OF TH — STANDARD CERTIFICATE OF DEATH = ——
%&'ﬁ’lﬂ%a 4'@ 720%

Regisymapicn Dmggr Mo _____ _31,8_.Pnrnnrv Reghtrnllon [.)utnct No. 1 003___...Regil!rar's No. ___7_ —_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY asdmision)
MISSOTRY

DED

, b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b . CITY Inside Limits

r TgsVN ST.wIES,HO 3 @_W Tgs-VN ST mUIS Y“E Ne O

¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

]
| aTTunon ST.LOUWLS CITY HOSP. #ls |[ved nen ADDRESS 7309 S. EROADWAY Yo O NI

3. NAME OF DECEASED First Middle Last 4. DATE H L Year
(vpe or pion - ALBERT WASGIOW. o JiEY 17, 1960

DEATH
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MAIE WHITE Widowed O Divorced [ 8/25/1875 84 + | Months I Days | Hours l Min.

Y 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country} | 12, CITIZEN OF WHAT COUNTRY

R O (i heED) ST. LOWIS, MO. | ST. LOUIS CO. MO, U.5.4,

i 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]

HENRY WASCHOW MINNIFE HARTMANN MINNIE

15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

] (Yes, noNc6 unknown) I[If yes, giVﬁamr datesr of service) 48‘7 36 5594 IDA E . BMAIE RT . l’ CHESERI‘IEID’ Mo .

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH

IMMEDIATE CAUSE (8) / / et y-7.

, Conditions, if any, DUE TO (b) Cong gﬁ? ay fﬁg;’d sele pos/ s %_L_
which gave riss to
St the “under '

- lying - cavse fost DUE TO () %20/

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was female was

disease condition given in PART | (a} there a p!egnayiﬂ last 90 days.
19. WAS AUFOPSY
PERFO D?
YES NC O

Myseavd.a) insuft . cjen ey [Oer | @Ne | G unkaown
20c. TIME OF Hour Month, Day, Year

20a. ACCIDENT Sl}kIDE HOMICIDE 20b. DESCRIBE HOW INJURY O(f-URRED (Enter nature of injury in PART ) or PART 11 of item 18,)
[} N o
1NJURY a.m.

p.m.

20d. INJURY OCCURRED 20e, PLACE OF [INJURY {e.g., in or about home, -205. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, straet, office bidg,, ete)) .

NOT WHILE AT WORK [] oy sem 60 . PPy
77 &y 60 - lli? - m#/w

- and last saw ;. alive on

1310p

Death occurred at m on the date stated above, and to the best of my knowledge, from the csuses stated.

Tond?on 1 Inp | 1515 LAFATETTE AVE 1485 e

m.drue OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) fiSrad)
i

DOCUMENT

MEDICAL CERTIFICATION

21, | attended the deceased from.

22a. SIGNATURE

23a. BURIAL, CREMATI
REMOVAL (Speci

REM

[ 23b. DATE

| JULY 20, 1960 Mr.” OLIVE CENETERY IEMAY, MISSOURT
25. DATE RECD. BY LOCAL REG

BY AFFIDAVIT OF

__RENDVAL |

24, FUNERAL DIRECTOR ADDRESS . | 26. REGISTRAR'S SIGNATUR .

¢, "HOFFMEISTER MORTUARIES JUL 19 1960 . . M.
? 2

(I.lcanud Embalmer’s Statement on Raverse Side)




(
i
. |
1
|

STATEMENT BY LICENSED EMBALMER

e

| hereby cerfify 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.

<

Student Signe
Signature of'Swdem Embalmer

t ot _'\\..‘ . . .J; R ..
CLtd Licensed Embalmer No._; 3 5 2 Jd

‘ o P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.




