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STANDARD CERTIFICATE OF DEATH

e 1o 4=, 1
FILE NU 24

Registror's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Rasidince bafore
a. COUNTY e STATE MISSOURI > COUNTY / edmixsion)
b. C‘!’LY {If outside corporate timits, give TOWNSHIP enly) | Inside Limits <. C(I)'LY J/é{ Insidae Limirs
TOWN ST- LGJIS, MO. l Y“x Ne D TOWN ST. LOUIS, MO. o Yasx NoD
<. FULL NAME OF (If NOT inhospital, q:v:foccnon) Leangth of stay in Th (8 . .
OSPITAL O STREET outside, give locotion) Reside on Farni
| 3 msnmution91l5 N. GRAND AVE, 7 DAYS || /) Sooeess3427 PESTALOZZY " 5T | vove wedk
3. NAME Or Firat Middle Lost 4. DATE Month Day Yror
OECEASED OF
(Type or prinp) BERNARD J. WAECHTLER ot 10/11/57
5. SEX O & coror or Race 17 warrien O NEVER MARRIED ] & DATE OF BIRTH S. AGE (Fn years | & UNDER [ YEAR [ WDER 3¢ s,
riNday) | Montks [ Days Houre | Min,
MAIE WHITE wiooweo [] O owvoreeo [ 3/ :U-F/ 14 Z;g ]

105, KIND OF BUSINESS OR INDUSTRY

- UNKNOWN . .. . .

“J10a, USUAL OCCUPATION (lam kind nfwort done
during most of warking life, even if retired)

b e tam e e

-8T, LOUIS, MISSQURT .

12. CITIZEN OF WHAT COUNTRY

US.Ae - -

11. BIRTHPLACE (City and atate or country)

13. FATHER'S NAME

ALBIN WAECHTLER

14. MOTHER'S MAIDEN NAME

MARTHA NAUMANN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes, no. or unknawn) | (If yeo. pite war or dates of servics)

WW-11 494-07-5250

17. INFORMANTY Address

VAH, 915 N} GRAND AVE., ST LOUIS, MO.

Coroner cannot cortify to a death due to natural causes.

]

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

carn
-

Doctor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casuglly related.

securing the medica

19. CAUSE OF DEATH [Enier only one cause per line for {8), (b). and (0).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) laennec's Cirrhosis _3 years
Conditions, if any, -
whick pare r{s fo DUE TO (5) T .
c}buw c:uu ;' .
stating the under. , - - - - - -
z lying  cause last. DUE TO (¢) _
;.9. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 15 ;‘JE;SF 3#;‘2?\’ ,
g - - - - :’7/'/— es( no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Part 1 of iter 18.)
x (] O
& ! NONEH
- e, TIME OF | Hour  Month, Day, Year .
o INJURY a. m. )
E p.-m, )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., ir or chout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireel, office bldg., etc.)
WORK AT WORK
2|; ;aucndgd tha deceaged from 10/[;,/57 . to 0/11/57_ and last uwjiﬁj‘xahve on _w_’z*
Death occurred m on the date stated above; and to the best of my knowledje. frorn the causes stated,
227, SIGNATU, . {Deggee or (ile) O 22h. ADDRESS - | 22¢, DATE SIGNED
M ) VAH, ST. LOUIS; MO. ° 10/11/57
23%. BURIAL, cngﬁou NAME OF CEMEJERY O CREMA - | 234, LocaTION (City, towcn. or county) -{State) -
REMQVAL njyl' { G eme er )
Burial # R%ﬁ}ﬁ%_&lﬁg ré y sSt,.Louls, Missouri
24. FUNERAL DIRECTOR A 7 DATE RECD, BY LOCAL REG. 26 ’
WACKER-}ELDERLE-363L- Gravois ve 0eT 1457
L]

{Llcensed Embalmer's Statement on Raverse Side

#




e dst
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STATEMENT BY LICENSED EMBALMER

»
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ... i v earean e reee e . ‘Student Embalmer No.oerven-.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of license}.
"~ I embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

If this body is not embalmed fact should be' so- stated above. .. + - « -




