MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. -----31.8_ - ..Primary Registration Dasmciloos.

________ Registrar's No. --—--42-7-8

—-62-017350

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
Vs 300 o a. COUNTY a. STATE Miss'ourib. COUNTY admission)
Rev. 4/59 % b. CITRY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé}‘f Inside Limits
g TOWN St. Louis years -town St, Louis Yes @ No O
1 z . ;Lg‘éP’;‘TAATEOgF {If NOT in hespital, give location) Inside Limits d. .‘fl‘;gigss (If cutside, give |ocation) Reside on Farm
2 40 %'\ stiution 8548 Drury Lane YaK NoO 8548 Drury Lane Yes O No Bt
Ly -
a 7 3. ('_:AME OF DE]CEASED First Middla Last 4. DOAI!E Month Day Year
yYpa or print
Katherine (Kate) Vahle oiam A pril 24 1962
4 1 5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
5 ( femle white Widowed Divorced [J 9—9—188[; 77 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE (City and state or country} | ¥2. CITIZEN OF WHAT COUNTRY
v d § ife, if retired s .
6 % e S e drg, lfe: aven if retirad) At Home St. Louis, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
9] Michael Walsh _ Louise Couvin William C. Vahle
8 z. 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no_or unknown) [ {If yes, give war or dates of service) C hl 8
o < o [ William C. Vahle, 8548 Drury Lane
% = 18. CAUSE OF DEATH [Enter only one causa per line for {a), {b}, and {¢). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CALSED BY: a‘;’ QONSET AND DEATH
12 5 g IMMEDIATE CAUSE (2) L U‘-zs CAO MO PR bty s ¢D"l- e
1 0 o d.
5 9; Q N M/*U—O b&z\.ﬂ’_) ,
1 o w =] C%r.ldrl‘nom, afl an:"; DUE TO {b)
— F which gave rise
e, vi"' 2 above cl:u“ d(a), . . lf 2
= stating the under- (L—t ZE;‘ o IS W !
13 . iying cause last. DUE TO (o) W &‘/
% CZ, PART Il. OTHER SIGNIFICANT CONDmONngﬂTRmunNG TO DEATH but not ralated to the terminal -PART |11, If deceased was femals was
?& = disesse tondition given in PART 1 there a pregnancy in last 90 days,
@
i h [ Yes @’No O Unknown
> D l l |
ué E 19. WAS AUTOPSY 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
5 8|0 o o
Z =
w <
20c. TIME OF Hour Month, Day, Year
g 2 ] NURY am,
("7} T,
¥ o £ i :
—_ [ 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK o farm, factory, strest, offica bldg., etc.)
4 NOT WHILE AT WORK
U [a]
S o g é 21. | snended the deceased from 3 d - { q "{6 J7/"' = H—' 62 and last uvxhxrntliv- o —te ~
: g a Desth occurred at. 5 :00 A M, m on the date stated sbove, and to the best of my knowledge, from the causes stated,
woow 2 @ slcmruus or title) 225. ADDRESS [22c. DATE SIGNED
o o ¢]
S E P = AM M, 3409 I7- Lom o -24-62,
2 Z3a. BURIAL, CREMATfIY?N 73b. DATE 23c. NAME OFCEMETFRY OR CREMATORY 23d. LOCATION [City, fown, or county} TState)
y a REMOWVAL {Speci
g | Removal April 26, 196 S5t. Peter's Cemetery St. Louis County, Missourd.
7 = < +. £ NERAL DIRECTOR Rssg 25, D D. BY LOCAL REG. | 26, 'S SIGATURE
s @ | #a ermann & Son,Inc., 216l E. Fair Ave 2 7
—_ b >
= @ 8t Iouia. 7. Migscurd - o 1962




-

P

) L 1 STATEMENT. BY LICENSED EMBALMER

ad

| hereby certify that the Body whose*“rame: is reco’r_d'ea on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
Student Signed /2
Signature of Student Embalmer /
Licensed Embalmer No. 407” 7
S - o - R LT e . B, P. O. Address —WAWM }%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Faulure to comply
oL with the above cBnstitutes grounds for.revocation of license}.| . )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *

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




