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ALED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sute oo F2A DD

REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO.L(L.S___ Kegistrar's No..l@?lz.

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lbved. 1f Inatliution: residence before
a. COUNTY a. STATF]J b. COUNTY adinisslon).
. Mia90urt .
b. CITY 1 outeld te timits, writse RURAL snd gi c. LENGTH OF c. CITY y
OR Sw * imn - e awoatipt| STAY (i this place! OR g L ‘ ?55;“ pineorporaicd towat
TowN S+, Louls 10 Hps town S¢, Lauis o g N "
d. FULL NAME OF (If not in hospital or institution. give streot address or location} STREET {If yursl, give Ipcstion} - b- 7_
HOSPITAL OR ADDRESS - O
insTITuTion M4 9 g guri Baptist H lta St 2
3. NAME OF a. (First) b. (Middle) c. {Last) 4DATE — (Moth)  (Da) (Ve
(Twewr Printy _ Gaorge L, Waldschmidt oeai Dge o 6 1955
5. SEX y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years]| W UNDER ¢ YEAR | IF UNDER u mas,
. WIDOWED, DIVORCED (8pucify Inat birthday} Moathll Daya | Hours | Min,
Male hitce Married i/~ S N {
102, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . 12. CITIZEN
dane dusing most of workicg life. aven if retEred) DUSTRY (City asd State cr Foreign Countey) / I COUNTRYE AT
M ce Fruit Auction ! Louigville Kentucky ) U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Hanry Waldachmidt Uninown ... L W
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknown) {If yea, pive war or daiea of service) 493 0'7 3',@ w
o 0 oulse Waldschmidt 14284 Splisbury
18, CAUSE OF DEATH - MEDICAL CERTIFICATION tg;gg.u. BETWEEN
Y . DISEASE OR CONDITION T N » - . AND DEATH
E’:?:r"?;)”(’;;ﬁf‘(’: DIRECTLY LEADING TO DEATH?;,, _ ATteriosclerotic heart disease
Congestive heart failure 5 yrs
“Thir does mof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring PVE TO (&)
as hegri failure, asthenia, rise to the cbove canse (¢) dating
cte. It means.the dis. | ¢ .uﬂderlvma cause last. .
case, infury, or complice- DUE TO (c}
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Condilions contributing to the death but not
related to the direase or condition cauring death.
19a. DATE OF OP'FIROAI\; 185, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
439 0 ves X wo []
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homte, farm, Eaotory, street. office bldg., #10.)
HOMICIDE
21d. TIME (Mouth) (Day} {(Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

7 Feb

2. | hereby certify Vthat I attended tke deceased from

, 19 51, _Dec 6, 1R55 | inat 1 1ast saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE§ISTRAR'S SIGNATURE .
L)

DEC7 1958 |/ %

’ 77
eyl Al T s A A

=

7

alive on . - , 1955, and thal death occurred . m., from the cauges and on the date stated above.
23a, SIGNAW 23b': ADDRESS 23¢. DATE SIGNED
' ‘ 457 N, Kingshighway- Dec 7/55
%'AI%)-NBI'E!]ERM]. lOAVLA.LCREMA- 24b. DATE T CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) " (State)
. (Bpeeily) .
B.prigl 12)9)1955 | Bethany Cemetery . M

ATURE DDRESS

0123 St. Chaﬂo Rd

25. FUNERAL DIRECTOR 5 S|

Mg

. B ALY

(Licensed Embalmet’s Statemetst on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY e, OF By Lt i ea e , Student Embalmer No......-.

working under my personal supervision..

L] IT: L2 1t ST U Signed. /MA/W
Signature of Student Embalmer

Licensed Embalmer Nog__;
P. O. Addres;(ﬂ),;,;,.f;‘..

"y -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocdtion of license}. *
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalméd, fact should be so stated above. ’

. -




