‘0. 300 IMe MIYIAIIN WU TN IlN W Vil wing 3396
o. "
048 STANDARD CERTIFICATE OF DEATH S0t File Novwommrmn o .
LEDEER 4 1954 1003 :
BIRTH NOE A REG. DIST. NO. 1318 PRIMARY REG. DIST. MO. ] ‘ ’ Registrar's Na.....QQ':.;Q..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: residepcs befors
a. COUNTY © a. STATE Mi b. COUNTY sdimision).
S8ouri
b. CITY (1! outslde corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY: d. 1s Residence within Umits of
OR township)} STAY ¢in this nlu'l) OR " w ety or. inco ted town?
TOWN 3t. Louis, Mo. %} TowN  St, Louis, -} mg;; o
d. FULL NAME OF (2 not in hospital or Instisution, give atreat address or locstion) (I rural, give focation) :;0 7?
HOSPITAL OR DDRESS
nstrrotion 5046 Arlington Ave. ’7A 5046 Arlington Avenue,
3. NAME OF 5. (First) b. (Miadle) /] c (Lest) 4 DATE (Month)  (Day)  (Yean
(Typewr Pint)  Roge Te Waltmmeller DEATH  Jame 28, 1954
5, SEX / 6. COLOR OR RACE | 7. MI%RRIEB. I.BE‘\.{SRC%SRRIED. 8. DATE OF BIRTH 9. AGEr&nd:n;u P:;’ un‘z.n t YEAR | F UNDER M HRE.
. (Bpecify), i ¥ on Days | Hours | Min.
Female/ | White Yarried / May 3, 1874 e, | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE . .
done gyring most of Ir.lnzllf- -:onI:! :‘a::r::i) ) STRY (City and State or Foreifa Countsy) IZCSLTI¥ER§$FWHAT
ousew. At Home Germeny oJehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'(')I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, o1 ynknown)} | {1l yea, elve war or dates of service} .
No Unknown Mr. Patrick Waltmueller, 7616 N, Broadway

llae for {n), (b), and (c}

18, CAUSE OF DEATH . . ) . .ME ICHL RTIFICATION . ﬁ ~ INTERVAL BETWEEN
; I. DISEASE OR CONDITION ' -
 pater only oneenuseBer | 1yip2CTE Y LEADING TO DEATH® () l, .
' - !

*This doer not mean ANTS‘CEDENT CAUSES
the mode of dying, such | Adferbid conditions, if any, gieing DUE TO (b)

as heari fallure, asthenia, f;“ to ”‘Gz abope Wﬂ!f (o) slating .
cie. Tt means the dis. | {A¢ underlying couselast. . WWA L "
care, injury, or complica- DUE TO (o) .

tion which caused death.- | 1. OTHER SIGNIFICANT CONDITIONS

" Condifions contributing o the death but et
reloted to the disease or condition causing death.

19a. DATE OF OP_Flﬂor}i 19b. MAJOR FINDINGS OF OPERATION . e e - 20. AUTOPSY?
ves (] wo
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE . bome, farm, factory, street, offics bldg., ate.}
' HOMICIDE - . LR S
21d. T‘IJME. (Month) (Day} (Yemr) ({(Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R Gai v WHILE AT NOT WHILE
. INJURY WORK || ~AT WORK 33 X

22. I hereby cﬁzfy that I %l‘tend;j Lﬂe deceased fm%/_ 19L t%&l& IE’_E that I last saw the deceased
alivgon and thal deafh occurred at i__A tm the causges and on the dale stated aboue
23a, s;%_ EZ M 2; , (Deg_m?ryt% DDRESS Jé 2 Z }_2 f: | GNED

24a, BURIAL. CREMA- | 24b. DATE -, | #. NAME OF CEMETERY,CR S:REMATOHY zaa LOCATICN (Oity, aown,orcoumy)’ f/ (Swto)

TIOBN MOVAL (Bpecify) 1-320-195) Calvary Cemetery ‘Ste Louis, " Missouri,

DATE REC'D BY LocEAGL " 25. FUNERAL DIRECTOR"S SIGNATURE l\DD £88
: i th. Hermann & Son Inc. 2161 E, Fair Ave.

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

(7 [icensed Embalmer's -S—tammm on Reverse Side}



o
i
P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. Studeﬁt Embalmer No........-..

4

SHUAENE 4o enrennennaranemnaersenrnnrzesesacnnnnsnrns i YT IR A A
Signature of Student Emhslmer .
Licensed Emb r No..S>. Z
) o
: P. O. Addreag].”.:. o 0 o A /
Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITKNG. (F
to comply with the above constitutes grounds for revocation of license),

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 17 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

-




