TO (¢)

¢0

/
ql(,

7

PART Il. OQTHER SIGNIFICANT CONQ

19. WAS AUFOPSY
ERFQRMED?
Es[W NO[]

/ I-{ 2
200, Accgfh SUICIDE  HOMICIDE PART Il olaem 1
a O L
2c. TIME OF Hour Month, Day, Year .
INJURY  g.m. 2 M ? /? Rt -,
P/ = ! &2 "
20/ INJWRY OCCURRED 20e. I:'LACFE OF INJUR ('i?"' inbcErdchouthu)me, 20i. CITY, JOWN, OR LQCATION 9@% STATE
WHILE AT NOT WHILE arm, fact oot, office ., etc.
WoRK [ AT woRK J 3 b \za-—-‘—l-‘}- Q#/f Kol o

21. | attanded the decoased from
Death occurred af

P

' )4- m on the date stuted above; and to the best of my knowledge, from the causes stated.

and lost saw :::l alive on

% )

22b. ADDRESS

I IO

22¢. DATE SIGNED

/. %l S

Wk

23a. BURIAL, CREMATION,

Remova

REMOVAL (Speclfy)

gskre %
Jan.27,1958

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or county)

Jefferson Barracks, Mo.

{5tate)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

j@ec TRAR'S SIGNATURE

JAN 2458

{Licansed Embglmer's Stotement on Revarsa Side)

/s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY cooeniiieii e et re e er s et rre e st aaaasrraaanebann s , Student Embalmer No. ...................

wotking under my personal supervision.

StUdENt .oereniiii e e e Slgﬂﬁmﬁw

Signature of Student Embalmer
Licensed Embaltmer No..ﬁ-{. =

. P. O. AddressS<2.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,




