salth,

ublic

THE DIVISION OF HEALTH OF MISSQUR|

Welfore STANDARD CERTIFICATE OF DEATH

58-046676

STATE FILE NUMBER

W é_._ Registrar's No. +33 #5- 3

c. 53'5#.?21’."% g&_ i sna irgg;ﬁml % ﬁu¥ri%§\g:h of stay in 1b P Z
INSTITUTION - !ﬁ‘ql d T=mo.

fervics !an'_ﬁ JAN 1 4 1gggggisrmriorg District No. _3/7,J’rlmury Registration District No. .2 9€ L2 Registror's No. »0 §0vl ) |
I 1 PLM[:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruci‘g‘qnc_. belgrs
B00 a. COUNTY ot . Loui g a. STATE Mis SOl.lI‘i b. COUNTY admission,
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Insida Limirs <. CI!JTRY Inside Limits
Town_ Overland Yes (Y Ne [J Tomn St .Louis Yes [ ne (0
STREET (If ocutside, give location) Reside on Farm

4DoRESS 11 1h] Juniata Ste| ved vk

3. /MME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) . OF
Ewald R. Wachholz peat Dec, 31, 1958
3. 3EX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIG‘E' Ei':'f_::;; :ﬂ:ﬁ“g;‘f‘"’ I::::DER 2;:“‘
Male White woowen(y]  owvorceo[J| Sept. 10, 1874 84 il
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2l st of rking life, even iftatired) INDUSTRY
PUbTIec 8erv." 6y pransportation Wisconsin U.S.A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Wachholz Anna Wulf iBertha Stabenow Wachholz
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCLAL SECURITY NG.| 17. INFORMANT Address
(Yea, no, or unknqwn}f {1f ., giva war or dotes of servics] N
own [ e A et | unknown Nora Wachholz « L1l Juniata St.

18. CAUSE OF DEATH {Enter only ons cause per lina for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY: L)

IMMEDIATE CAUSE {a)

/7

INTERVAL BETWEEN
ONS D DEATH

v

Conditions, if any,

Cerreentert
DUE TO (b} ﬂ' /"IMMM

obove cause {a),
stating the under-

which gave rise 1o }

A

DUE T0 (c) 'flﬂ 22 H

* USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

va —

¥ my knowledge, from the causes stuted.‘

Y~
21. | attended the dececsed from N Ei -~ ( - % ! . IDMGMI last hv@liv-oﬂ / ’) - 9—5“ _{" (/ -
Death occureed ot l '-')___,1 ! 'l V . O P on the date nu!_ed above; and to the

5 lying cavas lasrn
5 E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgfa 1o the terminal dissasy coglition given in PART | (o) 19. WAS AUTOPSY
£ hj . PERFORMED?
K i pos' B " YESD NO—E
= % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURFD. (Enter nature of injury in PART ! or PART Il of item 18.)
3 o O O (]
3 z
' : 91 M, TIMEOF Howr. Month, Doy, Year
o a INJURY a.m,
W E p.fn.
3
__E_ 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.q., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- "WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
na_ WORK AT WORK i
£
H
"
4
-
=
<

220 slsnw? (DSgregrag title] 22b. ADDRESS M/O&/ 22c. DATE SIGNED
B / o Iad 6 A s
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEKETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} (Srno;) *
REMOV AL (Sapeify) .
Removal = |Jan. 3,1959|Bellefontaine Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wacker-Helderle-363ly Gravois Ave. /- 2-5F

{Licensad Embelmer’s Stotement on Reverae Side)

28. REGISTRAR'S SIGNATURE -'r
MM@- sz,z,m
7 Fiho



X CL

-r B . - - - R

STATEMENT BY LICENSED EMBALMER

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

by ME, 0T DY e e e e e et e , Student Embalmer No. ...................

working under my personal supervision.

Student oot e e Signed ., Tl sl L
Signature of Student Embalmer

N HANDWRITING. é‘ai!ure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
*.  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.




