‘.S No.300 . THE DIVISION OF HEALTH OF MISSOURI 6858
.5, Ne, " £ .
v o | FLEDMAR 4 1950 STANDARD SRJIFICATE OF DEATH Stoe File Noooemeereeon
BIRTHNO.__________ _ _  REG. DIST. NO. _g_-—_-;_ FRIMARY REG. DIST. no.O__Oa_. Regittrar's No.. 1 G410
it 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decwased lived. If lastiwtion: residence bofore
a. COUNTY a. STATEMiggoulr ~. b. COUNTY sliimaion).
D = i : 2 RS
b. (M cataida corpurate limits, write RURAL and give | c. LENGTH OF ([ c. CITY (1 optelde corporate limits. write RURAL and give townshin) ~ —~ — £
R ce! : :
0w . St, Louis ool STAV (it el 6 5t. Louls 5
d. FH('S'SLP#AT_EO%F (1f pot in hospital or Institution, give strest address or location) d. SI'R (11 raral, give locstion) hd
wstitution. . St. Anthony 2"P* 2354 South Tenth Street
3. NAME OF a. (First) -~ b. (Middle) c. (Last) _ 4. DATE  (Montt) (D
DECEASED . . . . ¥}  _(Year
( Type or Print) Bessie Wasger e Feb i?, 195)0
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 1% AGE Unyeen| 7 BOEK | Yox | 7 b u
) .
Femalé| Vhite "UARPLEE” 7 | Feb/13, 1895 BB D) A | R | e
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreign ooustry) 12, CITIZEN OF WHAT
domdﬁialﬁuéuéfwrfrlgl.mnﬂmi Home ‘ DUSTRY Mi ssouri d COUNTRY?
ll:!n._u'mzn's NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Peter Ziegler : Barbra DeLarber ) Anton VWaser
15, WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S"SGNATURE OR NANE ADDRESS
=, 0o, or unknow! . Kive war or da narvies) . )
: | e - Anton Waser, 2354 Sotuh Tenth-St,

M INTERVAL,

BETWEEN
- ONSET AND DEATH

18. CAUSE OF DEATH \ SE.;\SE oR CO
, Enter only cneceuse per | 1: DI R CONDITION
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5}

ICAL CERTIFICATION

+This does not mean | ANTECEDENT CAUSES P W onrs 7(m, V4P éy-«

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
an heart fallure, asthenia, | rise to the nbose cause (o) clating . N e .. - .
ge. It meons the dip- the tinderlying cause last. - g : .

case, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS j ; .

Conditions contrituling Lo the death but not M
related to the disease or condition causing death.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i i : i i 20, AUTOPSY?
TION .
L ves [ o [J
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tog., inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) AGTATE)
SUICIDE home, larm, lactory, strest. offios bldy.. e30.) - .. .
g HOMICIDE _ ) / ﬂ X
214. TIME (Mopth) (Day) (Year) (Hound | 210. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR? 4
INJURY m | Yhoak L) arwonk - ) S
T — -
2. I hereby certify that I atiended the deceased from , 19 y lo Ml , 19@, that I last sato the deceased
- alive on _2>—"1 2 , 18 " and that death occurred m., from the causes and on the date stated above.
2, Wﬂ’ ‘ (Degree or titl) | 23b, AQORESS G f Z3c. DATE SIGNED
: / N 7
- a4 16  gertl /) o W > AP
2a. BYRIAL, CREMA- | 245, DATE .7 | 24c. NAME OF CEMETERY OR CREMATORY. | 24d, LOCA¥ION (City, town, or county) (Stato)
’o"'%\fff‘iw;’ Feb 20m 50 Mt, Hope Lemay, Missouri
DATE REC'D BY LOCAL | REGI R'S SIGNATUKE] —_— 25, FURERAL DIRECTOR'S S1GNATURE "RDDRESS
, FEB 20 Kl o £, a<e. | Fendler Und,, 7420 Michigan Ave.

(Licensed Embalmar'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 bye......m..

" Student Embalmer No.
-working under my personal supervision. ' T '

[

StUdENt cuvenesscannasaobussorssssnssnnnnan
Student E&balnar

Licenzed Embalmer No.. \?'\3 é O

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'lANDWRITlNG (Failure to comply with
the above constitutes grounds for revocation of license,}

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




