ol SLUBER

' BIRTH NO. REG. D1

THE

DIVISION OF REALIF U MIDAJURI
36

STANDARD CERTIFICATE OF DEATH s Fie e IO CQ

ST. NO, _SJ__BPMMAM REG. DIST. M.M!{mmmﬁ No 9706

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbare decessed lived. If lostitaticn: residence befois
o. STATE MO b. COUNTY admbsion:.
[ ]

TowN ot, Louls

b. CITY (1 outside eorporate limits, write RURAL and give
township)

¢. LENGTH OF | «. Cg;r {11 outalds sorporsts limita, write RURAL axd give township' 09 j 3 7
TOWN St. Louls

NO

d. FHC%SLPrAMEOOF {I1 not ia houpital o Instisution, give streat addres of location) d. STDRREEE;TS : (12 rura), give looation)y
instirumion Stohe Nursing Home 4373 F.L.J? ne 2717 January Ave,
3. Igg‘\:nzli s%!::) & (First) b. (Middle) 7 o (et ‘ 4 DSP;_ (Month) (Day) (Yean
{ Twpe or Print) LENA WALLING oEATH  Oct, 21 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yverr| 7 Omen 1 YEAR | O CooOR o s,
WIDOWED, DIVORCED ﬁ..u.n_ . last bhgdu) Moothe , Days | Hours | Min.
Famale{ White idow May 16,1869 3 |
10a. USUAL OCCUPATION (akiskind ot work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y s State or Faraigs Country) 12, CITIZEN OF WHAT
Housework St. Louls, Mo.
13a. FATHER'S MAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobhn Rickert Mary Maschmen | Late Conrad Wallln
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes,n0,Gr coknown) | (If yes. sive war o dates of service) NO.

Jogseph Walling 5622 Pernod Ave.

18. CAUSE OF DEATH
. Enter only cnecsuseper DISEASE OR CONDITION

line for (a}, (b), and (c}

*This does not meon ANTECEDENT CAUSES

44 heart fallure, asthenta, rise o the above canse (c) sat,
‘dde. It fmeans the iy the underlying cause loft, -

EDICAL CERTIF}CATION INTERY,
1. DI . M d&, ONSET #HiD DEATH
DIRECTLY LEADING TO DEATH" (5) Reee .| >d€ao

4

the mode of dying, such | Morbid conditions, if ang, MM DUE TO (b@” W @M £ - M _/%

eane, infury, or compll

fiom which catssed death, | 11. OTHER SIGNIFICANT CONDITIONS / ‘ .

Conditions contributing to the death bud not
relofed to the disease or condition causing dexth.

uuz'ro'(c) i %.j %_ %;4_,,; —_

NG UNFADING BLACK INK—MAXKE A PERMANENT RECORD

'Q“-l‘

/e

P
ITE PLAINLY—USI
!

WR
'-'F-':S'

“t5a. DATE OF OPERA. | 135, MAJOR FINDINGS OF- OPERATION - R . . . -~ .]® auTorsv?
' bbb .
. . YES D NO
21a. ACCIDENT  (Hpadity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF)® "° (COUNTY) ’ . (STATE)
ICID! —_— bome. farm, fastory. sirwet. offios bide.,ete) -_ ) . . R
HOMICIQE . [ P LA .
21d. TIME \\m...{ P GTan @ | 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-wufz}r\“\\ TR "w'"é?.‘c“"m'"u Y 'j ;)\

ed the deceased from %ﬂy lo y/ ZE g 193 2’H‘-al I last saw the deceased
IBLMmd that death ocddrred at 2200 Am, from the causes and on the dale stated above.

Degree or titlo) | 23b. ADDRESS 2¢. DATE SGNED
/&/ ) SZ30 ~iat |5

]
24a. BURIAL., CREHA- 24b. DATE 24c. NAME OF CF.METERY OR CREMATORY i Zld mTION (Olly.town. oI county) (.Slntc)
1"'ﬁmemov ™ loct.2¥,1952]St. Paul Churchysrd Sst. Louis Co. Mo,
DATE RECD BY LOCAL | R] S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~
ocT 2 21952 - 2¥AEriegshauser 4228 S.Kingshighway Bl

{ te Statemetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- ., 3Student Embaleer Ro,
working under my personal supervision. '

SEUAONE snsesranesenseanssnssncncensrennanas SMM’ 7. w

Student Embdalmer
Licensed Embalmer No.&.{zf

| ' P. 0. Address ¥2 28 Lo %::2“
Note: The sbovs MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be s0. stated sbove.




