S. Mo.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

'alnrnuo REG. DIST. wo.

PRIMARY REG. DIST. NO.

Registrar’s No. ..o eesemssserers

STANDARD CERTIFICATE OF DEAT! State File N ..
FLED MAR 29 1951 39 ';'ogé 1@9{9,;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw d d Gved. I § renid
a. COUNTY &. STATE MTquRI b. COUNTY -dmhion)-
b. CITY (I outoids corpurate limite, write RURAL and give g,rAl‘_{E:thlH“E; ¢. CITY (1f outside corporats limits, write RURAL acd give townehin)
U'Iﬂlw p
oW, ST, LOUIS. -~ fm"‘" ST. LQUIS, 20 ? ? -
d. Fuunmaoor {If 6ot in hawpital or fastisation ddress or Locetion) "'fb?% f rarsl, give boation) 0 :
INSTITUTION u328 a WARNE AVE 4328 a WARNE AVE
3. NAME OF a (First) b. (Middie) ¢, (Last) 4. DATE {Mﬂnﬂ:)
(Typeor Print)  Tod gt M WADSACK DEATH RCH (f? lggi
8, SEX 0 6. COLOR OR RACE T.WRIE.%RHARRIED. B.DATEOFBIR]TH /B.EEuurTn Illlntnl: ;.::.ﬁ
__MALE - | WHITE MARREED /" |_7/15/1888 il I

10a. USUAL OCCUPATION (Give kind of work
-dens during most of working lifs, sven i retived)

FURNITURE WORKER

10b, KIND OF BUSINESS OR IN-
T DUSTRY

1. BIRTHPLACE (Biate or foreign oountry)

12, CITIZEN OF WHAT
ST. LOUIS, MO, 7 g Y

13b. MOTHER"S MAIDEN

LENA KRAUS

13a. FATHER'S WAME

LOUIS WADSACK

NAME 14. NAME OF m.mmm OR WIFE

Y WADSACK

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 15. SOCIAL mcun%'

. INFORMANT S SIGNATURE OR NAME ADDRESS

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

| TR o | et datm e MARY WADSACK 1328 a WARNE AVE
EDICAL CERTIFICATI WTERVAL BETWEEN
Enter nly cnacamerae | I _ DISEASE OR COMDITION 2z W AR
line for (a), (b), nd () | DIRECTLY LEADING TO DEATH® (o) M"‘«a’:? 7Y
*This does not megy | ANTECEDENT CAUSES Z :g'% - ﬂiJ Ko Al

=t b m"ggm#a«zzs%u% ==
Care, i o complicn: Lot cer @l Rtae | ool
tion which enused death. | 11. OTHER SIGNIFICANT COND! Tz g e e ond

mmmwbmm“WL /L:‘f 7’ ?J/ ,a;é,d—&,«—y{j 650,;74
9. DATE OF OFERA: |- 130. MAJOR FINDINGS OF OPERATION Au?

21&%&% %Wlﬂﬂﬂh&.hwm
L

., BTATR)

%m;}mlﬂ . %

21d. TIHE (Month)  (Day)  (Yeur) %a 2le. INJURY OCCURRED

Ry 22t 3 / om | Maaet L] v

2M. HOW DID INJURY OCCUR? /C- /K M{&

WORK
zlhmbymﬁytlsatfaﬂmdadtkedemudfrm

, 40 , 19 Mlladmwlhedemaed

alive on

andlhatdoathoccurndat@//

,ﬁmlhcmandmthda&eddedabon

(LT

,z’m /j

23b. ADDRESS
oa

7. DATE SIGNED

REGISTRAR'S SIG!

DAWD BY LIxAL

Y el

u. BUR!AL cns.na- 24b. DATE V Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oounty) + (Stats)
e u 3/116/51 CALVARY CEMETERY ST.. LOUIS MISSOURI
2% FUNERAL DINECTOR'S IIHATUII ADORESS

STROOT - CARROLL L4600 NATURAL BRIDGE AVE
e ——  ———————

Embelmer’s Ststement on Reverse Side)




o e e TR
-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate wa;s embalmed by me; or by..._

AP

LEY LRI NN A T G e

. .. . . St
working under my personal supervision. Wl % embgfmer N
| © Sign - M

aigned . ' ' é 7y
.o---:.----s;ude;‘;c-a;.;;i;u;;- '''' LA - Licensed Emb: r W
' : . P, O, Address

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.)

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




