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BURRAQR, TR Canteus 'STANDARD CERTIFICATE OF DEATH State File No —
Eu'.gug, D?glg No. _4% Primary Reglstration District No1@©3 - . Registrar's Na. 855

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6/ {j Vg
{a) County. 5 Mﬁ . VR4
{5 City or town St Louis : (a) Sta (6} County. Lot
(i1 oateide city or tows limita, writo "RURAL" and aame of township) () City or town__:  Lonis 5?/ b
(e} Name of hospital or institution: T (11 outaids city or town limits, write “RURAL"™)
St _Lomis City Hospitel -#JI. A '
b0 e || ) Strect No_ BT0B_ A Groavols Ave
(lfnmin bospita) or institution, wrlu strest nmnhe location, (If raral, give location)
{d) Length of stay: In hospital or institution... ID. QGkB e rta . - .
o 1k " Li fe (Spectly whether || (¢} Citizen of foreign oountry?........nﬂ (Yes or No)
t 17 SO |
nym:. ?:l‘:aunr d!:,- If yes, name country. a
. MEDICAL CERTIFICATION
3. (o) PRINT
Fuii name___Herbert Wachtemdoxrf . :
10. DATE OF DEATH: Month. JBX ______day 26
3. () If veteran, 3..(¢) Social Security | I 9% N 4 . 25 P
: (b . oUr.......: inute
name war. None © N Nonme.. ¥ = ... minut M.
21. I hereby certify that [ attended the deceased from
u’CoIor or 5. (a) Sinslc. widowed, married, . A2  w_ Jan oan 19 &4
4. Sex___Malﬁ_.._ mcemt.ﬁ.... divorced. Ma:r-i—e-d that I last saw l'i.m...__- alive on......J an 26 .
6. {b) Name of husband or w:l‘e,.Anna_..M 6. (c) Age of husband or wife if || 2nd that death ont the date and hour stated above. Durats
alive_ 8 . years || Immediate eath, - on
7. Birth date of deceased Noy. _....29 Joo4 Gelosegobai i, ¥
{Month} {Day) (Year}
8. AGE: Years Months Day;J If less than one day Due to;.m .....
3 9 I he. min
0 Due to i o
9. Birthplace..- o Jhomis Mo & . 7) N
: {City, town, or county) (State or l'nnmu uonhu-y) - - 7
10. Usual 1! Clerk Other conditions - M/
. sual occupation {laclude pregnancy within 3 manths of du@/
11. Industry or business. . “ YRIT ' PHYSICIAN
o ajor findings: -
S (12, Name......3€OTEe _Wachtendoxf || Of operations
= M 1 1 L . i . th‘Underlil::
; 13. Birthplace : gpour & pr ; " Hp Anto g8 whﬁcclall:i:th
it tats or country, Of aut: ST . Y - ) EOP e o
5 { 14. Maiden m,-gdﬁé gﬁibh_er a Autopay p ¥ !dlllaz'gelg 'tb;e
:E tistically,
g 15. Birthplace. T —— mu) "'(31%9—!:;};5::;&;;)—. 12, __If death was due to external causes, fill in the following:
16 (o) Informane ADDE M WACHTENDORF  ||(@ Accident, suicide, or homicide (spedfy)%w..____............._....
) Addresn_ 0108 A Gravois Ave (% Date of occurrence
. @ ..ourial (&) Date thueof’l&.n_ £.9.44 | Woeredidinjury occur? Ty R —
(Burlal, crematics, or removal {Moatk) (Dmy} (Yea) || (d) Did infury occur in or about home, on l’a.rm. in industrial place, In publlc pla.ce?
(¢} Place: barlal or crematio:L_._s & .Eﬂn
18, {e) Signature of funeral dlrec AW ..A....... A
) Admmﬁﬁ_Q@ Y .9 S
0 @ . JAN 2.7 V344,

{Date recelved local roghstrar} (Rexiatrar’s risnainre)

3 }r g {Liceansed Embalmer's Statement on Raversa Sidoe)



" STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

’ : -
Licensed Embalmer No#*gg A
P.O. ‘deréqs-g o906 _Greavols. Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
- the above constitutes grounds for revocation of license.) RVE .

If this body is not emhbalmed, fact should be so stated above.
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