THE DIVISION OF HEALTH CF MISSOURI

. Mo, 300
oo l FILEDNOV 151955 STANDARD CERTIFICATE OF DEATH e pie o S DL DL
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo..Q_O_S.T Registrar's No-gii58...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befure
z a. COUNTY ' a. STATE MO b, COUNTY adwiision?,
b. CITY (1f cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . Realdence within Umits ;_
OR wnahi in place OR y or rated
O St Louls townahip)| STAY tin tbis place) 98 St Louis < gty Dmmpn town?
d. FULL NAME OF (If not in hospitsl or institution, give streqt address or location) it 1, give lpeatign) /
NeTTUTION 3705 Courtols / soness 3705 Bourtots 7‘”[ o
3 NAME OF &. (First) b. (Middle) <. (Last) i DATE (Month)  (Dey)  (Year)
(Tvpe or Print} Arthur L Wackwitz oeam Oct 28, 1955
5. SEX 6. COLOR OR RACE | 7. \l‘#&%ﬁvﬁg N.IE‘\’IchggRgIEE}./ 8. DATE OF BIRTH 8, I.:GE (lx;:e}nn hl:‘ vma |D1'm IF UNDER u WRs. |
. (8peci t ¥, on ays | Houm | Mia,
male white married 7 |Oct 29, 1881 | “PEW [T l
10a. nt_J‘slu?nl; occ‘:uiﬁll"?iﬂ b ot work 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0. i 600t o: Foreign Gontre] /l IthITI_IZ_Eg?OFWHAT
Auditor Probate Court | Cincinnati, Ohilo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Wackwltz , Holtrup Amelia Wackwite
53 WAS DE&EASE;.) EYIER INiU.S. ARN‘IjED F?RCIE'.; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, NO, OT Unknown, s, kive war or dates of service)
” |bou-26-72l%| Amelia Wackwitz 2705 Courtois
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onaceuseper | 1. DISEASE OR CONDITION _ - - a | . W - ONSET AND DEATH
Jine for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH (5 M
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such § Mosbid conditions, if any, giring DUE TO (b)
as heard failure, asthenda, | rise to the above cause (a) soking
ete. It means the dis- the underlying cause last.

ease, infury, or i DUE TO (¢}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition causing death,

193. DATE OF OP_FIRO;N 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

/177% | w0

215, PLACEOF INJURY (s.x..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boma, farm, factory, street. office blde. . 0a)

2ia. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE

21d. TCI#E tMonth) {Dar) (Year) (Hour}

INJURY

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased from 195 to _ME IQM::! I last sato the deceased
aliveon . 2B=R7  195F" * and that death occurred at __J__Wm , Jrom the causes and on the date sintcd above.

232, SIGNATURE, He%n B.Eirs | (Degree or tige) (] 235, ADDRESS 23c. DATE SIGNED
_M»m /ﬁﬂ»ﬁu 71%[9t M Vi &oXa

BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © (State)

il HENEEEY | 10/31/55 Hiram Cemetery 8t Louis County Mo

DATE REC'D BY LOCAL R ISTRAR'S Sl 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

TURE
,,,z ,,Mg L Zlegenhein & Sons 7027 Gravols

>
L]
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD — 3

-j’,‘(. 6 (Licensed Embalmer’s Statement on Reverse Side)




fea

STATEMENT BY LICENSED EMBALMER

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

Lo v o I o 5 o - , Student Embalmer No,............

working under my personal supervision..

LT R Te Ly L A £ 1= 5 57 -1s WA o D S St
Signature of Student Embalmer

Licensed Embalmer No.‘z b‘/ 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above. '




