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ust use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
':“_ED JU N 1 6 195&9is1ra1ioq Districr No. .._A._......_.....,_...._._3.1,8._F’rimury Reg_isrrutinp Dis!ric_f_No_.

1003 TN Basd

-98-023854

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. |f instition:
a. COUNTY a. STATE ib. COUNT 9
Mo. §2Y E -
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ] bU Inside Linlits
TOWN Yes (3 Ne [] or O YesF] No(J
St. Louls TowN  Webster iGroves
. Fgls_é,l_l:Allf'-%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
H Al ADDRESS
INSTITUTION |6 wks, 1K 7 1416 _Gardenia er [] Mo fgd
3. NAME OF DECEASED First Middle / Last 4. DATE Month Day Y ear
{Type or print} oF
HAEEL P. WANDER DEATH  May 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[XNEVER marrIED[ ] 8. DATE OF BIRTH 9. A|GE. “-"J.;"; :::1'?5 QgYEAR I:::NDER z:‘:ns.
tr Y, t ] ays rs .,
Fr / W wiooweo{]  ¢ovorceo[ | Mar, 23, 1906 gé ]

10k, KIND OF BUSINESS OR
INDUSTRY

home

10a. USUWAL OCCUPATION {Give kind of work done
during mest of working life, sven if retired)

fe

11. BIRTHPLACE (Eily and stote or country)

St. Lonis,

12. CITIZEN OF WHAT COUNTRY?

Mo. © TUSA

13a. FATHER'S NAME

ett Buford S

13b. MOTHER'S MAIDEN NAME

llee |

14. NAME OF HUSBAND OR WIFE

Elmer F. Wahf@ter

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeas, no, W‘nlmqwn] (1f yas, give war or dates of service)
0D

16. SOCIAL SECURITY NO,

495 -40-1035!

17,

INFORMANT

E. . Wah&er

Address

1416 Gardenia

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _

Conditions, If any,

DUE TO (b}

1

W. M‘g

ONSET AND DEATH

INTERVAL BETWEEN
L)f.%

which govs risa to
above cavse {a),
stating the undar-

i

Z mroo
o Fkﬂﬁiaﬁp.

z lying cauvse last.
2
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19. gAS AéJTDPSY
RMED?
E YE NO ]
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
; 3 ] I /750
Y| 0c. TIME OF Howr Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 . farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | antended the dececsed from
Deoth occurred at

o % % (?}:rgyl:t saw

m on tha dogfe stot obove; and to the b'A“ of my knowledge, from ‘l causes stated.

:.';. alive on

Wy AT 7955~

220. SIGNATURE,

A-

% (D.gr.!or/‘u?y & o

= (PE Can Jegleurood

22¢. QATE SIGNED

) | 5/6/[5F

L bl —
23s. BURIAL, CREMATION, | 23b. DATE

EMOVAL (Spegify}

emoval

23c. NAME OF CEMETERY OR CREMATORY

- Oak Hill Cemetery

T

23d. LOCATION (City, town, or counry)

inkwood,

State}

5-27-58
24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD. BY LOCAL REG.

K
2

{Licensed Embaimer's Slnl-mngx'on Revarse Side}

IS

R*S SIGNATURE




STATEMENT BY LICENSED EMBALMER

Y

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

By ME, OF DY L.ttt et rer e s s e e s e et b s bh e s st an s r e , Student Embalmetr No. .........coceennann

working under my personal supervision.

R 413 L= 1| U Signed ,
Signature of Student Embalmer

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



