THE DIVISION OF HEALTH OF MISSOURI

0. [ 1ne o
~xexo | AEDJAN 191851 STANDARD CERTIFICATE OF DEATH s rieme.. S1AS
BI.R‘TH NO. REG. DIST. NO. : } LEs PRIMARY REG. DIST. W.M Registrar's No. 141
1. PLACE OF DEATH. ... ® 2 USUAL RESIDENCE (Whers dacessed lived. If lostitation: residence bofore
0 a. COUNTY 8. STATE Missouri . COUNTY slioislon).

b. CETY (1! outside corpurate limita, writs RURAL and give

c. LENGTH OF ¢. CITY (1 oursid te Limits, write RURAL sad townshi
R Y i oul s corpars eive D) &’2 é?
ToWN St. Louis :

b Eps” ﬂﬁu Saint Louis

. FggéPr'?Ahl‘.EO%F (U ot in howpital or jastitutlen, give atreot address or loeation) ASD?IgtREEErSS (I! rural, give location) v
INSTITUTION. ~ 8t. Iukes Hospital .. 1950 Montgomery Street
alg‘E‘(‘:MEESOEFI.J a. (First) b. (Mlddle) [+X (LBSt) . 4. D (Mﬂnth) h (DY§5 (YW)
(Twpeor Prinegy  EGith ) Dorothy Wagachal . e J an. 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCMSRRIED 8. DATE COF BIRTH 9, AGE ([x:h,v.’tm ;‘r UNDER 1 YEAR | I UNOEM M ps.
eify) onths [ Days | H 8
Femele| | White ever Farried  |Jan. 20th, 1879 | "I ] e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sountry) 12, CITIZEN OF WHAT
w, Life, gver if retired) DUSTRY COUNTR
“Heitred Safes Franks Co. 3t. Louis, Missouri O ah
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wagachal | Louise Schlewing ]
Ji 157 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknowa) l (I yoa, Kiyg war or dates of service)
No one Unknown / rs. Loulse Cutter, 1950 Montgomery Street

18. CAUSE OF DEATH MEDIGAL LERTIFICATJON —_ Ig'rsnvili BETWEEN
_Enter only cnecaussper | J. DISEASE OR CONDITION D DEATH
line for (8), (b, and ¢y | PIRECTLY LEADING TO DEATH® (5)

“Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as beart fatlure, asthenia, rize to the abore cause (a) m:tiny . -

ate. It means the dis- | ‘the underlying cause last. . - ~ : '
cate,infur,oreomplica- | . BUE TO {c) Aé (‘4 2 E;‘ oy
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ﬁ :

Chnditions confributing to the death but not
related to the diseaze or condition causing death. -

19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION ‘ ) 20. AUTOPSY?
TION .
yes L1 wo [

2la, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offlos bldg., 410

HOMICIDE -
21d. TIME " (Month) (Day) {(Ysar) (Hour) Zle, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

P . - . WHILEAT[] NOT WHILE ;M
INJURY WORK AT WORK

22. T hereby certify that I ptiended the deceased from ! ‘4’3 19 iy , o / / S IR_Z that I lost saw lh-a deceased
alive on __J;L,Z[_'- _.,C) and that death occurred at 73 30 m., from the , Lauses and on the date stated above.

23. SIGNATU = ‘7: ( ’ ()zmﬁtm% 23.;, A;D;E;S % : g /émzpfa_/m

TIONBURMI DAL CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY N (Oity, town, or county) v (Btate)
Pt e v 1/8/51 St. Johns Cemetery St + Douts County, Mo,

DATE REC'D BY LOCAL. RAR'S 5IG 25, FUNERAL DIRECTOR'S SIGNATURE - = ADDRESS
| ANg 1qu j M Fialvin F. Feutz, 4828 “atural Bridge Blvd.

] - (Li d Embal on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cerﬁﬁcate was ernbalmed by me, or by oo

working undér my persona! supervision,’

Signed........... Teeansreanes --l-l----.----‘o. - ' . : Licensed Embah'ﬂer Nn m?g’"\

Student Embalmer
" P. O. Address j:‘ ﬁw .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fr?lm-e to comply with
the above constitutes grounds for revocation of license,)

Kthshodyunotembzhned.faa:han!dbenmdabove.




