n ;- THE DIVISION OF HEALTH OF MISSOURI
- wwo | FILEC MAY 23 1949 STANDARD CERTIFICATE OF DEATH o i L B2

- W.___ . mEG. DIST. W, _w_ PRIMARY REC. GIST. m.G_?Z_é Registrar's No _/// L

7 é 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decensed lived, I lastiintipn; residencs bfoce
. COUNTY g iit Louis 8 STATE 3 gonrd b. COUNTY G4 Louid“',“‘g";”'

g,nl?skhcmd?? ¢. CITY (If outide corporate limita, write RURAL and give townehiny £
{l co)

TOWN Normandy v
(If raral, give loeation} e &

b. CITY (if catrdde corpurste Lmitw, writs RURAL aod give
OR township)

TOW Normandy, Missouri -
d. FULL NAME OF (If ao4 in heapltal or institution! give strest sddrems or 1

don) d. STR
NerToTion 7020 Edison Avenue ADDRESS 7020 Edieon Avenue P

3. NAME OF 8. (Firsl) b, (Middle) ¢. (Last} 4. DATE M :

DECEASED .- W OF l( m‘ﬁ) I(DT (Year).
{Twpe or Print) Louia . astjer peatH  May 4, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysam| ¥ DO 1 VAR | & 0GR w0 san,

Male ¢ | White ey r 160 .%75) October 6, 1865 Mé? ) Mm,m" nmlwn'

102, USUAL OCCUPATION (Givs kindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forstgn 12.
done during most of working llie, even nt;:l) - DUSTRY i oowter} chTIZEI:’?F WHAT

Retired Evansville, Indiana /
lﬂa_. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wagtjer ) Louige Eller Amne, Wastjer nee Zenthoefer
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT" S 51GNATURE OR NAME ADDRESS

(Yoe, 50, o7 unknows) | (I yom, give war or dates of sorvios)
Mra, Sadie Wilkinson, 7020 Edison Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH* ) Dy es Mel M tus
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i “This does mot ANTECEDENT CAUSES ‘ . :
g the mode of dging, vuch | Mdorbia conditions, i any, gioing DUE TO (» _Cardio=vescular-renal disease
m
&
g
g
o
<
[
&
&
wn
1
bt
)
&
-
o
[y

a2 beart failure, asthenfa, | rize fo the above cause (a)

the underlying caue last,
de. It means the dia-
eare, injury, or complica- DUE TO (¢} ¢ /7 /.-. ﬂ!

tion tobieh eauased death, | 1. OTHER SIGNIFICANT CONDITIONS =~ & e T N

Conditions contributing to the death tut not §
related to the disease or condition cousing death. (( ‘

19a. DATE OF OP'FI%AP; "19b. MAJOR FINDINGS OF OPERATION T : 20. AUTOPSY?

ves [ w &

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabons | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE '| home, farm., Iactory, strest, ofics bldy..ste.)

HOMICIDE
219, T6¥E (Month) (Day) (Year) (Hour)
INJURY o

Y

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

II'HII.EATD NOT WHILE
AT WORK

WORK

2. I hereby certi] ?‘I altended the deceased from =3l=ud19___ 1o __w, 19____, that I last saw the deceased
alive on 2 ~43- , 19 and that death occurred al ., Jrom the causes and M,date staled above.

( rtitle) | 23b. ADDRESS HAKEY A. RLEZ 23%. DATE SIGNED
N \.A—A—% [/4 ‘ . 5074 N. Union Blvd. Sbynli
o oy - st Louis 15, Mo. -
24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) _ (Gtate)

May 7, 1949

REG!

Memorial Park Cemetery St. Louis Co., Missourti
25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

O] Calvin F. Feutz, 4828 Natural Bridge
Strteent on Reverse Side) - y




H
§

STATEMENT BY LICENSED EMPALMER

(R

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

Student. Embalaer No.

working under my personal supervision.

Signed

Signad ---------------------------- TeeViusansuua - - . LiCCﬂSCd Embalmer No._v [.] m ........................
Student Embaimer . . " ‘

P, O. Address.. . -

Note! The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with |
the sbove constitutes grounds for revecation of license.)

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




