THE DIVISION OF HEALTH OF MISSOURI

58-031405

.S, Np,300 . -
v, 10.48 fiED AUG 22 1958 STANDARD CERTIFICATE OF DEATH State File No.. I
- L -
| |leirTH w0, REG. DIST. NO. _éLL_ PRIMARY REG. 01ST. %0, oD L Repistrar's Na 12/ 5[ ?
I”1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
a, COUNTY a. STATE . b. COUNTY /7 sdslomiony.
St, Louia M:.a_e_QuLi_7 . Louisg
b. %TY (I outoide corpurats Umits, writs RURAL .ndmm " g_r AI‘!,E:ILEE-I' DE::, ¢ chY #0 ] o :'2.3"‘“‘" "“"“u“"“w‘.‘.ﬂ T
5 ___TOW Bisgeill Hills 5 yrs TOWN Bisgell Hillg ¢ N 2 =
g d. F]Eij!.-SLPIN'I!'\AME OF (it not 1o hoapital or institution. give atreot sddres or locstion) ..ASJSREEEI'SS (If rural, give location)
O INSTITUTIDN 9848 Delhi Drive 9848 Delhi Drive
a 3DDIEACMEES()EFD a. (First) b. (Middle} ¢, (Last) 4. DS;E (Month) (Day) (Year)
B[ (Tvpeor Piny William Henry Wraugmann DEATH  Apg, 14 1958
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UXDER 1 TEAR | @ ONDER o K3,
g ¢ WiDOWED, DIVORCE? oot | e 18. 1909 w;;g: Monthe , Daxe | Hours I Mo,
" Male White Married * &
% m:. ugm gg:g?;m (Qbiekdnd of ok 10b. KIND OF BUSINESD%ET ["N‘; W BIRTHPLACE (1 wuy Stase or Forsign ownterl ‘ze;gbﬂz%@?”“”
) Foreman Larter Carburetor [St. Louis, Missouri 6
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR WwIFE
“ Wn.Frederick-Wrausmann | Emma Havekast _Marie Winkler Wrausmann )
i 53 WAS DEE]‘EASEP E\:’II;ZR lNdU.S.ARMdEP i!ozpﬂzsg 16. SOCIAL SECURES! 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
q 'ea, DO, &7 howh, Yuwa, give war or o o,
:Ial No 93—0’?—9084 in W 3
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
b |l Enteronty opessuseper | | DISEASE OR CONDITION % % AND DEATH
Z  |[ limotor (s), (b), 8w (o) | DIRECTLY LEADING TO DEATH" (o) S-S5
% *This does mot mean | ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, {f any, gising DUE TO (b)
3 as heart failure, gsthenia, | Tide to the abooe caute (o} stating
8 [l ete. J means the diy. | ihe underlying couse lant / ? 0 ?
o ease, infury, or compliea- DUE TC () '
5 || tiom which coused dessn. | 11. OTHER SIGNIFICANT CONDITIONS
= T i
relate e or eauLing
E: 19a. DATE OF OP%%AIG 19b, MAJOA\F[ DINGS OF OPERATION 20. AUTOPSY?
g W O w ¥
: YES ND
o |[2e éﬁé?&é” (Bpecity} 2ib. P}.ACE’?'I;INJIJRYL-H.: Inar abont 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
bomae. farm. ¥ . strest, office vs R,
Z HOMICIDE
- .
g 214, TIME (oatt) Day) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
i INJURY WORK AT WORK
E 22, I hereby Iat cdt e edfrmm; IB_D.L lo_ﬁLlsjhat I last raw the deceased
; alwe and thal death occurred atL121 8P m., from the causes and on the date stated above.
g || 2. S1GN Regree or title) | 23b. ADDRESS — — #23c. DATE SIGNED
. %M ] (] £ '/ <X : "‘ L e SN
3] ¢ S i Loy Jd o€ TN X b AL LG TEln) g 2 i
. , - 1424b, DJ . NAME OF CEMET ty, town,
B4 |[24a. BURIAL. CREMA b. D 24z, NAME ERY DR CREMATORY | 24d, LOCATION (Ot or county) (Stals)
B |l TION, REMOVAL (Bpadty)
§ |_Cre ; Apé 18 1958 Yalh : amatory St, Louig County,Mo. _
DATE REC'D BY LDC%_'L REGISTRAR'S SIGNATUR! ﬂ 25 FUNERAL DIRECTOR' 8 $1GNATURE ADDRE 38
P -5 ; (&/| cALYIN F.FEUTZ,4828 NAT'L.ERIDGE BLVD.
nsed "s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER —

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

, Student Embalmer No.....oaevvunn

By Me, OF By .ttt raree e raeiases e

working under my personal supervision.. .

Student ... iiiaaaiaaas
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



