THE DIVISION OF HEALTH OF MISSOURI

0. 300 In i 1 .
-3 } HLED JUN 241954 STANDARD CERTIFICATE OF DEATH sve it o L 320
'BIRTH NO. REG. DIST. NO. : ; l 8_ PRIMARY REG. DIST. no._1_0.03 Kegistrar's No..."..“@n@.éﬂ
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lrved. If Inostitution: residence befors
a, COUNTY - . 8. STATE Missouri b. COUNTY adinimion),
b. CITY (If outelde eorpurate limita, write RURAL and give c. LENGTH OF | ¢ CITY 4. Tt Residence within Huits of
Tg\%ﬂ St . Loui township}| STAY tin this place) Tg\lﬁN St . Loui s i%g _mmy;?hdjw-!
FULL NAME QF (If not in hoepital or instisation, give strect address or location} STREET (1f rura), give location) A]
L OR ADDRBS
etionion 2735 4 Laclede Ave 2735 4 Laclede A ;;
3. NAME OF 8. (First) b. (Middle) C. (Lest) 4. DATE (Month)  (Day) (Year)
DECEASED .
(Tyoe o Prini) ANTON WANSGANZ oA 5~16-1 :
5 SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIR 9. AGE {In yesrs] IF UsDER 1 TEAR | & LR o
Male O| white WIDGWH P CED enmad) | 57 sl Sl d b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN‘ 11. BIRTHPLACE Ll 12. CITIZEN OF WHAT
o A - e, evan if 1s RY ty Suu or l'nrnn Countryl}
donsfipriog g ol tonkne e svsaitrodnd) | Do g a o o PRWIRY | St Loui¥7Mb | Q%5 .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Michael Wamsganz Margaret Springmeyer None
|5 WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE, OR NAME ADDRESS
or ucknows) Ty, war l- of (] ND.
TYes orids War' T None Minnie Wamsganz: 273 5%Lac1ede
18. CAUSE OF DEATH _ . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

tine for {a), (b}, and ()

( ( > 0
*This does not mean ANTECEDENT CAUSES ‘ ! ;

the mode of dying, such | Morbid eonditions, if ony, going DUE TO (b)
as heart failure, asthenfn, | Tide to the above couse (1) fating

de. It meana the dis- the underiying cause last. @ d z
case, injury, or complica- DUE TO {(c) ated

Hom which eaused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition causing death,

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTO
TION ’ . .
wo [J
2ia. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [aetory, strest, offics bidg., 810)
HOMICIDE : -
214. T(I)PgE {Month) (Day) (Year;} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
.- oy (4
i R 49 ¢ &
2 I hercby certify that I attended the deceased from } 19____, lo 19 , that I last gatw the decessed
alive on 1.9 , and thai death occurred L _x:‘.‘ﬁ m., from :ha causez and pn Ihs dale stated above.
lG A (Durea or titla RESS 2. DATE SIGNED
BUR |AL, CREMA Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)  {(Btats)
5-19-195% | National Cemetery Jefferson Barracks Mo.
DATE REC'D BY LOCAL RAR'S S|GNAT! . FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
4 ' A ﬁ“ZINGBERMUEHLE 3819 So Grand Hlvd

T d Embalmetr's 5¢ e ——
7 o e oo Reveme S0 !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY .ottt a e aaa e » Student Embalmer No...........

working under my personal supervision,.

Stadent.... ... i T Signe
Signature of Student Embalmer

- m |
LY
P. O. Address ... (X L St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_* 77 this body is not embalmed, fact should be so stated above.




