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THE DIVBSION OF

ILED MAR 31 1953 -
REG. DIST. NO, 318.

HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11839
2609

State File No

PRIMARY REG. DIST. NOJQQS Registrar's No.

' BIRTH NO.
—1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If 1 idence befors
8. COUNTY a, STATE b, COUNTY wilinizaton).
Missouri
b, CITY (I outside corpurate limlts, write RURAL and give ¢, LENGTH OF ¢. CITY (1 cutaide oorporate Himits, write BURAL and give towaship)
OR towrahlp}| STAY (in this placwdf]
TOWN 3t Touls Towd St TLouis 2O/ 9
d. FH%SLP?I&:I‘_EOORF {1f not in houpltal or | lon, give street address or loestion) d.ASDT[?REEESTS ' (H raral, give location)
iNnsTitution 3964 Wilmington Av / 5964 Wilmington Av
SDNEAC%ES%% 8. (Flrst) b. (Middle) e {Last) l 4. DgrE (Month) (Dsy) (Year)
(Treor Printy _Catherine 5 Kolar pears  Merch 7 53
5, SEX 6. COLOR OR RACE | 7. {{,‘ﬁ,’}ﬂ%ﬁ' glls‘\'{ggc NE!sRRIF.D. 6. DATE OF BIRTH 9. 1:'\‘fE o yean| 7 DOG | R | ¥ Bo0H 0 o
i (Bpecify) bdrthday’ o Houre | Min,
Female | White Widowed -2~ | April 17 1873| 78 | |
10a, USUAL E&Cgﬁ}':rllf?‘l“l (e i o work 10b. KIND OF BUSINESD?JI;T IRN§ 1. BIRTHPLACE (¢4, uad State or Foreign Conntry) 12, CSH':%EI:?FWHAT
Housew: Czechoslovakla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Wachtel Katherinr Heiss D
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no,orunknown) | (If yes. glve war or dates of servioe) NO. )
Amélis Jasmes 3964 Wilmington Av
18, CAUSE OF DEATH MEDQICAL CERTIFICATION . INTERVAL BETWEEN
. NSET AND DEATH
| Enter only cnscanseper | I, DISEASE OR CONDITION MA | 9
Y for (5, (b, nnd @ | DIRECTLY LEADING TO DEATH®(s) 2R At ,J,Iﬁ
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mu DUE TO {b)
as heart foilure, cxthenia, |  Tise to the abose cauae (o)
. It means the s | theunderlytag couse last. = - -
ease, injury, or complica- DUE TO (e}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ™ .- -
Conditions contributing fo the death but ol
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
. TION )
. . ves (. wo [
{ 2ta. ACCIDENT “(Apectty) 21b; PLACE OF INJURY (e, Inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lactory, sirest, ofoe bidg..ets.) . L. -
HOMICIDE ' ) _ .
214. Tla'_gE (Moath} (Dwy) (Yean) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ILE AT HOT WHILE
INJURY “woax AT WORK ‘/ cQan a; -

2. I hereby’

19..../_ lo 5/7 1955 that I last sow the deceased

certify ghot I deceased from %«M'v__
alive on __Bé and that death Sccurred at _28 P m. from the causes and on the da!e stated above.
2, SIGNA dz 5,7/‘) A Eneme ot Que)‘ .

1SR 7507

BU Rl A'L' CREMA-

"‘E“Té’r""

2Ab. DATE ’
3/10/53 |

24s. NAME OF CEMETERY OR CREMATORY_ ]
ew Plcker

2J4. LOCATION (Citygpm, orﬁ

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE

MAR 9 195%°

Cemeteryl St Louls Missouri
25- FUKERAL DIRECTOR'S S1GNATURE * ADDRESS

N XQQLL _E_:;;ggggl ﬁg_:_ng 1926 Allaen Av




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

vorking under my personal supervision. Q .
SLUAENTE vuvssrerorensnsnasnssssnes ceenrenes Signed. D&.{f_ﬂ N AA LDANAAS A

St dent Embalmer ~
’ Licensed ' : 4: L33

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




