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1950 STANDARD CERTIFICATE OF DEATH
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"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherl Jscoased lived. Il instivution: residonos before
a. COUNTY a. STATE . . b. COUNTY adinimlon).
St. Louis Missouri
b CITY (3 outzide eorpurate limits, write RURAL and give c. ALYENGTH OF ¢. CITY (if ontaide corporate limits, write RGRAL and eive townahip)
township} ia place)!
TOWN Manchester Siﬁfg_’&-‘% TOWN  St, Louis . RIOF
d. Fi‘l.‘ildlgpll‘l_'ﬂhii_EO%F (If pot in hospital or institution, kive streot addreas or location) dASDr[?FEEESTS (If rural, give location)
3. NAME OF . {First; b. (Middle - ¢. (Last) !
DECEASED s (First) ( ) ¢ 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print} Kate Wahl oeaTH  May 8, 1950
5. SEX 6. COLOR CR RACE | 7. vh}#__)%%b%g TS%\}J’SEJ&‘SRRIED B. DATE QF BIRTH 9.;\‘65 (Lnd.ve)-n }.lir UNDER 1 YEAR | oF UNDER 4 HRs.
Hpevify) t birthday, ontha| Days { Houm Min.
Femal White | Never Married g | Feb. 14, 1867 | 83 l
10a. USUAL QCCUPATION {Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Home St. Louis, Mo. O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
3 Michael Wahl Catherine Scheer _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘Y- na, or ynknown) I {If yem, give war or dates ol service) RO
i Claude Wall 1433 Rowan

Ve

,',J
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(JBECAUSE OF DEATH
. Enter only enecauso per

linc for (3)7¢b), and ()
—

*This does mot mean
Menmode of dying, such
tu.kearl[aﬂure asthenis,
ete. It mians the dis-
case, infury, or complica-
tion which caused death.

|. DISEASE OR CONDITION

DIRECTLY LEADIN

ANTECEDENT CAUSES

Aforbid conditions,

ris¢ to the pbors cause {(a) statiag
the underlying cause lost. N

GTO DEATH‘(Q)

if any, giving DUE TO (b)

DUE TO (e}

MERICAL CERTIFICATION
£l 4

INTERVAL BETWEEN"

ONSET A: DEATH

II. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing o the death but ‘not

reloted Lo the disease

or condition cansing death.

19a. DATE.OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e . 20, AUTOPSY?
(I =
. YES NO.
21a. ACCIDENT (Specify) 215. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ™ {COUNTY) (STATE)
SUICIDE homae, farm, tactory, sireet, office bldg.. et0.) A . . L.
HOMICIDE ’
21d. TIME (Month) (Day) (Yean <(Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILE AT [ NOTWHILE
FNJURY m | “woRK || ATWORK"

2. [ hereby certify that-I altended the deceased from _ILL_{L

alive on

L

A3

1 lo IQ;E that I last saw the deceased

23a, SIGNATUR

&‘; and H;qi death occurred at _Zﬁ.__ﬂmfal from thf‘ causes and on the date slated abave .
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BURIAL, CREMA-

TIONgvﬁ'M% éllm:vm

24:. NAME OF CEM

Hemoriel Park Cem .

b. ADPR,

/

iNED

24d. LOCKTION (Ol i‘y. toWD, qr county) # (St,ale)

: Sj._.\cha.s Cour,ty Ho .\r;

Y CR CREMATORY .

DATE REC'D BY LOCAL | R

§-g-50"
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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, 0 by orecererceecee

................... . s Student Embalmer No.

working under my personal supervision,

242

Licensed Embalmer No 277 2,

P. Q. Address_.%.,{fmr}, ...........................

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.)

SEUAENT 2ucevesnccnsansrarsnssssannanansans Sign
- Student Embalmer

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




