IRl DIVISION OF —HEKI:‘I'“ — STANDARD CERTIFICATE OF DEATH
J:ILFD m!r&EnPb 2 2 19_5__0______--_________J?rimary Registration District No.

-
——

60-017444

STATE FILE NUMBER

2. 3906 .

NDE|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY a. STATE M b, COUNTY admission)
)
b. CITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C.CI)LY Inside Limits
Town o+, Louis TOWN ot T.auis Yes [} No[J
c. FULL NAME OF (If NOT in hespital, give ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O v ADDRESS
i metiuTion 5030 Pernod Ave. =0 %0 50%0 Pernod Ave. YO NeO
3. H_AME OF DECEASED First Middle Last 4. Dé‘\":l'E Maonth Day Year
ype or print)
SQPHIE C. WAHLERS DEATH Apr, 7 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
. i i Months ays ours Min.
Female White Widowed 0 Oivoreed O 15141884 76
! 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) .
or At Home St. Louis, Mo. U.S. A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

_Jﬁuu;gJMever
15. WAS DECEASED EVER IN U S RMED FORCES?
(Yes, ne, or unknownd! (If v
No &

13b. MOTHER'S MAIDEN NAME
Louise Kruse

T4. NAME OF HUSBAND OR WIFEW Al LB TS

TLiate William Kossuth

war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Iillian Blumenthal 5032 Pernod Av.

18.

Q@U’SE D

er only one caun per line for [a), (b}, and {c).
TH WAS CAUSED B

mmepiate cause ) CATdiac Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

P
1860

tions, if any, DUE TO (b) Evpotension
wbhol:h gave riu( t}o hd
above cause (a},
stating the under- yé 7 0
lying cause last. DUE TC {c) L
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
.9_ disease condition given in PART I (a) there a pregnancy in last 90 days.
§ [D Yes | A No i J Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
v PERFORMED? tm) [m} a
v YEsJ NOIX
- .
Z | 720 TtME OF  Houb  Month, Day, Yeer
H INJURY a.m.,
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, strees, office bldg., erc.)
NOT WHILE AT WORK [} o a at 9 A.M.

2%,

| attended the decessed t'rom_:mf:tgijl_'l,ﬁ_d__—
< Noon

Fm a3

m on

Desth occurred at.

. m_lml'ﬁ.o—and last saw ::; alive on_xp’.r.\ 7 ¥

60

the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

. KD, rOvCenaa ey

{Degree or title)

e 4

. - 16029 8§, F!nash‘lahu%% S:I:F;I., !p?_B,_ﬁ_Q
23¢. NAME QF CEMETERY OR CREMATORY LOCATION Toity, towh, or coun (State)

22b. ADDRESS - 22c. DATE SIGNED

23a. BURIAL, CREMATION,

REMOVAL_ {Specify)
Cremation

23b. DATEV

Valhalla Crematory

Mo.

24, FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

_Anr.9.1960

ADDRESS

25. DATE RECD. BY LOCAL REG.

St. Louls Co.

APR g 1900
(Licensed Embalmer's Stateman? on Reverse Side)




. . : 1
SR .

I

y % e Tem ey

ey " . 4‘,\ revp f
STATEMENT BY LICENSED EMBALMER

%

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

or by Student Embalmer No.

working under my personal supervision. j// )
Student Signed ,%/ //'/L-ff'?/:?{ zt f/’f./ i

Signature of Student Embalmer

L] ~

. . LI Licensed Embalmer No._ /- /2 4!
Tr O LI e

ER " Lo T v
) . ! P. O. Address ;_/{ 1'4‘ 'f‘f‘
o

+ -Note: » The -aboves MUST BE1SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

" With the above constitutes grounds for revocation of ficense).

If -embalmed by a STUDENT, he also shail sign in his OWN handwriting, !

If this body is not embalmed, fact should be so stated above. . |




