THE DIVISION OF HEALTH OF MISSOURI 30132

h FILED AUG 25 1957 STANDARD CERTIFICATE OF DEATH et

Registration District No. ____.._.....3.18.. Primary Registration District Nj. Qg}émwwm...... Regittrars N?Q&g_

L1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H instltution: R-:i&cn:oﬁdp?n)
. STATE b. COUN a 3ion
’ a. COUNTY _ . a Mo . COUNTY )"
. b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limirs
. OR OR
TOWN St. Louis Yes NeD TOWN St. Louis YesO NoDO
c. FULL NAME OF (I NOT inhospital, givelocation}|Length of stay in 1b M id . . Resi
HOSPITAL OR i , fR T {lf outside, give location) eside on Farm
2/ \NSTITUTION 3665 Wyoming St }/é ‘DDE?SS 3665 Wyoming Sto YesO NoO
3. g:ga:‘r Firat Middle Last 4. DATE Month Day Yeor
(] oF
{T¥pe or print) WILLIAM KOSSUTH WAHLERS osrv  July 29 1957
5 SEX '6. COLOR OR RACE  [7. MA,}K,ED.E] NEVER MARRIED [J] 8- DATE OF BIRTH |9. AgE (_Iuhgear)l IF UNDER § YEAR hF UNDER 24 HRS,
a ay. Months | Daows Hewre | Min.
Male White wipowep (] oivorcee Dec o 239 18 85 %
-110a. 3SUAL OCCUF»}TION (Giv:_jk:’nd ojrq;fk dov;g 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) C’.IZ. CITIZEN OF WHAT COUNTRY?
17} uring most of wor ife, eogm if relfre
- Draftsmaneui &8 ssippi Valley Structiural Steel Co.~St.Louls,Mo.-U.S.A.
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wy .
4 William G. C. Wahlers Loulse Ebrecht .
w !‘.';' WAS ozc&aszn):v:? IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addres {wi f-)e '
— 22, o, or unknown! {1] wee, qivg war or dales of sersics) -
w No one 329-01-1695 Sophia Wahlers 3663 Wyoming St.
] 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b). and (¢).] - INTERVAALN%E;:JAE;::
= PART |. DEATH WAS CAUSED BY: ~ % ONSET
w IMMEDIATE CAUSE {a} CMG‘M& o - .E 2~ 2 Yag ,
s
- - Hona. & A&.‘.U Hopar Y (758 )
z Conditions, if eny, DUE TQ () ) -
8 :bhick gave riaalo } -
a ove cause \8), . +
e stating the under- ) 0
[ z lying  cquee lost. DUE TO (¢) 15
o =] PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEM IN PART I{q) T3 WAS AUTOPSY
o [t N U N ( PERFORMED?
x b (Ze.«.aw —é‘\a.\...w W%A- M/G}, (0 Yo Hﬂm-s ves [ Nog/z—
- 'E 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {EWler nature of Tujurg in Part I or Part H of ltem 18.)
3] x O O O
-« Q
c-nl 3 e. TIME OF  Hour Month, Day, Yeor
INURY  a. m. . . .- e .
s E P m. / . B
g X { 204. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
W WHILE AT [ NOT WHILE Jarm, faclory, street, office bldy., elc.) e
“ WORK AT WORK / / F AR,
>

2. 1 attended the decensed from a- / p) é ] 'M“‘ 2 and last saw m"alive on _%37&‘#
-
, Death occyrred at Ld ° m on the date stated above: and to the best of my knowledde, Irom the causes stated.
&f\.ﬁurum (Degrec or (tile) 1) [z avoress _ Z2¢. DATE SIGNED
) SR M0 . HH01 Naw o | 7/29/sy

diseases in Part | must be cosually relat

a. ::umu.. C?EJ!AT!?N‘. 23, DATE | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State) I
MOVAL ctfy R

Removerl July 31,1957 Valhalla Cemetery Sto. Louls Co. Moo

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR _

Eriegshauser 4228 S.Kingshighway| il 3057 Y,

{Liconsed Embalmes’s Statement on Reverse Side) W&
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: : . v STATEMENT BY-LICENSED EMBALMER 1
! - < . . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
. \
‘byme, or by ......_.:0. ... S LS PP S , Student Embalmer No......
A . '
, . CTNe B el S L . .
Workmg under my personal supervision,.” " " ...y -. - 3
Student ... iriiieeeraearaeaaas
Signature of Student Embalmer
L. o <. o . P. O Address .................
- . . . .
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
- to,comply with the above constitutes grounds for re vocatlon of lxcense) - . )
X If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o : . )
H this body is-not,embalmed, fact should be so stated above._, + ©f . PR
. ith, U AR YOS P B e St et



