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AILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH St Fite Nt :
BIRTH NO. REG. DI1ST. NO. —w" PRIMARY REG. OIST. "0'1003 Rmmrar:h’a-“ 4..3?..9... b
. C 1. PLACE_ OF DEATH 2. USUAL RESIDENCE (Where decoused lved. ! institutlon: residence before
a. COUNTY Mi—ssou-l‘i ey -a, STATE Mi ssoupi b. COUNTY sdinbwion},
b. CITY (f outolds corpurate limit, wita RURAL and give ¢, LENGTH OF || e CITY 4. 1s Resldence within lmits of
OR s . wownship)| STAY (in this placer OR w clity of [ncorporaied fownT
TOWN t.Louis days TOWN St.Lonis WETRETD
g d. FHléls.PII!TAAPtEO%F {If ‘not in bospital .nr instisution, du.lluet addrom or location) . .ASTRFIEZE_TS (1f rarsl, give location) ‘ ’9 D d" 73
0 instiTuTion . Chronic Hospital ?g 3 nod
8 = NAME OF — & (FID b (pliadle) e (Last) COATE  (uowt Dw)  (em
a { Type or Print) Irene Wachtel DEATH 5/3/56
ﬁ 5. SEX } 6. COLOR OR RACE | 7. MARRIED EIE\}ISECNE‘SRRIEDJI‘Z B. DATE OF BIRTH S.hA.GE {In :n’u' Lr; ux.n sD'r'ul & UNDER L4 HXS.
| - (Bpeoil; t om H Min.
5 Female White Y ow > 10/10/1906 o™ i il
g 10a. usgg; gs'(;'.l;l‘PATION (wietiadatwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE. (City ead State or Forsigs c“m,,"':) 12, CITIZEN OF WHAT
3 er cler Dairy St,Louis ,Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Henry Deppe | Essie Kumm yidow of Harry Wachtel
iz [['15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME °  ADDRESS
< (Yes. 0o, or unknowsn) | (Il yes. glve war or dates of service)
= [ No one 493-20-5349 IChronic Hogpital 5600 Arsenal
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
12 . || Enter only onecoussper | |- DISEASE OR CONDITION _ - CHSET AND DEATH
77| Yime for (a), (b), and (¢ | D!RECTLY LEADINGTO DEATH'(,) _Q@m%ﬁw nC
i _
7 *This does not mean ANTECEDENT CAUSES : /
3 the made of dying, such | Aforbid conditiona, if any, giring DUE TO (8} ? - ”
- ar heart failure, asthenda, | rise to the above cause (a} stating / R
= efe. It means the iy | he underlying cause last,
» ease, infury, or compliea- DUE TO ()
b tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contriduting to the death but not T
e related to the disease or condition causing death. el
;.:‘4 -{| 19a. PATE OF OP'IE'E)AI'i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
-4 . Ly
= / ? YES D NO E
) 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) ’ {COUNTY) (STATE)
h SUICIDE home, farm, Iactory. sirest. office bldg..ete) | -
é HOMICIDE
g 21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J INJURY = | “work AT WORX
; 22, [ hereby certtf% }at I attended the deceased from 7/ 28/ 55 , 19 , lo 5/ 3 19_5_6, that I last saw the deceased
';_" alive on , and that death occurred al J._:_L_O_Pm., from the eauses and on the date stated above.
E 23, SIGNATUR {Degroe or, 1t.le)€ 23b. ADDRESS 2%. DATE SIGNED
. ,747. M , A $° ¢ o0 Lencoal Dk, 7, 53
E uBNBg RMIAlKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) v {Btate)
. (Bpecifr} .
§ BUrtal May 7,1956 [Calvary Cemetery 8t. Louils, Missouri
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS v

2{17 E. Grand Blvd.
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STATEMENT BY LICENSED EMBALMER

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

by me, or |- USRI R PSP ST S PO , Student Embalmer No,..........

working under my personal supervision.

Student.....ccomvsziarmoanna i ionirtasiietiarnanronaas Signed.../.

Signature of Student Embalmer

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.

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




