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s

DEPARTMENT OF COMMERCE

Registration District No, ... .70 22 =

Pﬂw&mm& e o 100 3 Resar's o,

STATE BOARD OF HEALTH OF MISSOUR]

T on g " STANDARD CERTIFICATE OF DEATH . su ras e

33824

9257

1. PLACE OF DEATH:

(@) County...

(&) City or town St - Loui s
{IT outalde city or town limiws, write *“RURAL" and pame of township)
(e) Name of hospital or institution: d

DePanl anPi tal ;
(If not in boupital or Institation, writo stroet num.T § ucaion

{d) Length of stay: In hospital nr institution

(Spu:[fy wheather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; 6763 o
(a) s:aeL._,_Mi.SmS.QLl.E.i..m..... (3 County. /‘7 hy ! 0

(&) City or town St. Louls

& ¥

(&) Street No. A824_Parnell St.

(I cutside city or town limits, write “RURAL")

{1f rural, give locatlon)

(¢) Citizen of forelgn country?

If yes. name country, 0

Suia PRINT Frederick Waeckerle

3. (¥ If veteran. 3. (¢} Social Security
rame war_ NONE No.None ...

Color or 6. (o) Elngle, widowed, ma:rie&:—

v seMale |Jeeibite.
6. (b)) Name of husband or wife__c.atﬂe_r Jd'lé Age of i:usband or wife if
Reitz. ¥Waeckerle nee Fallam.. . 70

/divorcei.MaIf.r.iﬁd. A

MEDICAL CERTIFICATION

Year ] q4 3 hour,

20. DATE OF DEATH: Month... ... 981: 19th

mlmm-

21. 1 hereby ceruify that I attended thg d d from.
ﬂ&é‘&‘/ e 1983 ro_ e oo

(2,

_that 11ast saw b, £ alive an.._., ml J /ﬂ/

and that death occurred on the date and hour stated above,

years
7. Birth date of deceased"....,.wj,ulyw.az.;« 1865 . ||-€&
(Monib {Day) (Year)
8. AGE: Yeara Montha Daya If less than one day
78 2 22 RSSO 1 ) RO - i+
9. Birthplace. St. Loui 3 MQ . d
{City, town, or county) {State or foreign country) T 4
. ] Oth ditiona o
10. Usual occupation City Guard e OO o s r
U1 Industry or busiaes Chain of Rocks —— & N
d { 12. Name_. .Phillip Waeckerle || Of operations 7 -—
= Underline
2013 Burthptace..... lInknowm. . ___Germany/. the cause to
= (Ciu. town, mﬁﬁl&‘lovn (Siate or foreign country) Of autopsy....... bould be
= { 14. Maiden name A
= tistically.
§ 15 Bmhpm”m%%**“* m(?u—qu p mac;ay% 22. Ii death was due to external causes, fll in the foliowing:
16. (@) Informant... IS Catherine Waeckerle {a) Accident, suldde, or homicide (specify)

®) Address___ 0834 Parnell St.°
17. {8} Burial (%) Date thereof, 10/23/43

{Burial, creration, or removal) (Month) (Day) (Year)

(3 Date of occurrence

{¢) Where did infury occur?

1ty or town)

. {¢} Fiace: burizl or mmﬁon_Lakﬁ.w.QQd_Rarx.g.emete
18. {a) Signature of funzcm.l 6diicctoEr: M.%t?‘ ?e By m,ann ._&:_Son
® Aﬁ:m__ 1 as air oo

19. (a) .‘9&3 (O I W /.
D ta racebved local {Rexistrar’s dignntore)

Ly

w {Can (Sta
{d) DMd injury occur in or abont home, on farl:n in Indastrial place In publtc plaoe?

SRl Ktz

Iy type of pl
While jm oty 0 M of tajury.. g
23, Signdtw W&*M—'{M D. orother

en———— Date uxned___

{Licatised Emhalmes’s Stalement on Reverso Side)




STATEMENT BY LICENSEDD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
_ 1

- [

working under my pergonal supervision. . .

e g ‘Licensed'Embalmer No...... 4 ,Z(?.? ..................

P. 0. AddressWM%w ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta u:milp}y with
the ubhove constitutes grounds for revocation of license.) -

If this body is not embalined, fact should be go stated abuve. ' ‘ .



