MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

REL'D MAR 13 1939 , CERTIFICATE OF DEATH ?@]1 Do . u”ll“ J e,

1. PLACE OF DEATH

{a) County......c........ . Begistration District No.......o.ocooeevervvnnennen. 1@@3

BJ
i
7]
-
5 &
e g
a4 (b) Township........... Primary Registration District No Registered No.1242
wm g
: (e) cny...S..t..- ..... Lowls . (d) Street Nn Lutheraq{ Hosn
A - th occurred In Hospital of Inatitution, write its name instead of streot and number)
%g (e) Length of residencein city or town where death occurred m. mos, ds. (f} Howlongin U. 8.,1f of foreign birth? ¥, tnos, ds.
——
BE 2. PRINT FULL NAMEQ..ThGI‘@SB....M;.....Wacker e
=) () Residence, No Wi ton Avea . st, | / |
O (Umal place of abode, il ho street nddrms, writa county or city) (I idant, give city or town and State)
L8]
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
@ 8 DMVORCED (twrite the word) 21. DATE OF DEATH (MoNTH.oAY,aND YEAR) FPE@Dh . 6, 193G
E Female White Widow ! HEREBY CERTIFY, That I sttended decessed from
8 E 5A. IF MARRIED, WIDOWED, OR DIVORCED
59 HUSBAND oF L 19, 3?
g (0R) WIFE of William C. Wacker im naid
o
% a 6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) J BN, 28 . 1889
% . 7. AGE YEARS MONTHS Dars If LESS than 1
o day hrs.
gé 70 O 8 g or..... .min.
u z 8. Trade, profeasion, or particular kind of by it i
4-% ] workdon:.un:wyer,pbmkke‘erm?et: HOHS Q-Wife ...................... L
2 b B | 9. Industry or bustness in which wark
s o waa done, as snw mill, bank, ete.
& B a 10. Date deceased last worked at 11. Total time (yurl)
2 g 8 this occupation (month and spentin this
o FOATY oo ceeaesceennese e nem e e e nnean occupation......cccocerercrionicnie 4 N ST I,
a2
E > 12. BIRTHPLACE (CITY OR TOWN). Wungartner Mo )
g g (STATE OR COUNTRY) 4 . L
il
o8
:g ﬁ 1. HAME Valentine Geiler
Bg R | 14, BIRTHPLACE (ciry orTown). INIENIOWN N
_a 4 N { STATE OR COUNTRY} ame of operation.......o=a o %
o E ‘What test confirmed dimolil't ................................ ‘Was there an autopsy?../ #47 1.
a
a8 g 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
ES B | 16, BIRTHPLACE (crry or Town.... TN O™ Accldent, suiclde, or homicide?.... Date of IDJUry cooerrrvmcrereen T
S & b3 (STATE OR COUNTRY) Where did InJury 0CoUrT. i st s s s ers e nes st s mens
E i) (Speclly eity or town, county, and State)
] hether i ed in Industry, in home, or i blic place.
ugE . IN(FORMAPgT Willi Waolen pecily whe njury occurred in In ¥, in home, or in pu! place .
ADDRESS, e
£3 825 Willmington Manner of fnjary

i

33

H1
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.

sH race O Ste Marcus ondfebs ... .udf - - ;7(1
4] 24. Was disease or {njury In any way related to pation of d dr. AL
18 15. FUNERAL DIrecTor (wwn Wacker-Helderle 1t o, spacity W o -
nj B { ADDRESS) > l )

. (Signed)..... Lhe 2. M. P.
"o f -0 - (addrem }. '2 2. ; ‘édf

.ru.rﬁ _-81933_ .......... 7. ¥ e iy 7 e | I o 'J}?l
EEB 7 “Licenaed Enbalmers Staiement oa everse Bider 50 7 - W/ 7 FED;




a

-

Note:

The -ahove M

ELE 4

B

UST BE SIGNED BY

THE. LICENSED-EMBALMER iii his OWN HANDWRITING.. (Failure to comp
- with the above constitutes grounds for revocation of license,) : T . s

If this body is not embalmed, above space should be left l;_lax__;k.

)

« 1

P.'O. Address

B
i CRYTEA DS T LUTARTTU  L e e .
; vt m e ae e R
’ TNETTT YR RG T s 0 .
! SYEIG 0 AT L : -
Mt Ty 1 NTee w2 L0 5 * '
.= - -— _— - "
[ - - S TR TP . el . i
- - . d -
i «":l & . Bty M EL ST S R I 3 . N ] - .
. . [P ' . 5 N N %
- . ot Tk ot LA s -
[ e HY SRR VL B . .. Lo vty % st 2 0 e e N ; *
)
. . VEC T T .
[ L . . . V.
. § S - Lo N FPN . “
T A APPSR NS rat Al ¢ : ' . .
IR ITRERETS B PP AR o e S ol LI I ] RO PR T S T . R . .
' T R R A T SR TUPE SR . A -,
. . . IR RV & LR PR AR L LY | b T T o . tt v
B SR T T S OY b -- '
, ' ) K e, 1 A
: v, . " H . a
. v . :
et - t Voer o ha. - - - ) o L
- . ot ‘—: * PR e AT m i e ot - . ' R ' e ' .
T B T T T v . “ ! ot LN .
- _A.; . oyt RN 5 ' ‘
' _.ulm E - f
. .
t PRI s . - L .
¢ T ” o
. : e R
! : '( ' T ' { ot
) ll .
! e ¢ r et o L Ay ! N
. [ . i . T Lo
1. 1 - - ' =
é F N & LI R :_r- . .- T Lo P
. [PCATE S . -
. . STATEMENT BY LICENSED EMBALMER S C
t . ) . N N e T
- ' . - e v -
-~ .. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .., - x
BT B PGV S R ' " o PRt v o
Registered Apprentice No L PR r
o v ‘.- BRls * Y R
L . T. {O'U_M Q‘ 1,-“.4—(_,& - )
i 7 . el i
cien ! Licensed Embalmer No. L )'f ) -
Rl Ve
s e

- -

a,




