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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
| lLtU AU G 1 8 fgsagmmnon District No. 5 /17 Primary Registration District Ne. {‘60 Registrar's No. __ﬁz_g_”zném__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudancc lnloru/
COUNTY . STATE b. COUNTY dmission
° ST Lowss : Missouri LG R/
b ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY j Inside Limifs
omSttontasMe, Nypmaypy v %X TOW St Touis -Mn (21) Yool Mol
c. zgghﬁl::ﬁi%gF (If NOT in hospital, give location) | Length of stay in Ib d. STREET If nutslde, give location} Raside on Farm
ADDRESS
instiTuTion Normandy Osteopathic Hogpital 8628 January Ave, Yes (1 no (K]
. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
{Type or print) Elmore Allen wa I !er DEOAFTH Aug Y 6 1958
5. SEX 6. COLOR CR RACE| 7. E 8. DATE OF BIRTH 9. AGE {In yaars 1F UNDER | YEAR| IF UNDER 24 HRS.
" MARRIEDH™ NEVER MaRRIED] | nree e | Do T Hioors —
male White winowep["] DivORCED] | JuJy 20,189!4 l'ﬂﬂ thday) [ Manth I Der I .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUslNEss OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rk life, wven if ratlred INDUS
CHEGr Tt " Funéral Cars - St,Louis,Mo, U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett Waller Laura Johnson Vernetta
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, nefyeghoaent| U vet@p gor or devws of sorvice) |} 901 0=9397  [Vernetta Waller, 8268 January, Ave.
18. CAgSER?FI Dg‘é;?’}gE\;&gEﬂ;ﬂ;EnB céc:;ase per line for {a), {b}, ond {c).) |%LER¥AL BES‘!:’.EWETE":J
A A
IMMEDIATE CAUSE (o) _RESPIRATCRY FAILURE FTAY
1 wk
Conditions, if any, DUE TO (b) PNEUMONIA, hypostat.ic
which gave rise to }
cbo\!'n ecouss (o), . e j nnjn l wk
z Hn? e rom } ouE 7O () Post=surgical invalidity (hip p g)
13 FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o) 19. gégpoug’?gs‘{
‘_z’ inanition, progeriac sensscence, debility from cranial surgeries: Yeor e
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 X O =] Patient fell in his home fracturing right hip
)
L
Ul 20¢. TIME OF .H Manth, Day, Y E
S| TCINJURY e oore e 12:45 AM on 7-27-58 ﬁa ¢,
ki p.m.
20d. INJURY OCCURRED 2e. ?LAC{E OF INJURY(e.f?., inbc;rdnboutho)mn, 20f, CITY, TOWN, OR LOCATION COUNTY STATE i
WHILE AT NOT WHILE arm, foctyry, street, office bldg., etc. ; + .
VoRK L] A7 WoRK Home Berkely (21) St.Louis Missour
21. | ottended the deceased from '—27-58 T 8'6-)8 and last 3ow m alive on 8-6"56

Death eccurred ot

m on the date s

tated above; and to the best of my knowledge, from the causes stated.

(D ‘ap or title)

zfaﬁ)m;\?ssﬂanley Rd St.Louis 14

%;vlgyNED

23a. BURIAL, CQE“ATION 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {S1610)
REMOY AL (Spwcify) .
Bur 8—9—‘38 Valhalla Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR

Albert H. Hoppe 1700 Washington, Bivd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

£ p-

S

{Licensed Embolmer’s Stotement on

26. REGISTRAR'S SIGNATU,
Ao o A M e hbn 1)
YA

Reversa Side)




STATEMENT BY LICENSED EMBALMER —

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

, Student Embalmer No. ...........oeeeeet

BY ME, OF BY i e e ereeraes

working under my personal supervision.

Student .oeviiinnane S PPN
Signature of Student Embalmer

PO

_ P. O. Addresszgﬁs?f%,.fk&o. |

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




