THE DIVISION OF HEALTH OF MISSOURI P Wl .
“* | HEDAUG 11185i STANDARD CERTIFICATE OF DEATH \ L. R574q

t0.48
BIRTH NO. REG. DIST. mﬁz_ PRIMARY REG. DISY. m.m Kegisirar's N,.__,d/:g_é_g.__,

|. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decassed lived. If lnstitution: residence befors
a. COUNTY N » a. STATE . b, COUNTY adinimion).
St. Louis Missord . St.. Louis
b. CITY da corpurats linaits, . LENGTH OF cn"v . ithi |
QR 1 de corpua M e RURAL 4200 | STV | ORI el Rt
ows  Florissant TYTS TOWN'E] ori ssant: L HETED
d. FH!.JS.PFI{\ANLEO%F (If not in hoaplial or inatlution, give strest add or b lon} A%I-DRREEE.SI-S c-qz: . (If raral, ghve location) v P
o )
WSTHUTION (5 Yl e 74 ' # Valley Drive N
3. NAME OF a. (First) b. (Middle) . c.-(Lut) 4. DATE (Month)  (Day) (Yesr) >
(Twpeor vty GEOTEE Adam Waidelich .» DEATH  7==15-1954 -
5. SEX ! 6. COLOR OR RACE | 7. mkb%ﬂnég Bﬁzacngsamso /8. DATE OF BIRTH 3% 5. AGE (o yesma| f ek | AR | ¥ ook 20
. § TN (Bpaciid) : ¥ oD ays | Hours | Min.
Male white | ‘Mafried 1-47--1898 DOYTS ol |

10s. USUAL OCCUPATION (@ siedotrork | 10b. KIND OF BUSINESS OR IN: | ET sB!IEI‘NPLACE (Gity aad Sexte cr Foreigs Counten) <0} 12, CITIZEN OF WHAT
i

done f w 1ify, aven i retired)
REEreSipt, Hamilton SKoe . Marils Co., Missourl . SeAs
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14. NAME OF HWUSBAND OR WIFE
John Waidelich Margaret Elsterman Myrtle VWaidelich
lr‘w{. WAS DECREASEF EV]I;:R lNlu.S.ARMdED F?Rc&l:sz 16. SOCIAL SECUREFY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yeu. 0o, or unknown Ul yeu, xive war or dates of service .

---------- A ok vrtle Wald léch Florissant Mo
18. CAUSE OF DEATH: . MEDICA) CERTIF! INTERVAL BETWEEN
| Enter onlty oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATE

Tie for (&), (b, and (e | P'RECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | ride to the above cause (o} stating
de. It means the dise the underlying cause last.

case, Injury, of complica- BUE TO (¢)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to Ehe disease or condition causing death. .

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

19a. DATE CF OP'IEIFEDAN- 19b. MAJOR FINDINGS OF OPERATION - T s 20. AUTOPSY?
R 795% ves [ wo E
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY te.g..in or wbens | 2]c. (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE) .
~ SUICIDE : . . bome, farm, factory, sireet, office bidg. . e10.) L\ ""
HOMICIDE :
21d. TIME . (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
iRy o | T e
22.'T hercby certify that I allended the deceased from , 18 , {0 18 , that I last saw the deceased
alive on , 19 and that death occurred at _________ m., from the causes and on the date stated abmre
23a, SIGNAT Wor uu% 23b. ADDRESS . | ?N
Horbort T MARAR B0 LLOMAT L 851 3. Brentwood Blvd. 7/2¢8, LA
%*}ENBUR]AL CREMA- 24!:. DATE . 24c. NEME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or county) (Btate)
BRPPEIe | 7-279--195L 0ak Grove Cemetery St. Louls Co. Missouri
DATE HEC'D ATV FUMERAL DIRECTOR'S S1GNATURE DORESS
k2222;<;;;§5 ite Chapel, Ferguson, Ho
A N e .

Statement on Reverse Side}




» STA?‘EMENT BY LICENSED EMBALMER
[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... I, e teereeeeemmeeensneemneeamassesamenessensnnnssaestatraran PR , Student Embalmer No............

working under my personal supervision..

Student ................................................ Signed @% G 7t A KR

Signature of Student Embalmer

Licensed Embalmer No.c.é..?. 7

P. O. Addreand%m

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 handwntmg. )
"' ¥ this body is not embalmed, fact should-be 50 stated ‘gbove. - -

P ey -
[ a *
-




