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FILE

AY 12 1958

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

S98—-01686"7

STATE FILE NUMBER

R_.gi,"-‘"ign. District No. 3,_[__7 Primary Regurmtmn Dumcr No. .____._. ___?é ..... Reglstmt s No ,,M,,_ 2&5:__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where :Iaceused lived. If institution: Residence b’efnrg
3 admi on
o. COUNTY St. Louis STAT 7 MO . . COUNTY -ST E’O y 'S
b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY 4 oﬁ Inside Limits
TOWN Tlorissant, LO. Yes [ No [] TOWN Tloriasant 0 Yos[i1 NeJf
c. ]I:glgé_l NAM%OF {If NOT in hospitel, give location) | Length of stay in 1b d. SB%%IEEES (t§ outside, give locotion) Reside on Form
TAL OR' A
INsTITUTION Rt.. 3, Box 294 4 Y RS Rt. 3 Box 294 Yes [ N[
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yaor
{Type or print) oF .
: rover Arthur Val ter peatsMay 6th, 1958
5. SEX O 6. COLOR OR RACE 7'MARRIED‘K]NEVER marrien[] 8. DATE OF BIRTH g, AEE %,:';::;; ;::ﬁea;::m I::::DEIR 2;:1;25._
Male |Uhite wooweo] | oworceoClNgy . Ath, 1891 5
106, USUAL OCCUPATIOM (Give kind of wark dons | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and staie or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, even if retired) NDUSTRY s
Retired Hrewery Worker Burlington, Ohio USH
130. FATHER'S NAME 136. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Louis P. lialter Amanda Pigmann Hannah E. Walteg
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Florisga
(Yes, ne ér un.knqnn)l(li yu3, give war or dates of sarvice) 23 4_18- 70 01 Hann. Bh ‘."fal t er Rt . 3 y BOX 29 4 m o

MEDICAL CERTIFICATION

PART I

Conditions, If any,
which gave rise to
abave causs {a),
stoting the under-
lying cause last.

!

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (e).)
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o) a

DUE TO (b) Mu——@vadzﬁ_

INTERVAL BETWEEN .
ONSET AND DEATH

_‘b._._'!ddﬂﬂ—‘——

DUE TO (o)

/201

19. WAS AUTOPSY

PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termincl disecss condition given in PART ) {a) az
PERFORMED?
YES[J NOFY)
. ACCIDENT SUICIDE HOMICIDE | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
g (] 3
20c. TIMEOF Howr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., efc.)
WORK AT WORK

2.

ullu on

Wﬂd last 3aw him
A ™ on tHe datetated above; and to the bast of my knowledge,

¥ i
| attended the deceased hom frﬁ? ) .{ E S é
Death occuHed at /mﬂ' )

the Cavses stated.

(Degree or titla)

72c. DATE SIGNED

T O

bb~5;

Al

#ADD M}.‘.M Wﬁ :

=4

236 aum.u. CE%ATEN,
e 1

23b. DATE

5/9/58

23c. NAME OF CEMETERY OR CREMATORY

¥emorial Park

23d. LOCATIDF((CiI'y, 10wn, of county)

3t. Louisgq, lio.

(Stata)

24. FUNERAL DIRECTOR

Harry A. Kraeger, 2422 Crandon Dr.

ADDRESS

25. DATE RECD. BY LOCAL REG.

A =5

26. REGISTRAR'S SIGN

clLayoeon \(_’4,11_.{.9045-5,1.,.. & Stotement on Reverse Side)

N




STATEMENT BY LICENSED EMBALMER ___

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

DY M, OF DY i e r sttt rsa et net s rrres e bberan «» Student Embalmer No. ...................

Signature of Student Embalmer

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

If émbalméd by a STUDENT, he also shall sign in his OWN handwriting,

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




