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. PLACE OF DE‘ATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

I COUNTY a. STATE  Migsouri b, COUNTY admigsion}
CJOTR’Y (If ovtside corparote limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
- R
7o St. Louis Yes ] No [ tom  St. Louis Yesf] No[]
Egéé_l_FfAlfidEogF (If NOT in hospital, give location) [ Length of stay in 1b ki 8 fd STREET (I autside, give [ocation) Reside on Farm
A ADDRESS
wstruTion. 4333 DeSoto Avenue| 1 Year ? 11333 DeSoto Avenue Yes [] NofX
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} (o] )
ALVINA E. WALDMANN DEATH Jenuary 15, 1959
Fbmale [ Vhite woowenfE 2 oivorceo[J|November 17,1868 I
100, 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 most of werking life, even if retired) INDUSTRY -
omemeker At Home St. Louis, Missouri U.3.4.

130. FATHER'S NAME
Charles Schuster

13k, MOTHER'S MAIDEN NAME

Bauer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ln.ér unkmwrﬂj“ yes, give wor or dotes of zervics}

16. S0CIAL SECURITY ND.

17-

INFORMANT Address

Mr. leonard A. Waldmann - 4333 DeSoto Ave.

Canditions, if any,
which gave rize to
cbove couss (a),
stating the under-

i

18. CAUSE QF DEATH (Enter only one cause par line for {c), {b), and (c).}
PART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (o) [rr

INTERVAL BETWEEN
ONSET AND DEATH

ZAO chasd,

4 LM

DUETO(b)M 2.0 Mﬁh L ILLMON iy an

332K

Death occurred at

,{)ge.r-«_l_‘lifar

1T

Cd
K&_ t,,s V. Zi Eond last m%hve on

5 lying cavse lost. DUE TO (c)
= PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl disense condltion given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? -2
2 Yes[] woXX
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
Wl
v O a O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY g,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from /d y /73 ;

1 :?OD m off Yhe dote stated cbove; and 1o the best of my kneyr’ dge, from Oho cousas stated.

22a. SWE V) {Degroe or title) o 22b. ADDRESS 22c. DATE SIGNED
/Q . — £ & /D Hrb( Lo clle t.8 VAV A4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY QR CREMATORY 234, LOCATION [City, town, or county) {5tate)
REMOV AL {Spacity)
Removel | Jan. 19,1989 St. Jehn's Cemetery 3¢, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn % Son, Inc., 2161 E. Fair

TN

RECD. BY LOCAL REG.

1759

{Licensed Embalmar’s Statement an Raverse YSIdn)

uﬁlsrmn's ?GNA:Rj- / o 9
/4 =




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..................

DY ME, OF DY ciiiiiiiiiiti ettt s e a s e n e

working under my personal supervision.

SEUAENE  crreeiiiiii e e e et eaaaas
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




