No. 300
10.48

.

!

WRITE. PLAINLY—-—USING UN]?ADXNG BLACK INE—MAEKE A PERMANENT RECORD

LED MAY 14 155

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH o 16330

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. N01_0_03_. Registrar's No 3977

*This docs not mean
the mode of dping, such | Aforbid conditions,

rise to the above cause (o) stoting
.|| as heart failure, asthenta, ihe nnderiging cause fok. *oer-. ) e e N

ee. It meons the dis-

ANTECEDENT CAUSES

BIRTH NO
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If laatitytlon: residense befsis
a. COUNTY a. STATE b. COUNTY adinission)
Missourl
b. CITY (If autside corpurate limits, write RURAL and give c. LENGTH OF €. CITY (U ousaide eorporats limits, write RURAL anJ give township!
OR townghip) | STAY (in this place) OR é
TOWN St.Louis TOWN St.louls
d. FULL NAME OF (If not in hoapital or institution, give street address or locatlon) d. STREET - (If rural, give looation)
HOSPITAL OR é ADDRESS
instioTion - Ghrigtian Hospital 0550 Palm Sta
3. DEC%%SOEFD a. (First) b. {Mlddle) * c. (Last) 4. DATE (Month)  (Day) (Year)
(Twvpeor Print)  ClBTE Wachter DERTH April 15, 1953,
5. SEX 6. COLOR QR RACE | 7. v"}ARR\lIJE% BIIE\\:'CE,RCESRRIED. 8. DATE OF BIRTH 9. If-GElr:;K;)-“ l\l; D:? lnﬂ ; UNDER 2 HRS,
- . {Hpecily) it O oura | Min.
Female | White ried /" |Pace20,1877 75 |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE . .
:omd Mtuﬂu{ff}nﬂﬁd ""l')‘ DUSTRY (City and State or Foraign Country) 'Z'CS:J-IH%ERr:'?F WHAT
Housew At Homs Quinecy,Ille. /. TeS e
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Me.Schoenrich | Ros@ Grosse | . Otto L,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknown) | (If yes, ive war or dates of service) NO.
N None Armin Wachter ,3904 Falrview Ave,
16. CAUSE OF DEATH MEDICAL CERTI FICATION lg;gg“alﬁo OATH
.||. Enter only ¢necanse per | 1. DISEASE OR CONDITION N
Lime for (a), (b, aad (@ | DVRECTLY LEADING TO DEATH®(q) R ERLO ST c AR T OIS A4L & .| ek

if any, giving DUE TO (b) D S CLE POSrT Ene s U CFLELD ()

case, infury, or complica- DUE TO (¢)
tiom which coused death. | I1-OTHER SIGNIFICANT CONDITIONS «  “ApVE K OSFLTU T &£ UK EL A VE 4 ez
Conditions contributing to the death bul nat  2) /4 @7 ES A SRR TV ) rAas.
related to the disease of eondition causing death. zgé‘a MOt 7 1is A r)’ﬂ/cdl_ . DAys
19a..DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION . _ - - | . o - . s e ot .. |2 AuTOPSY?
T T TION - \ BN a7
. » ves [ wo (4]
21a. ACCIDENT ~ (Specify) 21b. PLACECOF INJURY (e.s..tnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © . (STATE)
1CID borsw, farm, tactory. street, office bldx.,#x0.} e s s . - , *
HOMICIDE ) . A 3.o.
21d. TIME (Mocik) (Day) (Ywn) (Houn | 2lo. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK .. 012‘0 oH

1i 2. 1 hereby. certgfy at ] attended the deceased from _/_.Q.ﬂ_‘{.__ wi‘,z to #I_m 19..5;_ that 7' last saw the deceased
alive on £S5 7ZPRIL " 19 §3 'and that death oceurred at 9203 D

m., Jrom the causes and on the date stated above.

Ba SIGNATURE .4 -t () (Degsgrutic) | 2. ADDRss 23c. DATE SIGNED
/ Ay T AL — Qe £~ . V6 ipndss
?IAI_IC. BEEM‘OA\"HLMA. 24b. DATE l 24c NAME OF CEMETERY OR CREMATORY 24d. mTION (Clty, town, o1 county) {State)
) - . ! - oL . e ae a -
GMOVAL | 4=)8~53 St.feters St.Louls Co.,Mo.

“ " ADDRESS ‘-

DATE REC'D BY LOCAL IST! S SIGNA 25° FURERAL DIRECTOR'S S1GMATURE -
APR 161838 ;Q 2 jnwd 7% |aAlbert H.Hoppe,4700 Washington BLve

(Ticensed Embaimer's Statement on Reverse Side)




|
|
: . |
|
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
............... . R Student Embalmer MNo.

working under my personal supervision.

SRUBERE Loiiiras e Signed M M:;/
tuden almer .
Licensed Eéln‘:er /ﬂ/ 7 f
P. O. Address z‘—w‘—? P

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

If this body is not embatmed, fact should be 0. stated above. *

|
STATEMEN'I"_ BY LICENSED EMBALMER
1
|
|




