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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

[FLED JAN 15 1857

Registration District No.

318 fuimey resraton orui i 00 3.

44033
STATE F’:i:::aja-g;gﬁ .....

CATE OF DEATH

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decrased fived.

If institution: Residence bofors
admission)

a. COUNTY a. STATE msso” i b, COUNTY
b. Cgl';\' (I outside corporate limits, give TOWNSHIP only}| Inside Limits €. C(I)T‘l' Inside Limits
- R
town St. Louis, Missouri, Yasgg NoO Towmn St, Louis Yesyt NoO

<. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in Ib

Reside on Farm

(Fes, no, or unknpwn} | (1S yes, give war or dales of service)

No 98e38:h672

HOSPITAL OR d. REET {lf outside, give location)
INSTITUTION Cllristian Hospitval 9 weeks ) g,o DWESS l|.02l|. North 22“d st . YasO NoD
3. NAME OF Firas Middle Laxt 4. DATE Month Day Year
DECEASED OF
{(Typeor print) Dorothy lee _ Waechter, ceATH December 25, 1956
5. SEX 6. COLOR OR RACE 7. maRRIED [] MEVER MaRRED | 8 DATE OF BIRTH |9. AGE {In years | I UNDER 1 YEAR [IF UNDER 24 HRS,
foyt bitthday) [afonthe | Daye | Hours | Min.
Female White wivoweo [ owvoreen (| May 23, 1937, 1é I
| 10a. USUAL OCCUPATION {Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) ' 12. CITIZEN OF WHAT GOUNTRY?
during most of working life, even if retired) .
ccountant uthwesteran Bell Tel.| St. louis, Missourdi U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edwin F, Waechter, Sadie Blake
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

Mr Edwin F, Waechter, LOZA Nort.h 22nd St,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b).

PART I. DEATH WAS CAUSED BY: 0
IMMEDIATE CAUSE (a). _ AL

Conditions, if any.

"1 INTERVAL BETWEEN

ON;E I AND DEATH

whick pare ris lo
above cauge:’
stating the uuder

DuEm(b)/ ®
PG v v

= lying cauae laat, DUE TO (¢)
=5 " PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) v 3. :’E%SF Sg;gg?
- ?
3 7 gl ves[(J so O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18y 3° ’
ﬁ O O O —_—
2. TIME OF  Hour  Month, Doy, Year .
h INJURY. . a..m,. .. P e e -- R . R . re
=1 p.om. : e . Sl T e
t
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ™ Jarm, factory, sireet, office bldg., ctc.)
WORK AT WORK wru

M/( ~5C ..

m on the date

21. 1 atténded the d'-eceand from
Death occurred at

y - and last saw lh'" alive on M

stated above; and to the best of my knowledge. from the causes stated.

REMOVAL [ Specify)

12 9—1956

" 8t. Peters Cemetery

2a. smnn‘uu: ot ng .ﬁmn:ss 22c, DATE SIGNED
/ -
30 0 W d\ A2 /5
23a. BURIAL. CREMATION 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City. fown, of connty) ™ (srme")

~St, louis Gountm.

24, FUNERAL (HRECTOR - ADDRESS:

Math. Hermann & Son Inc, 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

DEC 27 1356

%EGISTR?R 5 SIGNATUR?fz ‘

{Licensed Embalmer’s Statament on Reverss Side) 27




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By .ottt it iiateeertten e trre e casaaseasranrssrreta e b s ., Student Embalmer No......

working under my personal supervision,.

SEUACNE «e e eeeneeeeeemeeem e ee e e ez e s aneeemanas Signed.. %WJ/EM

Signature of Student Embalmer //

Licensed Embalmer No.....

P. O. Address —%t/d

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

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

If this body is not embalmed, fact should be so statec.l above. . ...




