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WRITE ?I.AINLY—USING‘UNFADING BLACK INK~-MAKE A PERMANENT RECORD

LHLED JAN 10 1953

A\
THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...... 43892 .

REG. DIST. no. 31 8 PRIMARY REG. DIST. NO. ‘ms_‘ Registrar's No. __116.22"

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare dscoased lived. 1f faatitad lanme balore
a. COUNTY a. STATE Miﬂﬂou‘ri b. COUNTY . sdinimion?.
b, Cé};\' (It outskds corpurate limits, write RURAL and give '§‘rAv V6 2 c. CITY (H ouwlde wmau Emits, write BURAL anJ give township)
township) fin this eadif B
toan Salnt Louis oWy ,Satnt Louis 2./ & j?
d. FULL NAME OF {(If not in hospital or institution, give sirest add d. STREET® (If rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION 2829 Labadis Avenuse 0D 3629 Labadie Averue, 7,
p i
3':512%;255%!; a. (First} b. {(Middle) c. (Last) 4. DcA)TE (Month) (Day) (Year)
(Typeor Privy  GEOTZE . Wachter oea Dec. 16th, 1952
5. S5EX d 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . AGE (In years| o 0m0ER | YEAR | o UnDER M HRs,
Mal Whit WIDOWED, DIVORCED i Inst birthday) |Montha| Daye | Hours | Min. ~
e e Widowed July 22nd, 1884 68 |
10a. LSUAL OCCUPATION ((‘hellndofwuk 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forelgn country) a 12, CITIZEN OF WHAT
orking life, even if retired: DUSTRY .COUNT Y7

Eeti;ma Timb

er Inapect r Pioneer cooper

e Co. St. Louis, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Wachter Kate Hauck Late Glenn Wachter nee Rai
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, 6r gnkoown)

Ko

{If yus, ﬂnv-rud.me!mlu)

None : Unknown

_|Helena Stevenson, 3829 labadie Avemue, 7,

18, CAUSE OF DEATH
. Enter only oneceus per
Iine for (a),- (b}, and (c}

*This does not meen
the mode of dying, such
as heart faflure, asthenia,
de. -1t meana the dis-
care, infury, or complica-
tion which caused death.

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" () f%a: A <z O gt il s

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)

rize to the above cause {a) Jwiw
the underlying cavse log, - " _ -, -

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS' .

Condilions contritading to the death but =

related to the disease or condition cousing dcuth

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA!:

19a. DATE OF QPERA- | 13b.- MAJOR FINDINGS OF OPERATION" 20. AUTOPSY?
. TION
. YES D NQ D
21a. ACCIDENT " (Bpacify}’ 21b. PLACEOF INJURY (a.g.. dnorabous | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, {arm, [agtory, streat, ofice bldg..eta) - LT o o -
HOMICIDE L ' -
21d. T(l)gE (Day)  (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- INJURY. .,

J S om WORK "

WHILEAT ROT WHILE

YAQ |

2 I hereby certify that I attended the deceased fro%, 18} 4 to MBJ_ dhat I last saw the d‘eceased
OZL_LL.._ oceurred al

alwe on

187 <, and that, de

_B33BP m., from the causes and on the date stated above.

»

2. SIG A‘TURE [4 23b. ADDRESS 2. DATE SIGNED
e A SV RV P
Zis BURIAL, CRENA- u( CATE 24z, MW!E F CEMETERY OR CREMATOR T 2. Locanw. Town, or county) Giate)
Renova 12/19/52 pak Grove Cemetery St. Louls County, Missouri
DATE REC'D BY m_ iST ‘S SIGNATU 25. FUNERAL Di RECYOR'S SIGMATURE a QDDIESS

DEC 181352 calvin F. Feuts, 4828 Natural Bridge Blvd.

WG {licensed Embalmer’s Statemant on Reverme Side)




£370 uy oTIL

{fepsanuyl) *H ¥V 00.TIT 0% *H Y 006

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

___________________ . reairs Student Embelmer No.
working under my personal supervision.

-

Student ...eeecemsnarscssonaninrarsrannanan
Student FJ'nbaImer

o \ Licensed Embalmer No ‘L"’.?\Z 1, S

P. O. Addrc:s.._..&.%.e\ ﬁb.uwj .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. “his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of hcense)

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




