THE DIVISION OF HEALTH OF MISSOURI

wondl 4 F “-EU AUG 23 1951 STANDARD CERTIFICATE OF DEATH e rie e 290167
MTQIRTH NO. REG. DIST. NO. \'9, 2 PRIMARY REG. DIST. NO. éo?é Registror's No 0? g 7 é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duconsed lived. 1f institation: residence befors

a. COUNTY StLLo‘ﬁia a. STATE Mis souri b. COUNTY Sto Louiadmuinn:.

Si

b. CITY (1t outslde corpurate 1!.;;1‘{.;‘._,.—];. RURAL and rive ¢. LENGTH OF f CITY ocutsidy corporate limits, writse RURAL aod give wwn.up)

[s] IR to in place
oM Rural Wellston "0 mos 7 dulyelTomN Rural Ledue oy’

=]
g d. FH(ISIS-P?AT.EO%F (1f pot in hospital or institution, ive sireot addrom or locatlon) dA%r[?IEEE;S (If rural, glve location) a
o INSTITUTION St. Vincent's Senitarium 20 Fordyce
5 S.DNE?;&ESOE% a. (First) b. (Mliddle) c. (Last} 4. DATE {Month) (Dny) (Yoar)
B |__(Twmeor Py Aupusta L. Vieldeck DEATH August 9, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B, DATE OF BIRTH 9. AGE (1o years| 7 UNOER | YEAR | & ONDER 30 AEE,
& . WIDOWED. DIVORCED (Bpacity) last birthday) |Months| Daye | Heurs | Mia.
2 Female White Single 4 | Sept. 8, 1886 | 64 |11l1 |
. . [["10A. USUAL OCCUPATION {(Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tete or forelgn country) 12, CITIZEN OF WHAT
g doné dyring most of working life, sven if rotired) A - DUSTRY . . COUNTRY?
& Nil . Ste Louis, Missouri UsSe
» 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jacob C.C. Waldack ) ] Tde Breidenbach ] -
i [ 15. WAS DECEASED EVER.IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT' 5 S| GNATUR OR NAME ADDRESS
" {Yeos, no. or unknows) | (I ves, xive war or dates of urvlu) X NO. g 58 .Yie ell rvg 8 er.
n NHo. LoaNO  MONE . Fordyce, Egﬁ M:_ssouri
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
[ 3 ——" 1. DISEASE OR CONDITION H
= 'E’:f;f‘(‘:;":’:;“a‘;’:‘(’g DIRECTLY LEABING TO DEATH® (g) Bronchial Asthma OnsetNov., 1946
] il L]
M «This does mot mean | ANTECEDENT CAUSES pv "
Q|| the moce of aring, such | Mortic conditions, if any, giring DUE TO (b>_-__Qb}:@i° 51‘01101111318 Moy, 1946
- .68 heart fallure, asthenia, | rize to the above cause (a} stating : . L . T . .
= cde. It means the dig. | he umdeslying cause lost. J’O(Q /
o cate, injury, or compli - DUE TO m - = ¥ 2 % e oy
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - Ayteriosclerotic Heart Disease About & yTBe
= Oonditi tributing to the death but 7
- 8 . Sovated to the divease or condition aauring grath. Xrteriogolerosis, Generalized "
;E *|| 198. DATE OF OPERA- | 150. MAJSR FINDINGS- OF-ORERATION Malnutrition ©T . ' | 20. AUTOPSY?
= . ~ h ves [ wo 04
[t 218 ACCIDENT (Spectly) 23b. PLACE OF INJURY (s.¢..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
) SUICIDE o home, farm, Inctory, strest, offion bldg..ma.) . . Lo T o
r A HOMICIDE a o
g 21d. TIME (Month) * (Day)  (Year) (Hagn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
bl-' INJURY , WORK AT WORK : .
; 22. I hereby certify that I-atiended the deceased from _T=2=D1 19 Lo _8=9=51 19 , that T last saw the deceased
j alive on bk nd , 19 , and that death occurred at 9335 A m., from the causes and on the date stated above.
o ‘s‘lst RE . 7] (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
: ' 0, M,D, 8T, VINCENT'S SANITARIUM 8-9-51
E %_AI%.NBlRJ Rl &\I,.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) . (Stato)
(Bpecity) . N

§ Burial 17 8/11/51 Bellefontaine cemetery St. Louis, Missouri - .

DA REC'D BY LDCEJ:;L RAR'S SIGNATU 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS .
REG.
v /8- 5/, j )37 R, Lupton & Sons St, Louis, Mo,




. . . STATEMENT BY LICENSED EMBALMER
,}&q‘. - ! ) o N 13 ' B - N ._l ’
I hereby certify that the body whose name is recorded on-the reverse side of this.certificate was embalmed by me, Or bymmeenricrecerren

e ee et vemveere e pasETesr T S et S LA S e e orae ceeemre 8 e e et e e e e et mee e e et s reree e pomemene ,  Student Embalmer Mo,

working under my persona! supervision,
e - o= Licensed Embalmer No 3003’{/ ----------------

4
P. O. Address_.:ﬁéz'.czzul,;..}z&,.ﬂ.ﬂ.-........

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

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

Student sueevccseractsnucsnsonssnsansans res
Student Embalmer




