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

THE DIVISSION OF HEALTH OF MISSOURI

(ILED AUG 311992

STANDARD CERTIFICATE OF DEATH
_3.1_8?'!!“7 REG. DIST. NO. 100

State File No 30046
Rmmmr ¢ Nowe. _’7 224

BIRTH NO. Ef- DIST. NO.
1. PI-(QCE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, I 1 i befors
a. UNTY a. STATE b. COUNTY adunimion),
: _ Missouri. 220
. CITY (It ontside te imits, write RURAL and c. LENGTH OF c. CITY Residenc )
OR iy oo * w“!-:mp: STAY (in this place) OR - bl ook
Tomn St,. Louls TOWN St. louis =R

d. FULL NAME OF (I not in bospital or inatitution. give streat sddres or locstion)

(I mral, give locstion)

{Yes, o, or unkoown)

o

Mrs. S. Wohlschlaeger, %221 Ohio Av

HOSPITAL OR DR&
wstmuTion . 2127a Madison Street. 3 2127a Madison Street.
3. EE?:'EES oF a. (Fimt) b. (Middle) ¢. (Last) 4 DATE (Menth)  (Day)  (Yean)
{ T¥pe or Print) Katie Hazel. oeam July 30,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, EIE‘\IIEECEBRRIED 8. DATE OF BIRTH 9. AGE u:;:;’an n: UNDER 3 YEAX | & taem monms.
(Bpeciiy) oaths | Days | Hours | Min
Female | White WT&’“’ =77 0ct.25,1860 T "HB" l |
10a. usg_ﬁ ggg?'non “(’(;i:::nl;lj ND OF BUSINESS OR IN. | I1. BIRTHPLACE (oi\ 4ui Stase or Forign Goustry) 12 Cgmﬁa‘u’?rmn
ousew Germany
“lﬂn. FATHER'S :mnz }?/M b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
Henry Ha Unknown |Late Edward Hazel.
I5. WAS DECEASED 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NNIE ADDRESS

18. CAUSE OF DEATH
.Entcronlyonemmeper
line for (a), (L), and {(c)

E OR CONDITION
DIRECI'LY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rise to the aboee cause (o) sdating
the underlyging tause last.

*This does nat mean
ike mode of dying, such
as keart follure, asthenia,
de. It means the dis-

care, injury, or complica- DUE TO (c)

.| INTERVAL
ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related o the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSYT
TION
- ves [ wo L]

2la. ACCIDENT (Breclty) 216, PLACE OF INJURY (g inerabomt | 2lc. (CITY, T R FOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, {astory, street, offics bldg..ma.)

HOMICIDE . .
21d. TIME {Moath) (Day} (Year} {(Hour) 2ie. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR? .
WHILEAT[] NOTWHILE
INJURY WORK Q;!r{oax 4 7 ,,? 2 F

ed

¢ decesed ;m% to
, and that death occurr s (I

21’195 3 , that I las! zaw the deceased
the causes and on thc dale stated above.

/(TN /.5

(Bpwcily)
P

Burts

Aug 5 1993

2. I-jereby I au
alive on
= é?/“ WJ'W |
%. BUR]AT, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -

Yglhalla Cemetery

24d. LOCATION (City, town, or county)

St. Louis Tounty,

(Btate)

DATE RECD BY

AUG 3 1953

idner Und.

FUMERAL DIRECTOR' S 8|GNATURE

Co.2223 St. Louis Av

ADDRESS




. - - , . X - —
T ' R STATEMENTB'MED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY I, OF DY ittt ie i iee e taan e aneenaeae i n e et e e m s taseaaiaaatiataaannan

working under my personal supervision,.

Student.....ocovuiuiiiiiniri i iiiiiaaaaaa
Signeture of Student Embalmer ]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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




