. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEB NOV 17 xssc

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No. ..........

DIRTH MO. L Repittrar's No
~1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher 4 d lved. I ingi : resid batore
a. COUNTY a. STATE Missouri b. COUNTY sdumiglon),
b. C&Ymmmmmunmmh ,&aﬂ‘ﬂ pF c. CITY mwmmmnumhm
ToWN . St, Louis. i 7w St. Louls- 7 /
d. FULL NAME OF (1 sos ta bewcts or ¢ tive strest adclress or losation) 'dgﬂ% O raral, give koentlon)
mstirurion.  City Hospital 4844 Calvin Ave,
3. NAME OF . (Firsty b. (Middle) o (Last) 4. DATE
ooy  Charles: ) Wadsack DEATH aifm émm 50
8. SEX 0 6. COLOR OR RACE 7.'“%.NEVERHARRIED, &PA‘I'EOFB!R_TH 9-£Eﬂnmml£ l'h‘:.u'l:
male. whitec e 7 [Jan, 19-1887 83 | |

10a. USUAL OCCUPATION (Give kind of work:
dang diring most of warkiog lifs, sven I retired)

(=341

105, KIRD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate at foreign country)

4
St. Louls Missouri

12 CITIZEN OF WHAT
COUNTRY?

138.. FATHER' S NAME

retired City Fire

Louis.Wadsack.

13b. uom:n"s MAIDEN
Lena Gross

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 50, 0z uoknown) I 1€ ywe. xive war or dates of servics)

G NO.

IIG.SOCJALECI.IRI'I'Y

14. NAME OF HUSBAND OR WIFE

Yiola.Wadsack
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vdola ¥adsack 4844 Calvin Ave,

NAME

18. CAUSE OF DEATH
. Enter only cnecatse per
line for (n), (b), and (¢)

*This doed not mecn
the mode of dying, such

‘| a8 beart fallure, asthenia, -

ee. It meons the dis-
¢asse, injury, or complica-
tion which caused death

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiens, lfmu mDUE

riutnthabouwmc(a
ths underlying cause last

g IFI?TION 97 ‘d INTERVAL BE?"‘?E“I

DUE-TO (n\7f/

MM&WW&

11. OTHER SIGNIFICANT CONDITIONS

MWWW”WMMM
related to the disease or condition causing death,

18a. DATE OF OPERA-
o TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCID% w)

21b. INJURY (o 4.. Inor about
homa. . bidg_ e}

WNSHIPY . - -
(CAP P @g,

21c. (CITY, FOWN, OR
J

20, TIHE
INURYZ 2 e/

(Moath) (Day) (Teas) (ﬂm’)&.

21e. INJURY OCCURRED

\VHILIAT NOT WHILE|
AT WORK

2K. HOW DID INJURY OCCUR?

4"”1’/’/#‘(

, 19

22. 1 hereby eertify that I attended ihe deceased from

, 19, 19 Mflausawthedcmawd

) a!ivedn

R

11—6-1950

Zions.

24c. NAME OF CEMETERY OR CREMATORY

Cemetery.

andtha!deathoccurredai///'-ﬁ-; fromthcoamandonlhcdatestatedabox

24d. LOCATION (City, town, or county)

Ste -Louis County Mo

WW&@%

25. FUNERAL DIRECTOR' S BIGNATURE "ADDRESS

Leidner U, 2223.5t, Louis. Ave,




||

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 by— ...

........... . Student Embalaer No.

warking under my personal supervision.

Student vuvane N eeeeddnstennrnananaenarenns Signed....
Student Eubalmor

Licensed Embalmer No.. ,./ 4 ,7 5/ ______

P. Q. Address_zzz.ei_..J X%a

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

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




