5. Mo.300O
v, 10.48

(%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

‘ THEDIVIS;ON OF HEAI.TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2922

| Enter only ooecauseper | 1. DISEASE OR CONDITION

FILED AUG 24 1956 Stete Fite No ,
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DiS3T. MO.  — . Repistrar’s No..éggg-
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decosssd lived. If 1 lon: reekdonos before
a. COUNTY . 8. STATE M4 gsouri b. COUNTY adieimion).
b, CITY (If outeide corpurats limits, write RURAL and .iv:.h & AI#ENSTH OFll < ng 4. I» Restdencs within Umtts of
- . ] incorpors
wown  St. Louls, Mo wroain SN HOERE  town  St. Louds e R
d. FH(ISIS.P!‘I’IEA!\;\_EOORF {If pot {n hosplts! or institution, give strect address or loestion) .A%rDRREE'SrS 3 325 mmﬁ ; ] b’ 7!}
INSTITUTIoON Frisco Employes Hospital A
3. NAME OF a. (Firsty b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED g
{Type or Print} William W. Wallstein DEATH 14 56
5. SEX { 6. COLOR OR RACE | 7. m{u&ﬁ% IE‘EVESCPESRRIED. {) 5. DATE OF BIRTH . AGE s yeun] i vo Yo | e o
. {Bpecify} t o aye | Houm | Min.
Male White Never Merried | Dec.10, 1882 e l
10a. USUAL OCCUPATION (Qive kiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . = .
:onld moat of warﬂuugco‘.nnkn';!:iﬂ or, B {City aad State or Foreign CP“"’)O Izcg{.l-ﬁ'lz'%"‘f?oFWHAT
Trattic Representative Railway Missouri j UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Julius Wallatein Pauline Well None
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, no, of unkoown) | {If , Klve war or dates of
o | e | pe2 -05 =423 Josephine Wallstein, 3325 Pegtalozzi
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH C. ONSET AND DEATH

line for (8}, (b}, and (¢) -
- of Pons

«This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,) Extreme Cerebral

Arteriosclerosis Infarcl ¢ mos

Aorbid conditions, if any, gleing DUE TO (b)
rige {0 the above cause (o) stating
the underlying couae lasd,

fhe mode of dying, such
a# heart failure, asthenia,

ee. It means the dis- .
eqe, Injury, or complica- DUE TO (c)
tion which cauzed death. | [1. OTHER SIGNIFICANT CONDITIONS connuent BI'Onchial anoni&

Comditions contributing to the death but not
related to the diseate or conditdon cauring death. -Benign Prosgtatic Hyperplasia
1%a. DATE OF OP'IE'I}}J’N 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33 4N ves &) wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofics bidy., wte.)
HOMICiDE
21d. TIME {Manth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY o | work ] 'ATWORK

22. [ hereby certify Vthal I attended the degeased from Jen 26’

alive on _June 14 , 19 56 /and thai death occurred a T:50 A

dune 14 " 19.._5_..6, that I last saw the deceased
A m., from the couses and on the daie slated above.

, 18 56,!0

itle) ™

. BIG RE
NATU Cl

23b. ADDRESS 2. DATE SIGNED

Lo,

4060 Laclede Ave. St.Louis, Mo 6-1/4-56

|_jun1 5195

%NB UERMI g\h\'LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) {Btate)
{! )

Remova s M5.8inal Cemetery St.Louis Co.,Mo.

DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS +

4 Mayer 'Funeral Homs,4356 Lindeld Blvd

{Licensed Embalmer’s Statement on Reverse Side)

s
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STATEMENT BY LICENSED EMBALMER

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

by me, or by U T i S ST SUU SOPNUR TR , Student Embaimer NoO,.coumeemnnenn.

working under my personal supervision..

Student .ooooooiim i

Note: The.above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, ’

L3




