THE DIVISION OF HEALTH OF

 58-035135 .

MISSOURL
Heolth, _—
& Wl STANDARD CERTIFICATE OF DEATH Ao Al -
ualig
 Service lfm 0 CT 3 1qqﬁqinrelinn District No. ‘3 / 7 Primery Registration Districy No. 6—0 O Ragillrcr's No. ____CK 4_3{_.___
M : S z - E—
f 1. PLACE OF DEATH 4 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rasidence; Bcfou
. 300 a. COUNTY St. Louis a. STATE Mo. b. COUNTY isslen
1-57 b, cm {If cutside corporate limits, give TOWNSHIP only) | Inside Limits o CBTRY Inside Limirs
1om  Affton Ves L1 No ] tom St Louis S Yes[i No [
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET side, vu locgtion) Roside on Farm
HOSPITAL OR 1 DDRESY() .
| 0/ nsTiTuTIoN 9555 Forman Rd.[6 Mon. ~’\€J / 7¢ 36a T g{-‘ =} Yes[J NefX]
3. NAME OF DECEASED First Middle Qost 4. DATE Month ~  Day  + Year
{Type or print) OF =
MINNIE WACK oeati  Sep. 20 1958
5. SEX 6. COLOR COR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In :.nu :ﬂUN:ERgYEAR I,l; UNDER 24 HRS.
1 irthday) nths ays lour, Min.
Female White weoweolgl 2 ovorceoll|Aug. 17,1868 | g™ i
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven 1f retired) ND! RY i
HCUSewor At Home St. Louis, Mo. U.5.4.

y related.

L4

All diseases in Pcﬂrl must be causall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME
George Hennen

13b, MOTHER'S MAIDEN NAME

Mary Fellerxr

14. NAME OF HUSBAND OR WIFE

(Late Charles Wack

15. WAS DECEASED EVER IN L. §. ARMED FORCES?

(Yor fNB\ml‘mwﬂ)l (H yes, give vaiTE of service)

8. SOCIAL SECURITY NO.| 1T,

None

INFORMANT

Addrass’ l

Sadie Egeter 9127 Wayne Dr.-Affton M

18. CAUSE OF DEATHJEMU’ only ene cav
PART . DEAT

IMMEDIATE CAUSE (a)

Condltions, if any,
which gove riza o
above couse (o),
stoting the under-

} DUE TO (b}

WAS CAUSED BY:

e pe
P

line for (), {b), ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

(ot

6 G 7~
6

w7

4

| 20d.. INJURY OCCURRED
*| WHILE ATD
WORK

ROT WHILE.
AT WORK

O

v o« ~orm, Lctory, sn\;l office bldg., etc.}

il

g lying couss last. DUE TO (c) k-
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but net related ta tH] terminal disecne condition glvan in PART [ {q) 19. WAS AUTOPSY
5 PERFORMED,
s YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) M
L
v O O ]
;J 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
E p.m.

20e. PLACE OF INJURY (e.g., inor ebouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occ’;red af _A

5/1;" /mrz,m [%ZQ

he dyte stoted above; ond to the best of my knowledpe,

ond lost saw her alive on

S5 1127 F.

the g{uu stated.

22a. Cﬁi)'r RE /f (f e or tithe) 22b. ADDRESS 72c. QATE SIGNED
?m% iyl €103 oPalk 1// ¢
230. BUR])/.CREMATION I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY {City, town, or county) (ymo)
REMOY AL [Specify) ! . .
Burla " |Sep.23,1958| Sunset Burial Park Louis Co., Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S,Kingshighway

25. DATE RECD. BY LOCAL REG.

7~ 22 -&f”

d Embalmer’s § on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER —e

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

by Me, OF DY .o e e e e e sa s r e e , Student Embalmer No. ._......coviinnene

working under my personal supervision.

StUdERt e it een e it Signed
Signature of Student Embalmer

Licensed Embalmer No.....7..7..70. 0.

P, O. Address......o.oveeiiiiiiiininiiinie

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

to comply with the above constituies 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.

.

.




