salth, . THE DIVISION OF HEALTH OF MISSGUR) 59_015914

Helfare . 4oy n- STANDARD CERTIFICATE OF DEATH
blic e MAY 1 19& STATE EIL
rrice - egistration D-smcr No.. reersneeeereim e PTIMIGRY Regi stration District No. e Reglsirarw ﬁB;}s
|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédyp{e before
. COUNT . . : . UN admfssio
o. COUNTY a. STATE Missouri b. COUNTY n}
b. CITY (If ourside corporate limits, give TOWNSHIP arly) Inside Limits c CITY Inside Limits
OR . Yes @ Mo [] OR s Y E No []
TOowN S, T,ouls ° TOWN _ S5t. Louis o °
° 3 I c. FULL NAME QF (if NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
.° INSTITUTIONM § sgenri Baptist Hogp 70 vrs 3665 Humphrey St. Yes L] Mo
1
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF .
ESTELLE WAUCH. DEATH April 11, 1959
SEX 6. COLOR OR RACE T.MRRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE- L,,,';;:;; I;:'l'l;lr?.E?[l)LElAR 150351‘0512 z:n:.Rs
o3 ir T .
female | white h, WDOWEDHK] oiverceo[J| June 10,1870 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) Fi 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) INDUSTRY SA
housewnrk at home Kentucky U
13a. FATHER'S NAME i3k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
w 2 Kissinger unknown Charles A. Waugh
s 15. WAS DECEASED EVER N U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
=} {Yas, no, or unkngwn)| (If yes, gi dates of service) . . PR T ’ .
Bl gy | T 1 496-36-5837A [ Jules F.Schneider #50 Wilshire, Webster Gr.
o 15. CAUJE OF DEATH (Enter only causs per line for (a}, (b}, ond (c}.} INTERYAL BETWEEN
' ART |. DEATH WAS C ED BY: ONSET AND DEATH
o Crebral . s
£ /
= -
= .
2__ R — %
[
z i\ /:
g % cau lasy 3 3 /
s 2= AT 1. q—erJrTc’q ?udmt CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disaoss condition given in PART I {a} | 19 g?;’z?ggﬁgw 2,
&
N I 75 U, 5‘?’ YES[] NO&
- % 21 20a. ACCIDENT SUICIDE HOMIC|DE 20b. DESC E HOW I RY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= — w
g 0]
sls =0 O 020 ot Mo
o SR 2 TIME OF Howr  Month, Day, Year
3 @3 | g en
= b ? om /=4S IF
E 3 204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 207 CITY, TOWN, LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
5w WORX AT WORK /é_%#\k’ v
E 21. [ crtended the deceased from / ) . ’f? ) // ond lgst sow t;nulwo on / / N 5_-4
§ Death occurred ot 2 05 P m on thequle stated ubovc, and to the best of my knowledge, § the causes-stated.
H 220. SIGNATURE {Degree or title) ¢ | 22b- ADDRESS 22c. DATE slcl}eo
o
: 7 7 £Pa 2D L(E . T ay 2 al
23a. BURIAL, CREMATION, 235 DATE 4{:- NAME OF CEMETERY OR CREMATORY’ 23d. LOQATION {Hry, rown, or county) {5

romaval o | apr.14.1959 | Valhalla uemetary St. Louis. Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 24 GISTRAR'S 5F A‘EUR. %
BETDEAWTRDEN F.H.TNC.1936 St.Louis ave] < APR 13759 ﬁm/ L LDy
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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 embalmec

L T PSS .+ Student Embalmer No 777 .,

working under my personal supervision.

Student e
Signature of Student Embalmer

' Licensed Embalmer No{Z{.‘g .... ot A

P. O, Address #Z</.. S L B T

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.
i T




