THE DIVISION OF HEALTH OF MISSOURI O G

No, 300
o2 ALEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH Sate File o
"BIRTM NO. REG. DIST. NO, _3_1§ PRIMARY REG. DIST. NO. 1003 Registrar's Na..8..§.80
1. PLACE OF DEATH . 2. USUAL, RESIDEMNCE (Where deceased ilved. If lostitution: resldebce befor
O a. COUNTY _Sk.~Fouls ' 8. STATE  Mi ssouri b. COUNTY Gt , [ouiu=="
b. CITY (If outrdde sorpurate limita, write RURAL and gtve ¢. LENGTH OF c. CITY (M cutaide corporats limits, write RURAL azJ give mmozdé 7
OR townabipl| STA OR
8 town  St. Louis "HY 205y poown  St. Louis
d. FULL NAME OF df not in hospital or iastitation, give strest addresa or location) d. STREET - (If rursl, give location)
HOSPITAL OR DRESS
o \erioRSh CITY INFLRMARY HOSPITAL 90 1525 Agnes Avenue
a 3. NAME OF o. (First} b. (Middie) <. (Last) 4. DATE {Month) (Dsy) (Y
DECEASED : oar)
oy R GUSTAVE LEONARD WAECKERLY oAaH 9 11 1953
E P | 6. COLOR OR RACE | 7. m&% SIE\%R MARRIED, | 6. DATE OF BIRTH 9.£E da rean| o ooo n | oot i
WED, RCED (Specify ) birthday! oz Hours | Mh.
Male White Widower 21 0ci. 191 874 77 l |
é 103“. USUALSEEE‘I:.’ATION ((Ih.:‘k:ndohrarl; 0b. KIND OF BUSINESSD%gT w‘; 10 BIRTHPLACE (00, 4ad State or Forsign Countey) Izbgunh}iz_g:;?l-'wum
& erjcen Ixpress cq. St. Louis, Missonrd 2 TS84,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ? TWae ckerly . ] Unknown
= [5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y. 0o, or yunknown) | (1f yas, rive war or dates of service) .
;i None 714-10-8687 " | mMiac Vicls Schuab 1522 Agges Street
18, CAUSE OF DEATH MERACAL CERTIFICATION INTERVAL BETWEEN
.|| Entercnly coscansper § |. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ 1me tor (), @, and (9 DIRECTLY LEADING TO DEATH® ()
:5 oThir does nol mean ANTECEDENT CAUSES ¢*
she mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
j o8 heart faflure, asthenia, rise Lo the above cause (@) imr .- e = e . . . —
& || e 26 means the gl | o underiying cause lost.” ) ’ Tt R : - .
oy eans, inury, or complica- DUE TO (&) - — o
A tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ S . RN .
] Conditions contributing to the death but 2ot
3 related to the discase or condition cauring dealh.
: E - || 19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION' ~ 4. Lot Y. e T o a0t 0 LT, AUTOPSY?
. TION
= s [ YES D Nﬂﬂ
o 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. laorabout | 2¢. (CITY. TOWN, OR TOWNSHIP) C (COUNTY) " . (STATE) ’
h SUICIDE bome, farm, Iagtory, strest, ofice bldg., o) e -
& HOMICIDE ) . ) - ff 50 N c o
g 214. TIME (Meoth) (Day) (Tear) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
. | IN.%'-RY ~ mm.n‘r NOT WHILE ,
m. AT WORK S e 4 aeie e aaae. Tt
-] (N e
E 21 herebv 'Bi‘hdlﬁatu"d’d the-deceased from Mar , 1952 ,to Seph 1, | 1953, that I last saw the deceased
= 1853, and that death occurred ot 2;30P m., from the cguses and on the date slated above.
§ ) ﬁ orjﬂe} 23b. ADDRESS i 23%. PATE SIGNED
R @/ku} 0 376 00 (Chasedl - - 711353
E % NBR ERM AL, 24b. DATE 24c. NRME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, o county)/ 7/ (Btate)
E | _Removal Sept. 15 1953 New Bethlehem St. Louis County, Mo.
aISTRAR bR 25- FUNERAL DI RECTOR'S SIGNATURE ' ADDREAS
14




STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by_—.
Student Embalmer No.

({

working under my personal supervision,
-
_ﬂ_. ;‘__‘)-_P\-‘.{‘__':.J_/\—JL_AA p‘ ’E’_
T L
7
S

Signed-i—"yx

Student ...uvvvecnssenanes terrensasrass
Student Embalmer
T Licensed Embalmer No... 8.7 51

. (3

: i P. 0. Address oL Sty
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi

the above constitutes grounds for revocztion of license.)
If this body is not embalmed, fact should be so. stated above.



