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. No.300 FiLed JUIN, & & 1995 - ~ L%
0.5 STANDARD CERTIFICATE OF DEATH - State File No o
K
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. 0IST. N01003 Registrar'e No 53'?6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hved, If loeti id befors
a. COUNTY &. STATE b. COUNTY adnislon).
D _ . Missourdi
b. CITY (1 outlde enrnun.u Umita, write RURAL nnd‘:iv;u . gT AI?EI‘WEE ..,?E‘ c. Cg"‘{ ) ¢. Is Resldence within Uit of
Town St. Louis 67 y. TowN St. Louis Rk
d. FH%P?#A{EOORF {If ot in bespltal or insitation, give sirwot sddross or losation) - 51'[;‘%755 i rural. give location) J\ g 74 7
iNsTITUTION.  Marian Hogpital ‘242 2825 Osage Street 0
3'£‘EACNE‘ESOEFD a. {First) b. (Middle) T o (Last) 4. DS?:-E (Month) (Dsy) (Year)
(Typeor Print)  Joseph Waser DEATH  June 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| 1 UDER 1 TEAR | & Don o2 st
. WIDOWED, DlyORCED (Bpoeih/ Inst birthday) |Mooths] Days | Hours | Min.
Male White Married July lﬁ? 1849 84 A |
10a. USUAL OCCUPATION (GWekinduf werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ” .
:oudurénlmwto(wurkimﬂgu.":ﬁf ro‘\rr:l) B DUSTRY {City ead State or Forsiga c“nnyjé tZC(:‘E{.ITNI'IZ'IE?R:'‘?FWHAT
Dairy-man Switzerland USa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND'OR WIFE
unknown | unknown Josephine Ashmead
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, no, or unknown) l (If yea, give war or dates of service) NO.
Walter E. Waser 28254 Osage Street
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
7 |. DISEASE OR CONDITION ONSET AND DEATH
E‘:ﬁf’(’g"(:’;“;;:‘(’g DIRECTLY LEADING TO DEATH® (5) ,JA}EM»,..A, bﬁ_ rla 4 .¢-j.¢.

*This does not mean ANTECEDENT CAUSES )
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (b) _hm_
as Aeart fadiure, asthenia, rise to the above cause (a) slating i —

cte. 1t means the dig- | Uhe underlying cavse loat.
care, Infury, or complica- BUE TO {c)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not - .
related o the diseaar or condition cauting death.

19a. DATE OF OP_FIRB‘N- 15b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSYT
N ' YES m‘: 0
21a. ACCIDENT (Bracity) 21b. PLACEQF INJURY (e.s.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boms, farm, factory, strect,. offica bldg..e3e)
HOMICIDE ) ’ . .
| 212 TCI,P#E (Month) (Day} (Year} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
= WHILE AT NOT WH!
INJURY - = | “work A 0] }{ 49\ X

2.7 he\f'cby ‘that I attended the deceased from , 1 B_Q_.‘Z lo !hat I last aaw the deceased
alive on<liceeee /3 19% and that dedth __].0‘..9.5 ‘om the causes an.d e date stated above,

2. mGMRE f’ . /‘\, P b (Degre;:riltloyd ZBbGAD'ZD,R,EL: 2 . P,.. |&z0 11-:517\5?

~pecurred al

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

BURIAL. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
TION REM OVALM:) . . N
removal June 16. 1954 Sunset. Burial Park St. Louis County,iissouri
25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS )

DATE REC'D BY I..OCﬁéL

N

EIDERWIEDEN F.H,Inc.1936S.ST.LOUIS AVE..

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oF By it rriiiee e e e Seerenes , Student Embalmer No,..o.--.---

working under my personal supervision..

Student..... o o ororcicciicssticsniisasionsansunsans
Signature of Student Ecbalmer

© P. O. Addres oo A, T

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




