No. 300

10.48

Vi el 4Pl LAVIRLY Dl

—

1A 2528

3606 Gravolis Ave

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|FHED ju 9

!BIRTH NO.

THE. DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1352 \
31 8muuv REG. DIST. NO. 1003eg=;trar1h'

REG. DIST. NO.

State File No....

1. PLACE OF DEATH

a, COUNTY

2 USUAL! RESIDENCE (Where Jeconsed lived.
a. STATE b. COUNTY
Miasourl

If institution:

residence before
Addugimion):

b, CITY (I outeide corpurnte Limits, writa RURAL and xive

c. LENGTH OF

townabip) | STAY (in this place)

c. Cﬂg (1f outaide enrporate limits, write RURAL at give townahip)

v
TOWN  S¢.louis ToWwN  Bt.louls 2/ /
d. F#OUS-PF_I_AANE-EOC&F (If not in hospital or institution, give strect address or location) d. STREET . L (U rursl, give location) J
INSTITUTION. 4018 Pennsylvania iAve 4018 Pennsylvania Ave
3. NAME OF n. (First) b. (Middle) ¢ (Last)
DECEASED \ 4. DS:_'E \ (Munm) {Day) (Year)
{ T¥pe or Print) Albert . B, Vaechter _ DEATH —§=23-1952
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH--* 9. AGE (In years| ¥ WIDER 1 YEAR | O UNDER M Has.
WIDOWED, DIVORCED (8pecify} ) R Inat birthdsy) Month-, Days ugml Mia.
/ 6-28521867 84 : :
102. USUAL OCCUPATION (e kind of work [ 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (State or forelen countey) | 12. CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY - UNTRY?
Retired Am.R.R.A88'n Germany +Sehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknown . - Unknown Mary C.Waechter
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRﬁwI sl TURE. OR NAME ADDRESS
{Yos.n0. or unknown) | (If yes, xive war or dates of sarvice)
No . 18-10~7345 4018 Pennsylvania Av
- MEDICAL CERTIFIZATION ’ INTERVAL BETWEEN
18. CAUSE OF DEATH Fig, B . INTERVAL BETWEEL
_Entaon]yongmmw 1. DISEASE OR CONDITION . R .
line for (a}, {b), and {c) DIREqLY LEADING TO DEATH (@
*Dhiz does mot mean ANTECEDENT CAUSES e s 4 .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) M Loa t" &M R 1“ 7 g2
as heartfaflure, asthenia, |. rise to the above cause (o) siating ., e - v, d .
de. It means the dis. | ~fhe underlying cause last. e -
eade, infury, or compiica- _ . . DUE 7O (c,) — — <
tion which caused death, § 1. OTHER SIGNIFICANT-‘CONDITIONS-‘ R 4 B 4 T A .
" Condilions contributing to the death but not
related to the discase or condition causing death.
19a.- DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION - Toatadn oy Do L s BRI I - s ] 20, AUTOPSY?
TION D
t . = . YES Nog
21a. ACCIDENT {Bpecify) 21b, PLACE OF iNJURY (e.g..inorabout | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, factory, strest, office blda..ovo.) 4 . LA b LA S N T
HOMICIDE - - :
21d. TIME (Month)  (Day) (_Y-r) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
St B~ ~  {'WHILEAT[] NOTWHILE
INJURY . = | WORK AT WORK - R Mp? a /
2. I hereby cerlify that I allended the deceased from 1949, to 1951 that T last sow the deceased

3
, al:‘ve(m_ﬁ_zz..L_

r ¢
Ism'and that death ocwrrz at2:20 Pem., frﬁ the causes and on the date stated above.

2. SIGNATURE . .

24a. ES%IAL EREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY.

19’9.

TION, REMOVAL (Brecity) I

Burial

DATE REC'D 8Y LOCAL | R

23b. ADDRESS

3‘4"/2:441-%

(Degtew or title)

._.0
b

Eemetery

LOCATION {City, town, or couuty) [ER
5239 W.Floris sg.nt‘ Ave. , ..

23c. DATE SIGNED

¢~

+(State) .

ATURE

‘ADDRESS

6409 Gravois Ave

i |§ FUMERAL DIRECTOR 5

(Ticensed Wéﬁ Reverse Slde)




| . * " STATEMENT BY LICENSED EMBALMER
,vr.

i . . . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
eeremeeereier AR e R b emmament eme s eeemene R Student Embalimer Io.
working under my personal supervision. %
SEUBENT ceveresarsssasccansanccnssrsarasans Signed %’) Cée“m’l
Stydent Embalmer

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

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

1



