. Health,

& Welfore

. Public

r Service

b. 300
1-57

All dissasas in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR]

CATE OF DEATH

STATE FILE NUMBER

rimary Registration District No-.ulooa_..--..d.._ Registrar’s Nbg_n_gg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bdnu
a. COUNTY a. STATE b. COUNTY udmun?ﬂ
Mo, St.Lou
b. CITRY (1f outside corporatre limits, give TOWNSHIP only} inside Limits €. C(l)TRY 50 b Inside Limits
TOWN St.Louls Yesgr ] No (] town  Ladue Yos[X] No[]
. ;g%&l?:l{d%g,: (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EE;S (lf outside, give locotion) Reside on Farm
A .
nsTiTUTIoN Deaconess Hospital | S-wkse -l 7 1350 McCutcheon Yes [] No[]
3. (NTAME OF DE,CEASED First Middle 7 Last 4. DATE Month Day Yoar
ype or print . OF
Lillian M. Wachenfeld oeatnSepts20,1958
5. SEX 6. COLOR OR RACE 7’.M.,‘RR,E,JDNHER marien[] 8. DATE OF BIRTH 9. AGE' Ln;.",:;ar; ::‘r:feagvem I:”UNDER 2;_Hns.
. £} 14 ay, 1 ) ays ure .
Fo W, wooweofg 2 oworceod| June 1,1893 3 ]

10a. USUAL OCCUPATION {Give kind of work done

during most of workigg life, evan il retired)
Housewife

10b. KIND QF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

St.Louis ,Missouri

o

12, CITIZEN OF WHAT COUNTRY?

U.S,

130, FATHER'S NAME

Joseph Sauers

13b. MOTHER'S MAIDEN NAME

Néllie McLaughin

I 14 NAME OF HUSBAND OR WIFE

Dr.Carl H.Wachenfeld

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Vrll ne, or unknqwn)l {1 yes, give wor or dotes of service) MI‘.HeI‘bert C.Peterson’7127 Forsy‘th Blvd.
18, CAUSE OF DEATH (Entor only one cause per line for {a), (b), and (c) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) = ,Wop._ ~
Conditians, If any, DUE TO (b) 3 % A
which geve rise to }
above couse ({a), N
toting th: der- .
g l.yicngnn:cu:-wl‘u:;. DUE TO (:) /g/’ a’ |
- PART it. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal diseuse condition given in PART I {g} 19. WAS AUTOPSY
= PERFORMED? X
& YES[] NO g
£ | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
']
G & a O
Gl 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
F3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NKOT WHILE D farm, .ctory, stroet, office bldg., etc.)
AT WORK
21. | attended the deceased from r- -UG A7 “Tto d last saw | " alive on é% !Q 3 z ﬁ é
Death eccurred ajy. > Pie the date arnted obove; and to the best of my knowladge, the causes stated,
22a. SIGNATUR {Degrae or title) 22b. ADDRESS . 22c. DATE SIGNED
- A Alvcoroias w  Sfp 2 988
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, Ng, or county) {51are)
- REMOVAL { ify)
Burial’ Sept.23,1958 | Calvary Cemetery St.Louis,Missourl
2 NER ﬂTOR ADORESS 25. DATE RECD. BY LOCAL REG. REG TRAR'S SIGNATUR
M ' ’ 4 >
g 3840 Iindell Bivd, SEP2 268 |/ Cacl s 2,
V ’ {Licensed Embalmer’s Statement an Reverss Sids) / ()
A e




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ot e e s et e e .

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No. .....c.cvveeeeennen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T]NG (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

Tk,
.,

!
. g
Sl%ﬂ“&M@? ........... -

» Licensed Embalmer No,

P. O. Address.. ‘5&

r




