THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300 i
e FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH .. ru W LH0E
_ _ | mirTH NO. REG. DIST. NO. _mﬁ_ PRIMARY REG. DIST. m1f(¢g|'ﬂ;¢r;':N; - 53 )()3 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residence before
COUNTY . . . : . . sdinismion).
/ a. N aSTATE'_M/S.s'O'URI b. COUNTY dinimion)
b. CITY (It oatside corpurate timits, writs RURAL und give CS'TALYENGTH OF c. cg‘g (If ourtide corporate limits, write RURAL and give townahip) )
oM ST £0U IS Mg orosim] STAYaamiohey| N, &T .0 S o] /é %
d. FHIOJS-PFTBANJ_EOORF (If not ia hospltal opjnativation, girs sirect address of location) RESS H mnld:ho loeatd,
INSTITUTION 3/03 GRAI/O /S A 3/0 3= {/n?A v Ja /\S
3. NAME OF a. (First) b. (Middle) e. (Last) {(Menth) (Dey) (Year)
DECEASED
{ Tywpe or Print) AA/NA - WAC/'fTeNpaRA DE‘ATHAfﬁZL 2‘ /ﬁa
5. SEX C/{ 6. COLOR OR RACE | 7. m&%%g glE‘\;'c!’Egcl\ESRRIED,, ATE OF BIRTH !szEh::l:n;n ¥ UNDER 1 YEARS| O UNDER 4 HEs,
. (Bpacily] ] ¥, Houra | Min.
FeMﬁ/ WHITE W (D a~py K AZV-73 /324 6‘1? l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn country) / 12. CITIZEN OF WHAT
dona doring most of working lifs, even it retired) | SO L LA R D DUSTRY ' é COUNTR
AYTenNnpANT ReCREATION _CONTARS T . 0w (S /y" o-J-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—wH-Fe
CHARLES SucHer| MARY A CHTLE |Gesrge WACHTENPORE | REcEASED
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL /SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 5o, or unknown) | (Il yea, xive war or dates of gervices) — NO. EG/NA T'SC-/{A NI 3/035/6/9 VJ /\S

18. CAUSE OF DEATH MEDICAL CERTIFICATION SER]\!?‘I;‘BETWEN
_Enter only onacauseper | |. DISEASE OR CONDITION s ] v ﬁi D DEATH
line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® (43 —

*This does not mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
as keart failure, axtheria, rize to the abore cause (o) :tu.tmg . ) .
‘ele. ‘It méana“the dig-" the underlying cause laaf. - . - - _ . - - .
ease, injury, or complics- DUE TO [5]

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ - I T e

Conditions contributing to the death but 10!
related to the disease or condition causing deqth.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o e : - . 20, AUTOPSY?

© T TION | ° ’

. ves (1 o/

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.Inorsbews | 2lc. (CITY. TOWN, OR TOWNSHIF). ~ ~ (COUNTY) / - (STA‘I‘E)

SUICIDE . home, farm, fastory, street, offios bldg.. ete.) . ..

HOMICIDE _ * -
2ld. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW QID INJURY OCCUR?

WHILEAT ] NOT WHILE : qq
INJURY WORK AT WORK _ R /

2.1 h-eref._ry certif that atiended the deceased from 19% to £ 19£0 that T tasf sard the deceased
. aliveon _o€ 19..1':'0, and that death fleurred at M , from ti2 causes and on the date stated above.

2. SIGNATHR (Degree or title) zsn ADDRESS "2%. DATE SIGNED
L ¥4 Zx 07/ W S 5D
24a. BURIALL CREMA-

A
24(: NAME'OF (xMETERY OR CREMATORY 24d. I..OCATION (Oﬂr. town, or county) (Smta)
TION, REMOVAL. (Spedify)

B lAL" S J. Pe7er f/"/?ﬁl ‘ .57" LoC 'S

DATE REC'D BY LO%EL ATURE 25, FURERAL DIRECTOR S 8|GHATURE BD'ESS
*, R )
- Laser 2010 Zw 2706
Ld

(Tmemd Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INEK--MAKE A PERMANENT RECORD .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

- Student Embalmer No.

working under my persona! supervision.

Student ,.ucviavesranannnas

Student Emba I mer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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

v




