. Mo, 300

10.44

PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 318 003
REG. DIST. uo‘.‘m PRIMARY REG. DIST. no._L. Registrar’s No. 5912

BLER W UN 13 1958

_.58-020253

....................................... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If lostitutlon: residedce befors
a. COUNTY a. STATE . ., b. COUNTY /:dmiﬂinn)n
» Missouri y
b. CITY (f outside corpurate limits, write RURAL apd give ¢. LENGTH OF c. CITY d. Is Residence within limits of
0 N townahip)| STAY (in this place) OR . u city o incorporated town?
TOWN St.- Louils 5 vea TOWN 5t. Louis Yeu %o
d. Fﬁ"o_ls-P?l_FAhtEoDRF {II not in hospital or institution, riv!;mt address or loostion) o- STREET {If rural, give location}
>/ INsTTUTION 5t Louis State Hospital 5100 Arsenal St.
| 3. NAME OF . (First b. (Middle o/ (Last
e 25 a. (First) [{ ) (Last) 4. DATE (Month}  (Day)  (Yeat)
(Typeor Priney  May Wamhoff DEATH June 7, 1958
5. SEX - COLOR OR RACE | 7. \I;‘ARI&EB glE‘\"IgchSRRIED. 8. DATE OF BIRTH 9.1'A'GE (:'::'c;r- LI; ur tDv'Em I UNDER M HES,
. (Bpecify) 3 ¥, oD sys | Hours | Min,
Female| ' White ggngle B March 15, 1887 'ftf_ o | l

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working lifs, even if ratired)

10b. KIND QOF BUSINESS OR IN-
N DUSTRY
Domestlic

11. BIRTHPLACE

St. Louis, Missouri

(City and State or Forsign IZ'CSITIZEP“”OF WHAT

81:1 ryJ-.

13b. _HOTHER'S MAIDEN
Barah James

138, FATHER'S NAME

August Wamhoff

15. WAS DECEASED EVER IN i.S. ARMED FORCES?

16. SOCIAL SECURITY
(quﬁbc: unknown) | {If yes, mive war or dates of service} NO.

none

NAME

. Enter only one cause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a>

17. INFORMANT" 5 SIGNATURE OR NAME

Mr, Gus Wamhoff, 10457 Bellefontaine Road

MEDICAL CERTIFICATION
Salmonellosis

14. NAME OF HUSBAND OR ¥IFE

Never Married

ADDRESS

INTERVAL BETWEEN

T

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

rige fo the cbove cause (a) slating

2 heart fai sthenda,
a8 heart faiture, asthenta the underlying cause last.

e, It means the dis-

case, injury, or complica- DUE TO (c)
tion which coused death. § [1. OTHER SIGNIFICANT CONDITIONS over
Condilions contributing to the death but not 2{ 0
| _related to the disease or condition causing death. Sch izophrenia 0 ? 30 years
19a. DATE OF OP'FI%AI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? %
YES D NO E
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, Iaotory, sirent, ofice bldg., eta.)
HOMICICE
215. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY @ | "WorK L] AT WORK
2, I hereby certify that I attended the deceased fromFeb' 23 , 18 23, to June 7 , 195&, that T last saw the deceased
alive on e , 18 , and that death occurred al _2&15_&11., Jrom the causes and on the dale slaled above,
23, SIGNATU (D%or ul% 23b. ADDRESS 23z, DATE SIGNED
. (eloes ﬁ 5400 Arsenal St. 6-7-58

oy

242, BURIAL, CREMA. | 24b. DATE 7 24z. NAME OF CEMETER
. —TIOMEMOVAL (Bpecily)
: June 10 1958
D D B L | FBGISTRAR'S SIGNATURE / -
Ul )22 zZ
AT L — ot

¥ OR CREMATORY

25. FUNERAL GIRECTOR'S SI1GNATURE

24d. LOCATION {Oity, town, or county)

(Btate)

ADDRESS

Math Hermann & Son,Inc,,216l E. Fair Av




STATEMENT BY LICENSED EMBAL.MER

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

By Me, OF DY .. i ittt iimei syttt s es , Student Embalmer No........-.-...

working under my personal supervision..

LT LS o S ‘% &W
Signature of Student Embslmer
Licensed Embalmer No.-..é./g..d‘

) — P. O. Address,(ﬁ demes?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalrned, fact should be so stated above. -




