R

THA RECORD ARE~AS™ FOLLLUWS

INSTEAD OF

AMENDUMENTY TUN

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ISION OF HEALTH = DARD 4 ]
3 ¥ 3 STATE FILE NUMBER
Registration District No. oo Primary Registration District No. Ragistrar’s No. _-60%__
AMENDED hd -
‘———J M ml JBLm 7 196Y 7. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
fa) a. COUNTY a8, STATE MisSouni b. COUNTY admission)
] 3
% b. COILY {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b <. CcI)‘LY Inside Limirs
s wwn  St, Louis 72 yrs town  St. Louis Yos [) No O
: C. z%éP';lTATEOOF {If NOT in hospital, give location} Inside Limits d, ASIEE%EETSS (1f cutside, give locatien} Reside on Farm
E:C instiuTion Incarnate Word Yes X No[J 58599 Loran Ave Yes O Nofd
3 ("I!AME OF DEJCEASED First Middle Last 4, DSJE Month Day Yaar
ype or print N
Gertrude Waldemer peatH  June 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Whlte Widewed [ Divorced [J JU.ly' 1? , 18&8 ?2 Months | Days Hours Min.
12. CtTIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
duging most of workipg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and slate or country)

St. Louis, Missouri i

U.S.A.

ouse wor own
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He Wald r ‘ —

15, WAS DECEASED EVER IN U.5. ARMED FQRCES?
{Yes, no, or unknown)}] {If yes, Give war or dates of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mr. Arthur Waldemer 5859 Loran Ave

Conditions, If any, DUE TO {b}

which gave rise to

above cayse (a),

stating the under- %Q a

lying  csuse last.]  DUE TO (o) [ L&
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 11, If decoased was female was
g disesse condition given in PART | (&) there & pregnency in last 90 days.
§ rl] Yes ! xNo ] } Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART |1 of item 18.}

a
5] O No To—
- -
&1 720 TME OF " Houb  Month Day, Year
5 INJURY a.m . : =
g p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 WHILE AT WORK ’jﬂn. factory, streat, office bidg., ef eﬁ —
Y N .0 .Y A | VRPN A

18. CAUSE OF DEATH (Enter only one cause per line for (), gb), and (c).
PART I. DEATH WAS CAUSED B .

IMMEDIATE CAUSE (a)

INTERYVAL BETWEEN
ONSET AND DEATH

St—Fouts, I“‘.iuaozri —

21, | attended the decessed from

J 1.
PN :00 a.
A 43 ) =t

Death accurred at.

Mg—mid last saw ::.rn alive QV\WZML
on the date stated above, and t;]!hc best of my k ledge, from the causes stated.
¥}

P

22a.(SIGNATURE

UDeqru ar title) '

et

A

22: DATE SIGNT

KL%,

(Sta!a)

73a. BURIAE, CREMATI 23b. DATE 23c. NAMEYOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
REMGYAL {Specify)
ﬁﬂ-la June 29, 1961 St. Peter & Paul Cemeteryi St. lo
DRESS 2% DATE RECD. BY LOCKI. REG. 26. REGIST

2‘ f-fo??moem{g Rer' Colonial Mortuary

| JUN 28 1961
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STATEMENT BY LICENSED EMBALMER
o
| hereby certify=tharsthe body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student N

Signature of Stydent Embalmer

e - E}l'ﬁ_’ .'\ < ,:. [ s

Licensed Embalmer No. 4 { ?%’ &

P. 0. Address .

*

— ..—-'

Nofe The, above’ MUST BE, SIGNED BY THE , LICENSED EMBALMER in hls Own 'HANDWRITING (Failure to comply
with the above constitutes grounds for " revocation 2 of llcense) ERER L N .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg :

If this body is riot embalmed, fact should be so stated above. . Y




