RL DIVISION OF Hmb'm STANDARD CERTIFICATE OF DEATH ﬁ;‘-;IGO-'-OiIBSfl’?
EILED VS APR

STATE FILE NUMBER
JDED Registration District Mo, ____--__________J’rxmnry Registration District Mo, Registrar’s 2 2483
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
2. COUNTY a STATE M{ ssour® couwm3t, Louis  edmision)
b. COILY (1f outside corporata limits, give TOWNSHIP only) Langth of stay in 1b € COI'LY Inside Limits
1own St. Louis 7 Days TOWNEdmundson Terrace i oD
<. LLJOLéP?ImEOOF {if NOT in hospital, give jocation)} . Inside Limits d. ADDRESS [If cutside, give Iﬁlion) Reside on Fa
mstmonion Mo. Baptist Hospt ial vgi% No [J 3739 Edmundson Yo O No%
3. NAME OF DECEASED F fd 4. DATE Manth Y
i g Laush g Wagehknecht |* & 3-221960 ow "'
£ AT - DEATH
T - P ? R
5, SEX 6. COLOR oa RACE 7. Married [  Never Married ‘m 9. AGE (last birthdey) |IF UNDER | YEAR [ IF UNDER 24 HR
Femal_c White Widowed [ Divorced D Months I 071 Hours Min,
10a. USUAI: OCCUPATION le! kind ;:i work done | 10b. KIND OF BU@SINE?SJ{O? INDUSTRY Il BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
upi beking 1y, wven!lf/fatired .
JPuoyan ellebriis, vty dearidieliadid | G | St Louis, Mo, U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME, OF HUSTND OR WIFE
Alfred E. Viagenknecht| Nancy Lee Theis ing
A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address FL Y
{Yes, noNrc)unknown) | (if yes, gichlor or dates of service) None Alfre d EfJage nkne Cht 3 739 Edmundson
[ 18. CAUSE OF DEATH {Entar only one-cause per line for (a), (b), and (c). — INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: P W QINSET AND DEATH
2 IMMEDIATE CAUSE (a) Mﬂ/\a /ér’i/& . ;E
L0
3 : WW 2
fat Conditions, f any,]  DUE TO {b) WW 4
wbi:,i:h gave rin( 1';:] [/ r B
sbove cayse (a),
5 Mraslore o] olZR2S (U plolla, .
- pating e wrier | g 10 1 Y, ;
F4 PART Il, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART 1. If d,('nud was female wm
g disease condition given in PART I (e} - thera ‘s pregnancy in last 90 days. |
S IDY::IDNnIDUnknown_
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE _ HOMICIDE 41 20b. DESCRIBE BOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18}
&= PERFORMED? 8] a a .
v) YES (] NO )
-l L - I
& | 20 TIME OF  Hour  Month, Day, Yeor v = )
al~ INJURY a.m. , - LS .
N g "\ p.m. . LY S
~ N % | S TH70RY OCCURRED =~~~ 20e. FLACE GF TNJURY {e.9., Tn or sbout hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g - farm, factory, street, ofﬂu bidg., at.) “« . . s
NOT WHILE AT WORK [ . ! 1 !
. ) Y — I.
sl T Lf ko2, 1 ertended the decessed from 2-2S~Gf B b Gl uraw hor alivé on '\_‘ B —bq .
’ & Death occurred at. -3 A i m on the date stated sbove, and to the best of my know"foo, from the causes stated.
[T Title} Z2b. ADDRESS 22c. DATE SIGNED
o 22a. StG {Degres or
e “51,7’ / . I [SDM" NMbeper 2-2<e.
z 230. BURIAL, cngmrflﬁu 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or <ofnty) {State)
[a] REMQVAL (Speci
z| Bliria 3-3-60 Mt. Lebanon Cemetery | St. Ann, Mo.
l& 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY lﬁ%l.dEG 25. REG 'S WGNATURE
5| Collier Mortuary, St. Amn, Mo. MAR 3 1 A M.
22704,

ni od Emabal ’,

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by A Student Embalmer No.

working under my personal supervisiory. : 2 '
Student E 3 /IM / Signed M
O Sign@f %cfe'm Emb

. ey e Licensed Embalmer No. P~

P. Q. Address p7:4 %
pa

Nofes” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

e . -



