ept. Health,
c., & Welfare
- S, Public
olth Service

V. 5. 300
tev. 1-57

YEMRTEY 170,180 MORQ 17475,

rj'lanclatura in item 18. No symptoms will be listed.

Doctor, corener, efc. must use only standard no
- All dizeases in Part | must be cousally reloted:

egistration District No. . ..}

L FILED DEC 2- 1957

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18 Primary Regutrunon Dlstm:t Ne. 1003 ____________ Reglstrnr s No N

427738

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence ba!org
admi s gfo -
a. COUNTY o. STATE msso“ri. b. COUNTY /‘ n}
@ b. CITRY {If cutside corperate limits, give TOWNSHIP only) inside Limits <. c(lJTRY Inside Limits
Town _ Ste Louis. Yos M Mo [ Towd  St, Louis. Yegl Nl
<. FgLL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. FEET ({If outside, give location) Reside on Farm
HOSPITAL DRESS
/5 NentutionLutheran Hospital | VLt pa 3652 So, Jeffersone | ves[J no
T ra
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typa or print} OF
Herman Wachter DEATH  Nove 3, 1957
5. SEX ¥ 6. COLOR OR RACE 7 uarriep[INever maliieo(})| B PATE OF BIRTH 9. AGE (in years fF UNDER 1 YEAR] IF UNDER 24 HRS.
la irthday) | Months | Days Hours Min.
Male White wooweol] oworceo(d)| Ogty 21, 1876 81 I |
108. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state ar country) D 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lite, even if ratired) INDUSTRY
etir Altonburg, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND_ OR WIFE
William Wachter Bodenschatc Nil,
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
Y k I f
{Ywa, no, Eﬂ mwﬂ)l( yas3, gNi v or dates of sarvice) None otto Gemin}‘ardt 3930 Wimrlgton’ St.

TERVAL*BETWEEN
0< SET AND DEATE

18. CAUSE OF DEATH (Enter only one cause per K r {a), {b), ond (c})
PART |. DEATH WAS CAUSED BY C ; ! z ! z
IMMEDIATE CAUSE (a)

w

-

o

]

Q

o.

=3

[11)

and

24

*

E Conditiens, if any, DUE TO (b} d

- which gove rise to

[l above cause {a), }

r4 stating the under-

g g lying couse lost. DUE TO (c)

o= PART i1. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition givan in-PART I (o} 19. WAS AUTOPSY
o 3 PERFORMED?, 2’_
e | -0 YES[] NO
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) *

= fu

v b ] O O

YE=

SEC( 0c. TIMEOF  Hour  Month, Doy, Year -

] INJURY  am.

>

> * p-m.

g 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.) - . = :

3 WORK AT WORK

21. | antended the decmssd from
Daath occurred at

o C¥I A

and lost lawﬁ
date stated above; ond to the best of my knowledge, from the causes stated.

alive on

228. SIGNATURE {Degre.

22b. RESS

A 7| 7F00

OA it AT

Cond  WEZ

DATE |

11457

2

w

o. BURIAL, CREMATION,

ﬁ OVAL (SpIdﬂ

23e. NA.ME OF CEMETERY OR CREMATQRY

. Local

23d, LOCATION {City, town, or county)

{State)

Altonburg, Miceguri.

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washingt.on,Blvd.

NOV 4. 57

25. DATE-RECD. BY LOCAL REG.

297 REGISTRAR’'S IGNATUR . !.

{Licanged Embalmaer's Statement on Reverss Sida)
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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 embalmed

by' me, 0L DY .orviiiiieriie e Nveresintesasesnsavettaetonartns e erettnatertetaenstasrarararer .» Student Embalmer No....................

working under-my personal supervision.

StUdent oeoiiiiiiiiir e e e eaen Signed .......

Signature.of Student Embnlmer ) A -
] ' Licensed Em § f J

balme
P. 0 Addresy% ........................ é .. 7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND‘WR[TING (Fanlure
to comply with the above constitutes grounds for revocatxon of license). c
« 1f émbalmed By ‘4" "STUDENT, he also shall sigh in*his OWN handwntmg Zeleft

If this body is not embalmed,. fact should be so stated above, ,
ovitenoadpridas, 00V sorol JH dreiln




