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THE DIVISION OF HEALTH OF MISSOURI .

WRITE PLAINLY—USBING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

IIITHIO M R 195 IEG DIST. NO. .31 2

7210
442

State File No.

PRIMARY REG. DIST. m.éﬂ. Registrar's No.

l PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsised lived. If Institgtion: residencs before
a. COUNTY St Louis a. STATE MiBS‘OuI‘i b. COUNTY admisrion).
bmmmm«m-ﬂunmmdn w‘c. LENGTH’S:) c.c‘rjrg ‘h#ﬂm%

o Richmond Helghts T8 hree| ™ gt.Louls AR
d. FULLNAMEOF mmumumhm‘m—ww .ASDI‘SR%ES @ rural, givs boeation) iq ‘1
Werution. SteMary's Hos pital 4385 Maryland A
3. NAME OF s (First) b, (Middle) ¢ (Last) a4, Ds}'g (Month) (Dey)  (Yesr)
rm«mnu Julla Elizabeth Walker peatH Febe 16, 1954
’ | 6. COLOR OR RACE | 7. MARRIED, IglE‘\;l'ggclgDARRlED 8, DATE OF BIRTH 9.:‘55 u::-;n ¥ Doex 13 ;’:n au:,
Fomals || White 1dow “Jan.27,1871 B |
T0a. USUAL GCCUPATION (ivekiod of seck | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (. o seme ve Foroigs Comtry] 7 | 12 CITIZEN OF WHAT
L3 DUSTRY Y?
Ke¥Trod Hbusew Ife Home rmann,Mo. / «Se
1!3a. FATHER'S MAME . 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown Loeb 1 Loulsa Eberlin | Anton ‘ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
(Yes, 20, or unknown} | (If yes, give war or dates of sorvios) NO.
No | - None BeAeWagner, Hermann,Mo.

. Enter anly cnecemse per

18. CAUSE OF DEATH ) N
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERTIFICATION .
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o~ Umu»/-tn/7

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid if eny, gising DUE TO (1)

_*Tkis doca net memn
the mode of dying, such

/~

conditions,
a8 heart fallure, asthenda, | rise fo the abose m(«)wha

cte. It means the gia. | he underlying couse last cto 2’7
eare, injury, or complica- DUE TC (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
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related to the diseasze or condition

19b. MAJOR FIHDING‘& OF OPERATION ?
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2. AUTOPSY?
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218 Si%tggr Gowty) r ﬁonmumu.uwm
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{<ITY, . OR, TOWNSHIP) (COUNTY) wm;ﬂm
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DID INJURY OCCUR?

210. TIME e Gioun | 21e. (NJURY ocCRRED :
mSURY 7% 4 /‘ o | ioen L) " weak < ﬂp,é/ At
2. 1 hereby cehify I altended the, deceased from 1912:0 Y 198U that 1 Last savo the deceased

6“'45 m., from the causes and on the dale staled above.
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24b. DATE 24c. NAME OF CEMETER

2=17-54 City

| B ) 'ac \TE SIGNED
W ,2023?
tate)

ISTRAR'S SIGNATURE

SW

Embaloer’s Statement oo Reverse Side)

Y OR CREMATORY 24d. LOCATION (Clty, town, or county) 7
ADDERESS

Hermann,Mo,
2. FUNERAL DIRECTOR®S B1GNATURE
Hugo HeBlumer,Hermann,Mo.




’ *‘STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o iritiiiiiniiveieetirarastesesnsmcrrrrsrerarsamiancanssesssmansmnsmnnns P, . Studenf Embalmer No,...ccvcun-.

working under my personal supervision..

i vome. L2l %)/@%:

Signature of Student Embalwmer
Licensed Embalmer o. L b
P. O. Address _ | .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

74 this body js nog embalmed, fact should be so stated above. =
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