. g THE DIVISION OF HEALTH OF MISSOURI 59-01588"%
“ltare STANDARD CERTIFICATE OF DEATH ” STATE FIC3 NU

'.:nil:. h D APR 2 0 1959R£gistmtinn_ District No. Primary Ra_g_istraﬁon Dist_rict Me. Regislrgs No.___ . %-; hhhhhh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resécltnce b;:fora
. CO . STAT b. COUN gdmissign
300 a. COUNTY a E MO C TYSt, LDU.:LS 7
?'57 b. CITY (I outsids corporate limits, givo TOWNSHIP anly) T Tnsids Limits S AR ITE 3 / é / Inside Limits
5 om  St. Louis Yos (Ko O TOWN o, vl N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location} Reside on Farm
HOSPITA ADDRESS
0 hehiifionDeaconess Hospital 3 weeks s 7060 Natural Bridge Yes (] Ne[R
| 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
? (Type or print)
HALIE WACKHER DEA™H MARCH, 29 —-1959
5. SEX 6. COLOR OR RACE 7.MARR|EDmEVER marrigo[] 8. DATE OF BIRTH 9. AGE (In ysors IFUNDER 1 YEAR] IF UNDER 4 HRS.
Igst bisthday) [ Manths | Days Hours Min,
Femalg /| White wooweo[] s ovorceol 1| Feb, 19, 1876 |

100. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nun!ry)v P} 12, CITIZEN OF WHAT COUNTRY?

t ring most of ng Jife, aven If retired) INDUSTRY
| House Wite ' At Home Hamburg 8t. Charles CoJI.3, A
» 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME MISB0UTTL 14. NAME OF HUSBAND OR WIFE
: Henry Seib Caroline Mades W.'.. Wackher
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, %unkmw)l(lf ¥os, give war or dotes of service) WI LI_,I A 11 !5[ E :!:IiEE ‘ zgw Natural Bri ! e

w
-
@
2
! o 18. CAUSE OF DEATH (Enter onlﬂ one couse per line for {a), (b}, and {c}.) INTERYAL BETWEEN
e PART |. DEATH WAS CAUSED BY: . ) ; ‘ . J ONSET AND DEATH
W IMMEDIATE CAUSE (q) vilon. .3 denerdlized. , 5 A:,f_j
' @
‘ =
! & Conditlons, if ony, DUE TO (b) PAVA ’Vz.“c J leV’ - bp- 3"1 l'\s-? { O d‘;'y,r-
- e e } 7 vecuvryed I-25 .59 J
8 z bying. " couas.towr._)__DUE TO (c) POjt oP. CompPl cation - o 3-U-59 20 INT .
"i g E PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEA11H but ot relotad te the terminal disease condition given in PART | (o) 19. WAS Aggggg;’
3
= ) . N . . . .
R B thef’l e sclepatic H.D. 5 C'br'ona,wv avlevioglevesis 3 levkopenia, vesk] wo () /
‘ - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY @CCURRED. {Enter nature of injury’tn PART | or PART Il of item 18.)
= =y
v O O ]
2 U4
F SBE[ 20c. TMEOF  Hour  Month, Doy, Year
o @©Opga INJURY a.m
|§ el 3 p.m.
|_E % 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|s w WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.)
2 2 WORK AT WORK her
lf 21. | attended the deceased from ‘/?fa .o 3" 27 :? and last Sowﬁ alive on ‘3 2,‘5? J-?
: H Daat od of . 12 55 AM m o date stated above; und to the best of my knowledge, from the causes stated.
g ZZQ_CIGN Degrde or title} %‘ b, 4 ADDRESS 9 22¢. DATE SIGNED
2 |35 | 5437 4,@.,,% 3-20-59
Zle. BURIALYCREMATION, | 236. DXTE 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (Ciry, town, or county) (Stute}

Rmmfmm March 31,1959 Hiram Park Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. R TRAR'S SIGNATURE
Math Hermann & Son,Inc.,216l E.Fair Av MAHBO '59 MM M p
. {Li d Embolmer's § on Reverse $ide) ,& o -




L

STATEMENT BY LICENSED EMBALMER

: 1

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

|

DY M@, OF DY cevvieieiiieenietieeesieeeesereeernseeeeseensanasessraerenntssesssrasnnnseeereeenn ., Student Embalmer No. ....ccvvvurevrennns,

working under my personal supervision.

........................................................

Signature of Student Embalmer

S Licensed Embal:l;j‘lo ..............
i P. 0. Address.. [/ rAAA0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, )

- L



