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ALED JUN 10 1857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. 3’7

State File Na 9627
‘ ARG A

Registrar's Ne

BIRTH NO. PRIMARY REG. DIST. NO.
I. PLACE O DEATH . 2. USUAL RESIDENCE (Wbere decossed lived. n,;n. ton: swmidence befors
a. COUNTY a. STATE  Mi ssouri b. COUNTY * sdinbuion?.
: A A Ottt
b. CITY (1! ogtl L ¢. LENGTH OF ¢ CITY d. I Residence ¥ithin Dmits of
OR i STAY OR z ae ny ¥ own?
TOWN mi”’ ? Weakd Ttown ~Ser—Lewis A T
d. FIEIJé'S_ ?IAME OF (If not in hospital or Institution, give streot nddru-_ or location) .ASJ[?REEESI.S (Il m gl give location)
Wermurion  St. Marys Hospital 301 Kemp Drive 2@9 7,
3. NAME OF 8. (First) b. (Middie) e, (Last) 4. DATE (Month) - (Day) (Year)
DECEASED ‘ OF
(Tvpe or Print) Augusta Louise Wallls DEATH 18 1957
5. SEX 6. COLOR OR RACE | 7. MiAD%R‘.EB BF‘\;ERCEJD\REEEI 8. DATE OF BIRTH 9. ;ffE I yeun] v vocn :Drtu o o
» {Bpe -1} sy oNI .
Female | White arrie Jan. 30 1898 Conl |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " /1 12 CITIZEN OF WHAT
:omd most of working Life, ovuunll uﬂr:d) h DUSTRY (City asd 5“:- or r’:“" Country) / COUNTRY?T
oUSEeWor A Wawae. Alhambra, Iillinois A\ S S
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Henry Hollmann -« Johanna Xnopf Bernhardt Wallis

{If yes, xive war or dates of service)

i5. Wa DECEASED EVER IN U.S. ARMZD FORCES?
(Yes or unknown}

<

16. SOCIAL SECURITY
None

I7. INFORMANT' S 5[GNATURE OR NAME ADDRESS
Mr. Bernhardt Wallis, 3018 Kemp Dr.

. Enter only onecanse per

18.-CAUSE OF DEATH
line tor {a}, (b), nnd (¢}

*This does nol mean
the mode of dying, such
as Leard failure, asthenia,
ete. It meany the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO BEATH*

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b}

=]l Al,;E;lFlCA m
(a)%‘f‘jj

INTERYAL BETWEEN

S5
AL

rize {o the above couse (a) stating

the underlying couse lost.

DUE TO (c)

/457
D

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing 16 the death but not
related to the disease or condition causing dealh.

R

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION U 2. AUTOPSY? o
TION ) - 0
YES no [J
21a. ACCIDENT (Bpacity) '21b. PLACE OF INJURY (e.g..1norabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 6
WHILEAT[] HOT WHILE
INJURY WORK AT WORK f\
2. I hereby certify that I gliended the deceased from _#A, 1 / 3 19_/hat T last saw the deceased
alive on A8 “and that death occurted al 0 L from the causes and on the date slaied above
23. SIGN . (Degroo or titigny zab ADDREss W I c. O /mfusn
Qv N 5/00/5)

L., CREMA-

%N?W\'ﬁ tﬂﬂr)
- By r‘\.

b. DATE

24 “24c. NAME OF CEMETERY OR CREMATORY
%’18;9' 214957 {—Memorital-Park— —- |-

24d. LOCATION (Oity.uﬁn or county)f / (State)
St.—Louis—County, - —<Mo.—

DATE REC'D BY LOCAL

§ 2o~ 55,575

R;GISTRARS SIGNATURE Q é! ! tﬁ)

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

rehmann-Harral 1905 Union Blvd.

(L_:cennd Embalmer’s

nt on Reverse Side)




=

o /STATEMENT BY LICENSED EMBALMER

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

=~ 7 : , Student Embalmer No, --...........

byme, or by ... e e rameeasenemeaentesaneaaanas

Licensed Embalmer Nogz-j/
<
P. O. Addreu-\-Mm.-

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

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

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

working under my personal supervision..

L1 20T, 3 1 S Signed.
Signature of Student Embalmer




