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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%THENT OF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURT1T & 3}'5}4";} a P
URBAU OF IB ; i p g4
LED Bt 351 STANDARD CERTIFICATE OF DEATH  suw ra ! 27 23
Registration District No. 8 J_S_ Primary Registration District No.. Registrar's No.___..___lggis_
1. FLACE OF DEATH: 2. usuAl ht&rba. ‘CE OF DECEASED: pg
(0} County EETY (@ state.__ Missouri o couny. /7
(8) City or tawn . ouls
{If outside city or town limite, write “RURAL™ and name of township) () City or town St. Louis 9
(¢} Name of hospital or institution: + (If qutxide ¢lty or town limits, weite "RURAL™) 7
3834 Parnell St. @ Street No.......0004 Parnell St.
(1T not In bospi iog, write street :ﬂw Toeatlon) , . (1 rural, give location)
Length of stay: In h 1 or sl N £ 0 ) 4 TS S
@ ngth of stay: Ta n:pita or fnstitution (Specily whether | (¢} Citizen of foreign country? (Yes ot No)
In this community...... 71
years, munths or daye) If yes, name country.
. MEDBICAL CERTIFICATION
Folg FRNT Catherine Waeckerle Nov 7th
TN PREYovTr— 20. DATE OF DEASSZ SMm"h 15 . 56 E‘ﬁ
. veteran, - {¢) Social urity - .
war None No. None year, hour. mintite. M
21,1 hereby certify that I attended the decensed from
\ 5. Color or' 6. () Single, widowed, married, __'Z_t‘i—zx_jw_ﬂ 1082 0 Poacemwe et ... 19753
o see. Female | neeWhite : ! divorced WI1GOW that I last saw h.. Ll witve on.... L ,7', 19.853
6. () Name of husbandorwife ... .. 6. (c) Age of husband or wife if and that death occurred on the date and hout !tﬂled above. Duration
-Frederick Waeckerle. alivee oy Z“ﬁ“' cause of death Y s 7,
7. Birth date of deceased Dec. 8 18 72 £ x </ Mm m..,;_‘)
(Menth) {Day) (Year) R A
4 ¥
8. AGE: Years Months Days If less than one day Due to } a
70 110 20 br. aln i r
~ . Due to
9. Birthpl St. Genevieve Mo. 1} v
. (City, town, or county) {State or toreign country) P ) g
10. Usual occupation At honme ?::;de?;d:m wlthin 3 manths of death) f =
11. Industry or business T T - PHYSICIAN
ajor findings: o
£ ( 12, Name Peter Faller jor findings: —
= . ! - } nderline
2 s, menptce..—_ OnknowD ... ,?5...WE£IQJW,.Q,3... the caure 1o
ty, tuw te or [oreigo coantry of hoold
ﬁ { 14. Maidenname. ;Qa._ érjﬂg__ﬁ m_...__. e autapey cf:é:ﬂ |bms
= tistically.
15. Birtholace Unknown Mo. e - _
§ irt (City. toma, o ooty Bt oo ws 22, If death was due to external causes, fill i the following:
16, (9 Tnformant Miss Margaret W Wae ckerle ||(e Acdent, suicide. or homicide (specify)
G At 2834 Parnell St., () Dste of occurrence
@ Burial @ Date thereor. L1/10/43 || @ Where did injury occur? o Tepm— e e
{Burial, crematian, of removal) (Manth) {Day) (Year) (d) Did Injury occur In or about home, on fa.rm in Industr[al place in pub!ic place?
(¢) Place: burial or or cremation LAKEW00A Park Cemete ry
18. (a) Signature of lunera] dum .Béaﬁghjeﬁmmda_spn While at ek o sussiid o Ve PO
as a l Z E j: !
(b) Addr brlrcoe. Wi !)
mﬂﬂv CI 23. Signature e (M.D, orothcr)
19. (a) fgz .
{Duta roceived hucal rmsl.m) fteriatrnr s uienatara) N s&ed_a_.. o &eoeooor.. Date rigned, [/_ﬁ

(Liconsed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

: . , Registered Apprentice No -

working under my personal supervision.
S | ; Q/ % r
S Signed..» o
g Licensed Embalﬂ%ié7 ,{é 4
P. 0. 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 this body is not embalmed, fact should be so stated above.




