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Registration District Noo__. .. 7.

HE STATE BOARD ©OF HEALTH OF MISSOURI 294

ANDARD CERTIFICATE OF DEATH State File No

Primary Registration Digtrict No._.._,.._.,_......,....,.._.,,_-l 003 Regisirar's No.

8624

i. PLACE OF DEATH:

(@) County

@) City or toWn..unrrror— S ba. LOUL S MO

(Il antside city ar town luml.-. write “RURAL" and name of township)

(¢} Name of hospital ot institution:

e 3t. Louis City Hogpital-liax C

(Il not in bospital or jpatitution, write street number or lncuuun) wIQmOJ' i al
(d) Length of stay: In hospital or institution __ b M QN_ = SR

(Specily who!.hgr

2. USUAL-RESIDENCE OF DECEASED:;
(a} State T"ﬁi ssour i (&) County. 'ﬂl L
{(¢) City or town gt Loui S s }/‘[V

mdncu.lr or wwn]:m;u writa “RUNAL"}

Voo tarkloﬂfd, Street No._ 1908 Angellca St. s

Ir 1, locali
(If rurel, give Ltion) ‘/

No

(¢) Citizen of foreign country?

f) (Ys_s or No)

In this community 34 VEARS No
years, montha or days) o 1{f yes, name country.
MEDICAL CERTIFICATION LiPh
3. {9 PRINT MOFRIS WACHTER F.
FU. NAME Oe t )-‘-t o Skl
3. (3 If veteran 3. (¢) Soclal Security 20. DATE OF DEATH: Month . day. S
. N . -
No 500= o 4m 5 6 24 ymr._“lsu:l_..___...hour ........ _9_3.Q5w._._minuté'_._An._.._._....‘M
nAmMe war. Ne RIT R TMNe |
21, I hereby certify that I attended the deceased fmn_9/20/k5_ ...........
Colo 6. (a} Single, widowed, married, 1., to._..._.l IW/hS .
. Male /2 "“hite divorced._BITied . - 0/4/h5
« Sex ) race Vo i that Ilastsaw h LMD _aliveon. . ... 0,/_},]./1*5_ 3
6. (b) Name of husband ot wife.. .o 6. () Age of husband or wife if || and that death occurred on the date and hougstated above.

Sadie Wachter

7. Birth date of deceased.....d 8 1e 8.1 4 1871

a.live....._.....g........,..yeam

Immediate cause of deathgp,

BB A SN AN A

<

(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.. j,
s
7 4 8 l 3 hr, min ‘ ;
- Due ton e R L R
0. minhpace. NEW _york City New York ; ;
{City, town, or county} {State or foreign countey) Paad -
10. Usual occupation.....meat Cutter . .. . || Qther conditions.. A= £-etpcr &Aalﬁ}ﬂ._. ................ I
i1, Tndustry or business. 1€BE _Market ] Matyeaa >N PHYSICIAN
. WMajor findi . —_
g 2. Name... UnkK.. Wachter . jor fndinggl " | _ . .
. Underline
& | 13, Birthplace Unk, _ Unk. q (the cause to
o Mai (Govhukwn. or county) {State or fareign conntyy) Of autopsy . Thorid tb:
g J H Mekien name * [tistically.
§ 15. Birthplace «gnmk.m'_.,.m,, (S“ugf}}fh; m..nﬁ({) 2. 1f death was due to external causes, &l in the following:
16. (o) Informant S ad ie Yia Chter * .+ || (@) Acrident, suicide, or homicide (specify)
(b)) Address 1908 Angellca St {(b) Date of occurrence.
17. (a) Burial (b) Date thereof.._ l 0 /6 /45 () Where did tnfury occur? City or town) {County) (State)

{Barial, mnlhon, ar removal)

New Bethlehem Cem,

(Maonth) (Day) (Year)

{¢) Ptace: huna] or r:r-m-ninn

18. {(a) S:znatu.re of funeral dmu:tor Suedmeyer &‘ Sons

(&

-

Sireet.

Addm, 3§ 3&19131-2 ]

19, (a) (b}
{Date ruenved local rexistrar)

:mmr B sigmatore)

(d) Didinjury oocur in or about home. on farm, in industrial place, in public place?

Ly . CSpedfytypeuLf(Pllﬂ: N 5o

- While at wnrk?u:.... .........@;I. (e) finjury.....0 o8
23 smmtm~“Qj;:_%‘—ﬁw"“m‘_mfa}ﬁofngﬁormw,m»
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(Licenscd Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1

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.

Licensed Embal

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.)

Ifr this body is not embalmed, fact should be so stated above.




