No. 300 R RRDE R YT IHE DIVISION OF HEALTH OF MISSOUR 32309
STANDARD CERTIFICATE OF DEATH —

1003
REG. DIST. NO. PRIMARY REG. I:HST No. Rfm'.r!rar'.lNa.”_......umag.%..g

"BIRTH NO. )
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [ustitution: residence before
B. COUNTY a. STATE b, COUNTY dinisslon).
Missouri St. Loufs;™
b. CIEY {1 outside corpurats limite, write RURAL xed girs ol & AI?E(NiEE: ch.):) c. Cgp;( ?‘ Pl :, m‘n&%‘uﬁ‘:ﬁ
TOWN St. Louls, Missouri TOWN Bg1lle Ridgej J =0 R
d. P;I‘iJIOJf';PFIaA"I‘_EO%F {If not in hospital or institution, give strest address or loeation) F:‘A%rgFIEEESI-S (1! rural. give location) 7
wstrurion. BARNES HOSPITAL - 3212 Maybelle Dr, 3
3.6«5%%5 5?53 8. (Fil.'stf b. (Middle) . (Last) 4. DSEE (Month) * (Day)  (Year)
{ Type or Print) Erederick MICHAEL WAMSER DEATH__ September 9, 1954
5. SEX 6. COLOR OR RACE | 7. #IAD%RV!TEB gE\y’chl'ééRRIED{ 8. PATE OF BIRTH 9. I:GE (II;:‘.;.H ;{r UNDER | YEAR | F UMDER b1 Has.
{8pecif; 1] ¥, onths | Daya | Hours | Min,
Mals White Marri’. 3 Juns 30, 1903 Tﬂ ! ]
10a. USUAL Of.‘f';’f'zfl.?,f (Grexiadotwork | 100. KIND OF BUSINESS QRN | M- BIRTHPLACE (¢ 0 oy seaes o1 Fesin mm,,@ l 12, CITIZENOFWHAT I
Musicia Music St. Louls, Misgouri. )k
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llFE
' Albert Wamser | Bertha Mautz Dorothy Wamaer
3 WAS DECLEASED EVII;ZR IN U.S, ARMED F?RCE:? 16. SOCIAL SECURhTC;( 7. INFORMANT' S STGNATURE OR NAME ADDRESS
es, no, or unknewn} | (If yoe, war of dates of pervice) .
No. BE I Dorothy Wamser, 3212 Maybelle Dr.
8. CAUSE OF DEATH MEDICAL CERTIFICATION Bg |16 R_‘}_dge s MOe g;ggﬁg%i"
.Enteronly onecamseper | 1. DISEASE OR CONDITION . .
line for (a), (b), and (i) | D'RECTLY LEADING TO DEATH, _ Mesenteric thrombosis 5 _days

. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbid conditions, if any, giﬂna DUE TO (b) Arteria.l embo from heart

as heart failure, asthenia, rise to the above cause (o) siating
the underlying cause last.

ec. It means the dig-
case, infuiry, or complica. DUE TO (&) Myocardial infarction in past
tion which caured death. | 1I. OTHER SIGNIFICANT -CONDITIONS
Conditiona contributing to the death but el
related {0 the direase or condition causing death. N
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION s ' 20. AUTOPSY?
TICN
YES m NO D
21a. ACCIDENT (Boecity} 21b. PLACEQF INJURY (o.g., lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, larm, lsatory. strees, wlfce bidy. 010,
HOMICIDE
r 21d. TIME (Month) (Day) (Year) (Heur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v ' - WH]LEAT NOT WHILE
INJURY AT WORK 57 oA

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

27 hgrbl‘!‘.ry certi] ihat I auendcd the deceased from &,2_9___._. 195_‘L to _9_9_.__ 19_515_ that I last saw the deceased

, 6nd that death occurred atll.;is_bm ., Jrom the causes and on the dale staied above.

= « alive on

é, 2%, SI (Degreo or mle) 23b. ADDRESS 2 23c. DATE SIGNED
2 Cw . BARNES RUSPITAL- 9-10-5},

E %4[% NB h.lER Ml g\E_ALCREMA- 245. DATE 7 ,’ 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
£ | _Remova 9-13-54 Trinity Lutheran Cem. St. Louls, County, Mo.

. DATE REC'D BY LOCAL { REQISTRAR'S SIGNATU RE -— 25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

sep 11 1852

0L, e eZX BT Albort H. Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER

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

DY D1, BB . eeeeeeeeeecaeaeaeeeeeeeereeeeeene oo e e nnsannaens R , Student Embalmer No.............

working under my personal supervision..

Student ... ..ot rtriacieaceaiiaaaaas
Signeture of Studemt Embalwer

P. O. Addreu.,_él.:ézvﬂf:‘.".?’/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

-




