THE DIVISION OF HEALTH OF MISSOURI

v.S. No.300 ) 40891 |
™ |
. 1040 | FLED JAN 19 1954 STANDARD CERTIFICATE OF DEATH 1003 "y
' BIRTH X0. REG. DIST. NO. _31_8_ PRIMARY AEC. DIST. MO. . Kegistrars N.120- 71 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. ) inetitotios: rwskisace befo.e
a. COUNTY : 7] : s STATE . . b. COUNTY siicleion’.
A issouri
b. CITY (I outside , writa RURAL . LENGTH OF cITy 1 »
I o corpurata lmits, write B! and ghve » %TAY::.M.E«) €. AR (Uf outulde corporats Umits, wrise RURAL anJd cive townshir! ,[
TOWN St.Louis TOWN St . louis = A 5 7
. FULL NAME OF \ . 8T - X
d IAME OF (umﬁmuwmmw xive streat addrem ar losstion} dAm;RMEE;rS (11 reral. give location)
e 08 Firman Dealoge Hosnital
3 NAMEOF ~ o (Finp) = b. (Middle) , e (Last) 4. DATE (Month)  (Day)  (Yest)
{ Type or Print) Celeste King DEATH  Dep .20 19583
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (b yesns| 0 vnoCh 1 TEAN | W ey b am,
WIDOWED, DIVORCED iBpecity) - tast bivtbder) ku-, Deys | Hears | Mh.
E W, Divarced 5] _Meh,12.1917 34 1.9 8 |
m:;“ USUAL mmnou u‘,‘l".:.".’:.‘"""" 10b. KIND OF nusmsssoon m‘; 13 BIRTHPLACE ¢y 4ud Scats or Foreign Conntry) 12, ogm%&?r WHAT
House wark St.Louis Mo. U.S
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Wacker i Celeste Baldenweel 1 L i s
15. WAS DECEASED EVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, bo.or unknoown} | (1 yes, give war or dates of service) NO. '
no no Clarese Booth 1410 Sanford -
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lmwuﬁu
| Exter cnly onecsussper | I, DISEASE OR CONDITION M ONSET
Jizie for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) Sarcora . s/ : : PR//

/ .
“This dors nok megn | ANTECEDENT CAUSES oUE TO (8 Tritaateses Ay Lonrer—

the mode of dying, such | Adorbld conditions, if any,
8 heart failuse, cothenta, | rise fo the above conse (a)

de. It meona the dia- | M underlying covae lost. .
eass, Injury, or complica- DUE TO (¢) 2 é J: ¢ ‘9‘

tion whith equaed death. | 11, OTHER SIGNIFICANT CONDITIONS - ) ' E 5
Conditions contributing to the death but not —_
related to the d 4r condition caneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . . ' s -20. AUTOPSY?
. TION
— i _ ves [). o [
21a. ACCIDENT (Bpsciir) 21b. PLACE OF INJURY (e.g..lnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Bame, {arm, astory, strest, offioe bldg..s10} - -
HORICIDE ) . .
21d. Tél't__lE (Menth) (Duy) (Year) (Hewr) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
URY . ot S mm.lﬂl:l nm'wmu: l ,7 D x

2. I Kereby certify.that 1 attended the deceased from W to Mmﬂ that I last 6w the deceased
» alive on _é'ﬁ._l.?_ 18.5.2 , and that death occurred al O 4 ., Jrom the causes and on the date stated gbove.
Degreo or title) | 23b. ADDRESS ’ Z3%. DATE SIGNED
g @,&.’Z.:::%& é(‘/(@zr«—&w-q 12-[ a4 52
A-

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

. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m‘no&(ouy. mwn.otemty) t ] {8tatc)
) 12-23-195318.5.Paterk Paul Cem, .S.% %qﬂa s Mo T
- DATE RECD BY LOCAL ISTRAR'S SIGNATUR . 25- FUNERAL DIRECTOR'S $1GKA id lonn_ss"
| DEC 22 195%° ol /
|‘ ] (Licensed 's Statement on Reverse Side}




r
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by i

.................................... ,  Student Embalmer No.

working under my persona! supervision,

Student .a.eeeesnnes teetesttestrasrrareanne Signed........>
Student Embalmer

Licens;d .;‘.n-\h; \] 9( 7 y,é

' P, O. Address Ywio .

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

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




