ATMENMT OF PUBSLIC HEALTHM ANO WELFA

. TE FI ER
istrati jatric: ——— 1'8__...Ptimary Registration District Nl_Q_Q; _______ Registrar's Nom
AMENDED
= 1J4U7
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
e a. COUNTY a. STATE b. COUNTY admission)
re] Mo.
% b. Cé':i’ (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b € COITY tnside Limits
R
o]
z TOWN gt. Louis TowN St, Louis Yes O No [J
< ¢, FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
u}_‘ HOSPITAL OR ADDRESS
INSTIUTION  Ty1theran Hospital Yer O No[J 5636 Eichelberger Vet O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
CARRIE(CAROLINE) WOCH DEATH Nov., 24 1961
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR |F UNDER 24 HR
Widh d Di ad Months Days Hours Min,
Female White idowed O vereed 0 1) 230-1889 72
10a. USUAL OCCUPATION (Give kind of work dene [ 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] ring most of wprking life, even if retired)
: ousewor At Home St. Louis, Mo, U.S.A.
! 13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
1
3 Jacob Kadera Unknown Late Edward Wuch
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S50CI1AL SECURITY NO. 17. INFORMANT Address
. (Yes, no, or unknown)f (If yas, give war or dates of service)
, fo l No None pEdward Wuch 5173 Cologne Ave,
3 = 18. CAUSE OF DEATH (Enter only une cause per line far (a}, (b}, and (c). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: l ONSET AND DEATH
w
s z IMMEDIATE CAUSE {2) A \Jki.
| 8 -
: i Q Conditions, if any, DUE TO [b) '-MILQ o&—-—m
"3 v\Lhi:h gave rise( t)o
above Cause al,
z stating the under- 3 3 /A H
Iying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
o disesse condition given in PART I {a) there a pregnancy in {est 90 days.
5 C»a * a - Il:l Yes | ﬂ No { {0 Unknown
z Q_Aq.m ‘ P NAA et
= 19. WAS AUTOPSY 20s. ACCIDENT ﬂICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
[+] PERFORMED? [m} a ]
S YESO NOR .
Z| 2 TME OF  Houl  Month, Day, Yer |
a INJURY am.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J ]
[a]
E-' 21. | attended the d d from ‘ 1‘ b tu_ﬂ...ﬂl—cx_ﬁ_bnd last saw L;:blive omﬂ;
Ja) Desth nmm,d at. 2:20 A. m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
= rd
= u Degres ar mla) 22b. ADDRESS Z3c. PATE SGNED
') o NATUR! ( ag . h - _
Ii = |D. b&-l‘] g hes M. | 2y fef
2 23a. BURIAL, CR TfIyC))N 23b DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or county) " (Stare)
) [=) REMOVAL (Fpeci
e T emov Nov., 27, 1961 | Sunset Burial Park St. Louis Co. Mo. ,
Hrt [}
fs < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, RE AR'S IW
ui > /7
S = | Kriegshauser 4228 S. Kingshighway Blvd. NOV 24 1361 aof 2.




STATEMENT BY lICENSED EMBALMER

EENEN

I hereby certify that the body whose name is recorded on the reverse side of this
or by h

working under my personal supervision. \

Student, l . " Signed L—’;

Signature of Student Embalmer

Liceffsed Enfbalmer No. ['/h-) Eb

P. O™Address

-+ 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 handwrmng
If this body is not embalmed, fact should be so stated above.
A ) b

P A R R + -




