Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EP V§ JIANn D|151:1351__________--Z__Jrlmnry Registration District No. __2=Z :i.z_kegurrlr ‘s No. ___3 7_ -j_-j

FIL

-60-048249

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

DED
1. PLACE OF DEATH 2. VUSUAL RESIDENCE (Wl‘\ere deceased lived. If institution: Residence befors
a. COUNTY st. Louis a. STATE Missourl b. COUNTY st R Louis admission)
b. Cé'l;’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
own Richmond Heights 2 days Town University City Yes B} No [
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HQOS5PITAL O ADDRESS
INsTiTUTIoN. St , Marys Hospital Yergl NoOl 7724 Trenton Avenue, 30, Yoo O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
, FRANK WALTER peanDecember 24th, 1960
? 5. SEX 6. COLOR OR RACE 7. Maried ] Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
| Male White widowed O Dvoed O | 8-14-1898| 62 Mortha | Oays | Houns | Mein.
I

10a. USUAL OCCUPATION (Give kind of work done

PailfAt8y"¥ Detypdegy *rd | painting

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN O

Austria USA

F WHAT COUNTRY

14. NAME OF #—USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME
Franz Walter Juliana Szabo Anna Walter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, no, known} [ (If give war or dates of service}
Ko "o o el Uiy dne 488-09-6431 rs, Anna Walter, 7724 Trenton Ave,, 30,

MEDICAL CERTIFICATION

PART 1. DEATH wWAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per Ii? (a}, {b), and {c).

ALCIMNOMA o;F 57‘6"4#@#'

ONSET AND DEATH

NTERVAL BETWEEN

Conditions, if any, DUE TO (b)

which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH but not related to the terminal PART 1il. ¥ deceased

diseasa condition given in PART 1 {a)

thera a pregnancy in last 90 days.

was  female was

' O Yes | 0O No rD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
(W) a

PERFORMED?
YES [0 NO[J
20c. TIME OF  Hou Month, Day, Yaar |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete,}

NOT WHILE AT WORK [J

10— /J’/Z{fﬁ(‘la and Iastuwﬁlivﬂnﬂ/ﬂ/ 2[,}._

(%Y=

21. 1 attended the deceased froy — q_ ®\9

Death occurred at

m on the date stated above, and to the best of my knowledge, from the

causes stated.

éL_ 2§117A%3I:555} ’

22c. DATE SIGNED

lgﬁ,ggf;‘f, REE%Z{; 4828 Natural Bridggilflvd e )9 -n2 7__éo 2.&

le)
Zﬁﬂm’ /{ W Ly y2-77 6o
23a. BURIAL, CREMATION DATE J ﬂs( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) j‘
Removal 12-28-60 ualvary Cemetery St, louis, Missouri
25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

s

{Licensed Embalmer's Statement on Reverse Side)

v

o




SYATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Nete: The above MUST BE SIGNED BY

Signed @-“fé&ﬂ\-— ‘6, L 6&44./

Licensed Embalmer No. %‘?\7 )
P. O. Address,ﬁ '{ . VH\M

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o cc

with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .

T Lo .




