THE DIVISION OF HEALTH OF MISSOURI

. No, 300
Y040 - = STANDARD CERT”:ICATE OF DEATH State File N038348 .....
| PLEDNOV 16 1956 " G699
BIRTH NO. REG, DIST. NO. 3_1_8_. PRIMARY REG, DIST. l01&__ Kegistrar's No o
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd lived. 1 institution: residence befors
a. COUNTY - b —-a..5TATE MO b. COUNTY adinimion?.
.
b. CITY (f cutcide corpurnte lmits, writa RURAL and give ¢. LENGTH OF c. CITY d, Iz Residence withln Limitr ;r—_
o OR woahi cel * . I Ta wr?
-town Ot . Louis wmsbio)| STAY Gawieslaest Oy ¢, Louis o PR G
d. FHtl).IéPNAMEOOF (If not in bospital or institution, give streot sdidrem or lacation) .- STD (1! rorul, give location)
iNstiorion St. Louis Chronic Hosp, _A%J! 03634 Louisiana
S'quE‘?:MEES%FD a. (First) . b. {Middle) V ¢, (Last} 4. Dg}'e ]-(Sonth) (Da; ) (Yean)
(Tvpe or Print) William Waeckerly DEATH -22-
5. SEX 6. COLOR OR RACE § 7. ‘P.?]AD%R\.!’E[D) NEVER MARRlED.a 8. DATE OF BIRTH s-lf.GEh:.lhz““ IF UNDER | YEAR | IF IR 1 ms.
male Wblte [,)[:){\4?9(:50 (Spacify’ 9-16— 1896 t ¥) Monl.h’ Days | Hours l Min,
102, USUAL OCCUPATION {Give kind of w 0. OR IN- | 1. BIRT . R
:omduﬂnlgfun!-orkionall(ls.ho:::;r:ﬂr:rdk) 1gb. KIRD Ol.: BUS'NESSDUSTRY 11 BIRTHPLACE (Cicy and Stee or Forsign Constry) ("P '25[0:{11;‘:%%’#?]: WHAT
Car Salesman Retired ST.LOUTS - MO U,S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
; GEORGE WAECKERLEY | AMELTA RATUITNS | ig 2
:?{ WAS DECkEASED EVER IN U.S.AR!\ZED FORCES? | 16. SOCIAL SECUR]JQY 12. INFORMANT'S SIGNATURE OR NAME E ADDRESS
,or yokoowo} | {If , wive war or dates of service} A 2
ey WNHEY Yes Hilda Schulze,363% Louisana Ave,

18, CAUSE OF DEATH K . MEDICAL CERTIFIGATION IRTERAL BETwEen
: . I. DISEASE OR CONDITION - r | ™
- Enter only opeeausaper | T, pp 7Y | FADING TO DEATH® g a bl i!‘"ng! »r I H.ﬂa/\.- ﬁw é %F! +

line {or {a), (b}, and (¢}
*Thir does mol meen ANTECEDENT CAUSES

the moce of dying, such | Morbid conditiona, if any, giring DUE TO (6)
as heert foilure, asthenia, | rise to the abose ouu.ale fa) dating
ele. It means the dis- the underlying couae last. .

tate, injury, or complica- BUE TO (e
tion whick caused death. tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not - . ’
related to the diseare or condition causing death.

19a. DATE OF OP_F’%APi ] i5u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y200 - | s (] wi]
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.5..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. factory, strest, office bidy..eta)
HOMICIDE N 1. -
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby cerlify that I attended the deceased from % to 10=2 2-56, 19—, that I last saw the deceased
‘alive on 1_052_2;5_6_, 19____, and that death occurred at M ., from the causes and on the date siated above.
{Degree or title) q)ﬂb. ADDRESS 23¢c. DATE SIGNED
ler wuran . MO 5800 Arsenal St. D223

URIAL, 24b, DATE | 24, r.ms OF CEMEI'ERY OR CREMISTORY( | 24d. LOCATION (Clty, town, or county) (State)

Q§ﬁﬁﬁf“ﬂ” 10-25-1956 | St. TPinity Luthern | St. Louis County, Mo,
DA C L | REGISTRAR'S SIGNATURE / 25 FUNERAL DIRECTOR' S 5} GNATURE ADDRESS -
G¥2esee | g, 0 " -~ | McLAUGHLIN'S, 2301 LAFAYETTE,AVE.

4

WRITE PLAINLY—USING TJNFADING BLACK INK—MAKE A PERMANENT RECORD

v W= (Cicensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nt araetseseuseeraseresnaesetestcatrannsenatenasanaeserivbatan sesamens . Student Embalmer No....c.........

working under my personal superviaion,.

Student.......ccinuiimecrcrinriitoisrosisicotinacaranans Signed....\. FFEET LA 0 R

Signsture of Student Embalmer
Licensed Embalme /% xf-
. Address , 7 - ./..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

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




