pt. Health,

. & Welfore

$. Public
Ith Servica

otc. must use only standord nomenclature in item 18. No symptoms will be listed,

All diseases in Port | muss be causally related.

S. 300
bv. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
F{LED N Ov 1 0 1qgﬁilfmﬁoq District Now e .‘3. ]..8Primury Ro_gimo_li_n_n Pistriﬁ.ulgeg .............. - Rtgilhar'su@@_@m _____

58-038309

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where dececsed lived. If institution: Residepa before
a. COUNTY a. STATE Mo o b. COUNTY odipfssion)
b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI0T|-2Y Inside Limits
Tom_St. Louls Yos (3 e [ Tom St. Louis Yes[J Mo [
c. Egls.é]_?:r%gF (16 NOT in hospital, give locatien) | Length of stay in 1b d. i'll')RDEREE";s (If outside, give location) Raside on Farm
)'5' wstitution Gity Hospital 12 /. i 3679 a Lierman Yos [} No[]
3. F[AME OF DE)CEASED First Middle Last 4. DS‘;E Month Duay Yoor
ypa or print
Anna M. W oeain 0et.17,1958

5. SEX
Female

&. COLOR OR RACE

/s White

7

*maRRIED[ JNEVER MaRRIEDH]
wipowen[] & pivercen[

8. DATE OF BIRTH

May 7,1885

9.

AGE (in ysors

£ UNDER § YEAR| IF UNDER 24 HRS.

73 birthday)

Masln I Tﬁ I Hours l Hin.

100 USUAL OCCUPATION {Give kind of wark done
during mout of working lile, even if retired)

13c, FATHER'S NAME

Henry Waeckerle

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, oor uv\kmm]l (M yos, give wer or dates of service)

None

10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
St. Loui . 0 U.S.A.

13b. MOT':ER'! MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. !

Theresa Beck None

L]

16. SOCIAL SECURITY HO.| 17. INFORMANT Address

Emelie L. Waeckerle 3679a Lierman

Conditions, i any,

IMMEDIATE CAUSE (a)

which gova rize 1o }

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

18. CMII!SER'IO'FI DEEI!FJE“":.S' E:IEIS.,E'-'I; E‘zf""' per lipacdor {a), {b), and {c}.) ;
Al . :

Death occurred of

bo (=), :
Pt 337 v :
g lying covie laat. DUE TO (<) /
;,: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the termingl disesss condition given in PART 1 (o) 19 ggg: RS:SI
£ ves(d) no[] 7/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of i.'if?"a"
6 0O O 0 ' '
31 20c. TIME OF Hour Meonth, Day, Y sor
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [:] NOT WHILE [:] form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the deceased from N to and last sow ﬁ;’n clive on

o on the date stated above; ond to the best of my knowledge, from the couses siated.
Py

720. SIGNATURE

230. BURIAL, CREMATION, | 230, DATE
Haaﬁgéf" Oct.21,195

GF CEMETERY QR CREMATORY

thany Cemetery

8. ADDRESS

= W

22¢. DATE SIGNED

L0221 P

W72

L

S

23d. LOCATION {Ciry, town, or county}

out

24. FUNERAL DIRECTOR

ADDRESY
Schumacher's 3013 Meramee St,

5. DATE RECD. BY LOCAL REG.

0CT 2 0'58

EGISTRAR'S IGNATUR

{Stote)

PPy .

od Embal s §

Ll

on Reverse Sida)

—




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,

working under my personal supervision.

Student
Signature of Student Embalmer

., ..Licensed Embalmer No...70. /.. .7 £2...
" P.oO. Address AL J At et S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). _
If embaimed by a STUDENT he also shall sign‘in his OWN handwriting, 15, 15° Titroa
T oapf this body is not embalmed, fact should be so statéd above.

- "~ -
Ve -

-~ .




