k. Welfare
Public

etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Service

ctor, coronoer,
diseases in Port

| must be casually related. Coroner cennot certify to a deoth due to natural couses.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 31 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FlLE NUMBE o
Rogistration District Mo. ... 3 18 Primary Registration District Nl QO3 .............. R.guﬁgim_Qn__,_....

37124

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Rolldq}lc. balore
) ‘& COUNTY a. STATE Mo. b COUNTY g4 “""" °"s’
b.. CITY (If autside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
< T%’\zvN St o Loui g Yeg) NoD T%?\'N St . Lou.i 8 Yes® NoO
** & FULL NAME OF (If NOTin holplful give location)|Length of stay in 1b éf {If outside | Resid
HOSPITAL OR REET gi o occm ¢. Reside on Ferm
#A(, instiTuTion Missourl Bapti 84 5 days MJZ #ppress 6317 Devons Abe.,"m Ne 0
: 3 :.Aell :ll' Firat HUSP. Middle Loat L% D[;:E Month Day Year
ECEA
(Type or pnrfnl) Walter R, Anger DEATH 10 23 57
5. sex (|6 coLor or race 7. magriep [J Never Marhleo K] 8 PATE 03r{m'ru 1887 9. ?«:G;ffilr?hgf;;r)' ::::ER 1D:E:R :rHu:n:n z:::s
Male - Whit e winowep [} pivorcep [ ay 70 .
*10q. gSUAL OCCUPATOONt(GfJ: kind o[work!dof';s 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retire . - .
Court Heporter- Self-employed | Rolla, Mo, U.S.A.
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles F., Anger Flora Winkelmann
1(5;, WAS DEC"E)‘ASEQ’EVE(?IIN u. 5 ARMEgu:OR!CEST_ , 16. SOCIAL SECURITY NO,[17. INFORMANT 183!17
cd. no. or u -1 ed. Qive War or ¥ of 8erIice .
WWI Navy 1495-36-8053 MissBerenlee Anger povonabire Ave,

18. CAUSE OF DEATH [Enter only one cause per lmejor (a), (b), and {¢}.]
PART I, DEATH WAS CAUSED BY: i D

»

INTERVAL BETWEEN
ONSET AND DEATH

/0

IMMEDIATE CAUSE (a) y
Pneumonia, viral

typngo—( ’%

7 N TP

1

Conditions, if any, DUE TO (b}
which gave risg fo
above  catse ; f )
stating the under- i
=z Iying  cause lagt, DUE TO (¢}
Q PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 ;»:‘f;s:;g:\'
- .
b 7 2R ves Bl o OJ |
:—'-' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part I of ifem 18.) el
& O 0 O
3 20¢. TIME OF "Hour - Month, Day, Year
INJURY e m,
E P.-m.
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY {e. g., In or chow! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ "ot wHiLe farm, foctory, street, office bldg., ele.} :
WORK AT WORK
ﬂ-ﬁ*ﬁﬁ*ﬂ%—ﬁ 7
21. 1 attended the decoasad lrom 8 to v and last saw ":::1 alive on /a & 3 s
Death occugzad at “-b wa p m on the date stated above; and to the best of ;my knowlsdde, irom the causes uatad
2a 22b. ADDRESS 2Ze. DATE SIGNED

N Racoa sy

{Licensed Embolmof s Statement on Reverse Side)

4 ar

23a. BURIAL, l:?mn?u\ 23. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
REMGYAL L,
crema ) 10/26/57 Valhalla Crematory: St. Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Drehmann-Harral 1905 Union art 25 'H7
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oy o - STATEMENT BY. LICENSED ‘EMBALMER
SO A t.,...f'- RS

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

by me, or by .......o....... T TS S DU e -Student Embalmer No.:.......

working under my personal supervision.. .

Signed..

Student .. .o.oo it riiairarerreann
Signature of Student Ezbalmer

Licensed Embalmer No. Y Z.

. ‘_" ‘ .. - St - - I S "_ P. O. Addre-sg.-,_ . _d .....

- ’

Note " The above MUST BE SIGNED BY.THE LICENSED ‘EMBALMER, in his OWN HANDWRITING (

to comply with the above constxtute.s grounds for revocation of license), -
If embalmed by a STUDENT hé ‘also _shail sign in his’ OWN,handwntmg LT -
If this body is not embalmed fact should be so stated above. . - :},:,".'('3':' o
- “ ; -~ - - v
. ' e o




