THE IXVIION Ur BEALIF UF MIDAJURIE

o300 1o ~ STANDARD CERTIFICATE OF DEATH D)
BIRTH NO APR 2 1954 l.EG. DIST. MO. _BJ&PIHIMY REG. DIST. uo.]_O_O_B. Registrar's Na........“igﬁai.
[N PI..ACE OF DEATH 2. USUAL, RESIDENCE (Whars decessed lived. If lostltatlon; residence before
O a. COUNTY ] a. STATE Mo. b. COUNTY adnimlon),
b.Cé};Y mmm-m..ﬂunma&ﬂ. g:ml?ﬂ(!hsll:g) e CITY . '-'3;““'“""”‘"‘"&3 ;
Towv . St. Louis oSt Louis _RYTRY
d. FlHJésLP:lﬁh]ﬁ_EOOF (If nok in howpltal or Lastistion, give strest sddress or location} (X! runal, give location) ’/]7
instiution: ITncarnate Word Hospital l"fD 3554 Victor St. 0
3. NAME OFD a. (First) b. (Middle) ¢ (Last) 4. Ds;g (Mouth) (Day} (Year)
(Tepeor ity BLIZABETH WALROND DEATH  Mar, 29 19%4
5, SEX ¥ UNDER | YZAR | o UNDER 4 ks,

I 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED.?Z 8. DATE OF BIRTH 9. AGE (In yeams
WIDOWED, DIVORCED (Bpacify) last birthday)
| _White Widow Aug, 23,1874

2. I hereby certify that I attended the deceased from 3 13 % to 3 ~A T~ 519 that I lost saw the deceased
alive on _3~2. 9~ 5¥, 19____, and that death occurred all__v_il :50An, , from the causes and on the date stated above.

Y il Y ek

d * 24c.” NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) = (Btate)

RIAL, CREMA- | 24

E ‘%mg"?’g

DATE REC'D BY LOCAL

MAR 3 0 195%

(=]
:
&

Months| Days | Hours | Min.
g Female __J |
é 16a. USUAL OCCUPATION (Obvetind o weck: | 100. KIND OF BUSINESS O IN. 1. BIRTHPLACE (00 ) seute or Foreign Conntry) / 12, CITIZEN OF WHAT
& Housewor Elsah, Ill.
< ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
o bAN Tow: HANKHA us JHANNAHCZELLNER _ |Late Thomas 8. Walrond
i || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) {Yes. 00, or unknown) | (If yes, xive war or dates of sarvice) RO.
o No - None Thomas Walrond 12 Claxton Terrace
I' 18, CAUSE OF DEATH . ) _MEDICAL CERTIFICATION . L. . .|. INTERVAL BETWEEN
i || Enter onlyonscauseper lb?lm OR w:g{g%’éﬁm- . ONSET AND DEATH
2 || tinefor (a), (b), nd (¢) | DIRECTLY LEADI @)
;é “Thiz docs not mean | ANTECEDENT CAUSES VP

1 the mode of dping, such | Morbid conditions, if ang, gising DUE TO (b)
'3 ar heart follure, asthenda, m“mmmmﬂfﬂm
B e 1t means the gis-i| he umderiytog conse fast. oty % T
© case, infury, or complica- DUE TO (c) 7 S -
|| tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
‘ | Conditions eontributing to the death but nat @—Cu;& ,Z 975 m: ’

a relted to the disease or condition eausing 3= )’"‘7
2. |l 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z ON ?
S : yes [0 [
® ||2= AccipesT (Bowelly) jﬁ&ﬁgﬁﬁg&zﬁﬁz}JhJEmeu&mmﬁﬂL_ (COUNTY) (STAIE) -
Z HOMICIDE =~ —— | ’ L) ¢
g 21d. TéllgE (Month) (Dwy) (Year) (Hown | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 4____:"___ w
J‘ INJURY . =1 WoRK AT WORK
A

ﬁ MEGAL DIEZCTOI s !lﬂATUIE ADORESS

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

by me, OoF By (i et s e , Student Embalmer No........--.

working under my personal supervision,.

Student...cooiiiineiii i i e
Signature of Student Embalmer

Licensed Embalmer No-gﬂ.ﬂ,f.

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 handwriting.

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




