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WRITE: PLAINLY—USING "UNFADING BLACK INE—MAHKE A PERMANENT RECORD

| e JuL 13 1950

'BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no._ggg_ R,,,,,,_m,,,v,. 5724

22110

SMM Flk No....

REG. DIST. NO. 3 l_&

2. USUAL RESIDENCE (Whare decesssd lived. If institation: residence befors

(Yu no, arunkw-n)

(If yos, Kive war or dates of sarvies)

‘ 15. SOCIAL SECURITY

a. COUNTY a. STATE MiBSOUI‘i b, COUNTY wdrcimion}.
b, Cé';Y (If outeide corpurate limits, wtite RURAL and give g‘I'AIQFNGTH OF c. C:’)I’g {Tf outalde corporate limits, write RURAL and give townahip) é?
.., woabi in thia .
Town St.Louis townabin) sl 1owN St.Louis 2./ b
d. FULL NAME 31: Jii in hn-g institution, fn sddress or location) (I rural, ghve location)
HOSPITAL O T the"Foor DRESS
INSTITUTIO %551 18%2113 %lv ﬂm 3400 5,Grand Blvd.

3 NAME OF 8. (First) b. (2Middle) <. {Last) 4. DATE (Month)  (Day)  (Year)
(Tvpe or Pring) D5 CAT J. Wander DEATH June 30, 1950
5.5EX (] - |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH > 9 AGE Un ymn] w woc s tun | ¢ wmen u

. (Spacitr)” i Laat birthday onth H Mig,
lale White Wi dowod 55 | December 14,1868| m [16 17
10a. USUALOCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (fate or f
dema o Nise . er even it ratired) | DUSTRY o cr torsen eenie) ) e SUNTRYS T AT

Re¥] Teg=Carpenter St.Louis, NO. S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR Wi FE
ﬂ George Wander Josephins ? Hattie

I5. WAS DECEASED EVER {N U.S. ARMED FORCES? I7. INFORMANT' § 51 GNATURE OR NAME ADDRESS

Frederick P.Wapder 16334 Tgler Grove Ave,

18. CAUSE OF DEATH
. Enter only oneoatuso per
lige for (a), (b), and (¢)

*This does not mean
the mode of dying, such
at heart follure, asthentda,
de. It means the dis-
care, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyp, miﬂa DUE TO (
_ rise to the abooe cause (a) stot

the underlying couse last.

INTI B

H

/M«

Y 5

DUE TO (c}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuling to the death but not —
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ! 2. AUTOPSY?
TION —
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (s.g..bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, offios blds ., e1e.) T . '
HOMIC|DE
Al 21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ WHIL:AT NOT WHILE . . -
INJURY m. AT WORK )

R

= L ey i o gin
alive on

ttended the deceased from
. a,n.d.thqt deal

m-smu&e
] A

2
, 195-. !ML 19_22 that I lgst zaw the deccased
occurred a2 Ps _ m, igom the causes and on the date;/g:d above. -

f‘%iﬁ%f«—/ 77%®

24a. BURIAL, CREMA-

e il

b, DATE

7/3/50

24c. NAME OF

ERY OR CREMATORY/

St. Peﬁffr Paul Cemetery

ION (Oity, town, or uon.nty)/ (sme)
Louis . Mo.

JuL 2 130

DATE REC'D BY LOCAL

) et

25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
John H.Gebken Sons 2630 Gravois Ave,

(Ticensed Embaipser’s Staterment on Rewerse 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, of by mmeromneee.o

Student Embalmer Mo..

working under my persona! supervision.

Student ceeeersosccsnnenns verasrerencenanan Slg'ned. ........... M f .....................

' Student Embalmer
| rs : Licensed EmbalmE{ No 2 e

P. O. Address 2650 Gravois Ave,

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

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

v




