THE DIVISION OF HEALTH OF MIS50URI 42804

1. Hu.llll..' FILED DEC 1 0 1957 STANDAR TEHHCATE OF DEATH - RN
'S.‘P:‘Hli‘t Ruagistration District No. ... - Primary Ragistration District NJ- 003 ............... Regi:!riiﬁ394

lth Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institutian; Rasudanc.o.hof.eru
a. COUNTY a. STATE MiSSOllI‘i b, COUNTY mission)
5. ]30506 0 b. c(l)‘ll;v (If ourside corporate limits, give TOWNSHIP only}| Inside Limits e. Cé'll;‘! Inside Limits
A - -
Town  St.Louls Yesf Now toww St.Louls Yes Nom
&, zg;_;_r:jl:ME OF (1 NOT in hospital, give location}|Length of stey in 1b (It outside, give locarion) Reside en Farm
=X X mstTuTiopark Lane Mem,Hodp. : 7 ABDRESS 5101 S.Broadway YesTG  Nook
L)
; 16'; S 3. ::3“ oF First Middie Last 4 DATE MontA Day Year
o0 EASED oF
E (Tope or pring) Anna P. Wohosky vai Nove 26, 1957
13 .E’: 5. SEX 6. COLOR OR RACE 7 m 8. DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR |iF UNDER 24 HRS,
23 / Ani{[en}(] NEVER MARRIED [] > <. 1891 | Ia;iéféhn‘uv) Wontre | Dove | Fomre | i
= Female White wipowed [ ] pivorcep [ ay ] 9
: ° “110q, gsuul. OCCUP}TtONkS_Ginf}:md afw;rtrdm‘x’; 104, KIND OF BUSIKESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) E3]12. cITIZEN OF WHAT COUNTRYT
2w uring mosl of working f1fe, even tf refire
§® 3 | Housekeeping At Home St.Louis, Missouri U.S.A.
o e b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£Ee 9
D Michael Elchinger Unknown
Z o w 15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
LY - (Yee, na, or unknown) | (If ver. give war or dates of service)
9.2 M Unknown | =----- Unknown Chas. dJ. Wohosky - 5101 S.Broadway
E E e 19. CAUSE OF DEATH [Enter only one catae per line fnr {a), N ———— 1NTEn\ML FTWEEN
£u a PART I. DEATH WAS CAUSED BY: . w
£ ‘é & IMMEDIATE CAUSE (a)
s§ © - —
2 -
55 & Condirions, if any. 1 DUE TO (b) m ’ , m
—_ gare risg fo B ¥
ve o abore  cquse (4
§5 = stating the under-
EQ = - lying cause laat. OUE TO (¢}
€ o =] " PART ). SIGNIFICANT CON IBUTING T DEATH BUT MOT RELATED T TERMINAL CONDI GIVEN IN PART I(n 18, Wis AUTOPSY
73 © |E % M PERFORM 2
5E x 3 ves O no
§ "E ; :—: 20a. ACCIDENT SUICIDE HDMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Em'er nature oj mjury in Part For Parl Il of item 18.) -
" [+ 4
~z¢ |8 0 O 722:0
€3 E,' o [%0e. TIME OF  Hour  Month, Day, Yeor ,
a S INJURY g, m. T ' " :
© 0 - - Bl
g o 3 E Pom.
5 3 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or aboul home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
3+ WHILE AT NOT WHILE [ farm, fectory, street, office bldg., ele.)
E ?w WORK AT WORK .
. 3 -
.y
- 21. I attended the deceased from 7ta _Mnd last saw ":'" alive on M
;‘ E Death occurred at :O A m on the date stated above; and to the beat of my knowledge, from the causes stated.
g“é R 2Za. SIGNATURE { Degree or title) | 225. apprESS- 22¢c. DATE SIGNED
5 - -— - Z z -Z
u : , & @. |4; //f q‘
5' H 23a. aunuL.cncmr;}:n‘. Z3c. NAME OF CEMETERY OR CREMA;ORY . LOCATION (City, town, or coxnly) T (State)
= REMOVAL {Specify N
33 Removal 957{ Mt. Hopé Cemetery St. Louls County, Missouri
-]
24, FUNERAL DIRECTOR ADDRESS 25. DATE nzcn BY LOCAL REG, |26 /HEGISTRAR'S SIGNATURE
WACKER-HELDERLE-363l. Gravois avel, KW 2757

‘s Stotemen
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. e B ._ . e STATEMENT BY LICENSED EMBALMER
] A e - ’ . - -:.;‘ . . A . oy - “. T . '1‘ - ‘
< T - N A Y ‘h " |

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was emﬁ‘

working under my personal supervision,.

Student...... ..o diiiiiieieiiiiiiiii it i,
Slalnrc of Student Embalmar

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his '0<VN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



