No. 300
10.48

. N
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\Q

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1949

STANDARD CERTIFICATE OF DEATH

State File Nou.oiviiie v serenisssissassioom
N H
' BIRTH NO. REG. DIST. NO. 31_& PRIMARY REG. DIST. JDDB Registrar's Na.~34.'z.4...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lostitution: residence before
&. COUNTY a. STATE b. COUNTY ld:nwinn)
Mis souri _ At
b. CéTY (I cutaide corpurate lmits, writs RURAL and give §T AIQFNGTH OF c. Cg’g (If outxide sorporate limits, write RURAL asd give township) /
L4 1 in this H
oW St., Louls e P e __town St. Louls
d. FHélgP:{laMEOOF (If ot in heapital or Inatitution, give siceas yddress of location) d. A%TDI{EES (If raral, glvs loeation)
instirution. 4127w Penrose rd 4127w Penrose (}
ngAChéESOEIE a. (First) b, (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Frederick H. Wachenhe im oy APTil 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of UNDER 1| TEAR | I LDER 0 M8,
Whit DOWED, DIVORCED {Bpacifr} Last birthday) Monl.h-l Days Homl Min.
Ma le e Married Jan, 8, 1867
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelxn country) 12. CITIZEN OF WHAT
gm mowt of working life, evan if retired) DUSTRY 7 COUNTRY?
tone Setter Unemployed Germany :fL o3 b,

13a. FATHER'S NAME

Ambrose Wachenheim

Rose Mitch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, no, nmkmwn) [84] 'N‘I“ war or dates of service)

16. SOCIAL SECURITY

13b. MOTHER™ S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Carolyn Wachenheim

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

488 18-8642 Carolyn Wachenheim, 4127w Penrose

. Enter only onacausaper

|| os heart fallure, asthenia,

19. CAUSE OF DEATH
). DISEASE OR CONDITION

/MZ

MEDICAL CERTIFICATION

Tle, Ol LT Z

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, aad (c} DIRECTLY LEADING TO DEATH" (5

*TAls does not meon ANTECEDENT CAUSES

O ipnedise, ethora s

Morbid conditiona, if any,
rise to the above cause (u) statiy
the underlying cancae last

the mode of dying, such

%}0 (b

e, N means the dis-
DU ,TO (c):.

case, injury, or compli

V&WM

tigh tohieh caweed death. | 11. OTHER SIGNIFICANT couoiﬂoygﬁ}

Conditions contributing to the dmﬂ; but ol
related to the disease or wmiitjlh cpusing death.

@uﬂ~5¥€ﬂ»—°&©

1%a. DATE OF OP_]EIROAN- 19b, MAJOR FINDINGS OF OPFERATION . -
it /‘.x
z/.‘_( & vis ] wo
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sx..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) ., . (COUNTY) {STATE)
SUICIDE bome, farm, lastory. street, offics bidg., eza.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY WORK AT WORK

19.% 7 that 1 tast saw the decensed

m., from the causes and on the date staled above.

= P
¥ -
22. [ hereby cerls, a1 att cZZ deceased from 2 IQZZ to %ML.
alive on j and that death occurred ai _Li
RE

2a, TU (Degmoguue) 23 ADDR& ATES]

%Aa.NagER | 6&} ?;!'E:ﬁukj uTDATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Sm.e)
uria " 14/19/49 Hemorial Park. St. Louis, Missouri

DATE REC'D BY LOCEAGL REGISTRBAR'S SIGNAT 25. FUMERAL DIRECTOR'S S51GNATURE ‘ADORESS

aop 18 148 A&Z’M PROVOST UND, CO,, 3710 N, Grand

N

(Ticernsed Embalmer's Statement on Reverse 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 micoc.n.

N " Student Embalaer No.

. working under my personal supervision,

ST gNned.cveeiiianessnmccascasosnmncsrtesnsrannaas Licensed Em er No. 50 2 7

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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




