MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0137246

OEPARTMENT OF PUBLIC HEALTH AND wal.r p
STATE FILE NUMBER
DO NOT WRITE AMENDED RQQ‘"I‘BYI:I} Dristrict No, __. .= .‘[_;__ Primary Registration District No. _ﬂg_-_lleglstrar ‘s No, ___é. --_2__'_‘
ON THIS 5TUB FHED-3 E E 201489
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY s . a. STATE Missouri b. COUNTY St . I.Ouis admission)
Rev. 4/59 % b. CéTRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. chY Inside Limits
w
2 TOWN Spanish Lake 1l year ToWN Spanish Lake Yei ) No O
1 4/M-O w €. f{%épTTAMEOOF (If NOT in hospital, give location) Inside Limits d%ﬁ%& {If cutside, give location) Reside on Farm
_— AL OR
5 NSTIT ¥ N s Y N
2 _¢ g INSTETUTION 1008 G‘ladfie:l.d Drive es T No[] lms Gla.dfield Drlm o3 o&
3 21 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Henry D Wahl peaH  September 9 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried PR Never Married [ 8. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
p ie white Widowed [ Diverced [J 9_21_1891 71 Months | Doys I Houu—i Min,
/ 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ri st of wor ifoy evensih retired) .
z TAPTS T L Ee i Ry Self —-employed Louisville, Kentucky U.S.A.
7 9 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{3 Adam Wahl Maria Dockweiler Susan A. Wahl
[Ty
8 S P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t—facter sooumTe g, |17 INFORMANT Address
—_— (Yes or unknown}| (|4 yeg give wa da!e! of servi
/63X | ¥8s 8L W1 W Mrs.Susan A. Wahl, 1008 Gladfield Drive
o [ 18. CAUSE OF DEATH (Enter only one cause per line TerTTE — INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ! QMSET AND DEATH
I~ = IMMEDIATE CAUSE (a) - 4/ OA’A)Q; (9] F .
N ol@ o
S aa o)
L
12 o luj =] Conditions, Tf any, DUE TO (b}
Zd - O w5 which gave rise to
212 above cause (s),
13 E = stating the under-
lying cause Jast, DUE TC (c}
% r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LIk, If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
2 S| SeVeg Yy _EMPH [ ]
_ — Yes 1 No [ Unknown
> 5l S £ __PUBLMoNAR VSEMA 1o
= = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  WOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2 & PERFORMED? ] 0 s}
S U YES (J NO R
< X TR TIMEOF  Feul  Month, Day, Year |
Z E = INJURY  am.
~ g ; p.m.
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
M NOT WHILE AT WORK [] . 3
<8E | g [>177 1T URY_ 672 XL e cliBowT X MonThS Ao
-l o - & 21. | attended the decessed from. f [ - nd last saw oo alive o
@ ; 9 Death occurred at * oM. m on thd date stated"above, and to the best of my knowledge, from the csuses stated.
LU )
g E 8 8 22a. SIGNET ep or jitle) 22b. ADDRESS 22c. DATE SIGNED
> 5 = M %‘l‘e_ M -2P, S W/M
2 3%, BURTAT, CREMATION, | 23b. DATE |25 §AME GF CEMETERY OR CREMATORY *T 23 JLOCATION (City, tawn, or pfnty) * /
o a REMQVAL \Specify} . R
2 £| Burial Sept. 11,196 morial Park Cemetery | [S\. Louis County, Missouri
ADD. 5 25 _DATE RECD. BY LOCAL REG4 .
2 <| TMECRHESRMRn & Son, Inc.PRR61LJE, Fair
= > : -/ O0- b2
= St. Louis, 7, Missouri

—a~(Licensed Embalmer’s Statement on Reverse Side)

-—




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.
working under my personal supervision. o L
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. ) P. O. Addre
, . \ \ \
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure 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,




