i” Heolth THE DIVISION OF HEALTH OF MISSOURI s Yl gl g, !

: & Walfare STANDARD CERTIFICATE OF DEATH STATE FJLE NUMBER o
ceanc” ) ALEDDEC 101957, 1 T 11462

th Service legistration District MNo. Primary Re_g_lsl_t_ﬂﬂl__?lsfrlfi N"-'-._.._]_-Q-ng_...._...._ ngl ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If innilutiun:-R":ilda_ncg before

Im|
5. 300 a. COUNTY a. STATE Missouri b. COUNTY . a '55"'_‘}“’

v 1-57 o b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c Cgl;f Inside Limits

TOWN 3t. Louis Yes [ Ne (] o St. Louis Yesfg No[

c. Eg&h{_{:g%OF {ti NOT in hospital, give location) | Length of stay in 1b 75TR%E'£S (If ourside, give location) Reside on Farm

A E
0'7 INSTITUTION RChristian Hospital 14 Hours ,J$7 E0 5046 Arlington Avenue| Yes[] Nofl

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) QOF g
WILHEIMINA WALTMUELLER DEATH November 29, 1957
5. SEX I 4. COLOR OR RACE} 7. MARR[‘{'D&NEVER warRIEO[] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
h lapt birthday) | Months | Days “Howrs Min.
< Female Vhite WIDOWED[ ) oivorces[]| October 19,1888 69
b4 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) - INDUSTRY .
2 wife : At Heme Creve Coeur, Missouri TuSehe
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E W Koch Unimown ‘Herry Valtmueller
‘El a2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 4. SOCKAL SECURITY NO.J 17, INFORMANT Address
= B (Yus, no, of unknqwn)| {If yes, give war or dates of service) .
B T | None Mr. Harry Waltmieller 5046 Arlineton Ave,
z o 18. CAUSE OF DEATHAEn!ar only one cause per line for (o), {b}, ond [(c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . OMSET AND DEATH
'; E IMMEDIATE CAUSE (o} -
E s . -
£ [ -
-5 w Canditions, if any, . DUE TO (b} - e - T2 LD
; > which gave rize to . i
5 - abave csuse (a},
< r4 stoting the under-
s 8 g bying couss last. DUE TO {c)
£ - R B * PART Il. OTHER SIGKIFICANT CONDITICNS CONTRIBUTING :TO DEATH but not reloted to the terminal diswass condition glven in PART,I {a) 19. WAS AUTOPSY
st afd 332A PERFORMED? 7
i< 8= YES[] NO
,E o % e F200. ACCIDENT  SWUICIDE "HOMICIDE .20b, DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART J.or PART.1l of item 18.} -
-= 8 RN -
B M g o o
§5 NS 20c TIMEOF How Month, Day, Yeor -~ -
2D oo INJURY a.m. 4
S & p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ P WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.} - . . P e .
8 3 WORK AT WORK . s -
T Rotr 795%.. RoviI9r] her
g 21 uﬁended the deceased Emm . 1o ond last saw him " alive on - .
g Ei' 7 Domh eccurrad af : q 120 An on, the dah stated cbove; and to the best of my kmwledga, from the causes stajed.
-5s - - o| 220 SIGRATUR agroe or fitle) . £} 22b. ADDRESS 27c. DATE SIGNED
] : & - -
N | /QﬁW ¢ 00K Y% Vs
P30 auriAL, TIDNé b DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LDCATIDN (Ciry. mm, or wunfﬂ " {State) .
REMOY wcily) . - .
-Burial Dec,. 2.19‘37 : Galvarv Cnmntcm - 31:. Louia, - = Migsouri

{Licensed Embalmer’s Statemant on Reverse Side)

24. FUNERAL DIRECTOR ADDRE S . 25 D"ﬂv \'W REG. GlST AR’ SSIGNXRE
Math Hermemn & Son, Ine, 2161 E. Fair 29 ﬁ/y% ’nM—ZZ D




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _..................

BY Me, 0T DY o e e e e e bbb e
working under my personal supervision.

Stadent o e e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. V(Failure

to comply with the above constitutes grounds for revocation of license).
if embalined by & STUDENT, he also shall sign in his OWN handwriting.,
[f this body is not embalmed, fact should'be so stated above.




