MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~009959,

DEFPARTMENT OF PUBLIC MEALTH AND WELF?E

: Registration District No.
DO NOT WRITE AME
ON THIS STUB NBED

STATE FILE NUMBER

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:re deceased lived. [f institution: Residente before

X NTY ) ) L
a. COU st . Louis 8. STATE Mis sour b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR .
TOWN Ri chmond Heights 4 days TOWN St. louis Ye fg No O
c. FULL. NAME OF {If NOT in hospital, give [ocation) Inside Limits d. STREET © [If cutside, give location) Reside on Farm
HOSPITAL OR ADD

RESS
INSTITUTION St, M s § ital YesX] No ] ) 501'6 Arlington Avenue Yes [0 Ne F
3. NAME OF DECEASED i Middle Last 4. DATE Manth Day Year

(Tyve or print) J Waltmeller okm _ Feb 2l 1963

5. SEX & COLOR OR RACE |. 7. Married [1 Never Married [J Jo. oate oF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed ¥ Divorced [ 3_30__189‘. 68 Manths | Days Hours Ain.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAY COUNTRY
during most of working life, iwuﬂ '!fjuﬁrad)

Supérvisor T Nooter Boiler_c_o__,SL._Iania,_Mt&anm_A_ﬂ.ﬁmA?‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
Ulrich Waltmueller Roze Hoffmamn deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nm unknawn)l [+ yos, give war or dates of servil mas Patricia Waltnmel! e SQ! A

INTERVAL BETWEEN

VS 300
Rev. 4/59

‘Yoo 5

| DATE AMENDED

18. CAUSE OF DEATH (Enter oniy one causs per |

PART 1. DEATH WAS CAUSED BY: ( ; p . . .| ONSET AND DEATH
IMAMEDIATE CAUSE (a) A PR 2 2. Sisitir %b @Ko% .

DOCUMENT

W %WY it
Conditions, if any, DUE TO (b) Am :

which gave rise to Lo -
above cauis (a), - r

stating the under- W ~

lying cause last, DUE TO{c) — - -

PART, il. OTHER SIGNIFICANT CONDITIONS comnmu‘i’l‘&s TO DEATH but not rélated to the terminal PART IIl. If deceased was female was
there a pregnancy-in last 90 days.

diseaze Copdmon givep in PART | (a) "
MV /"MWM [Oves |_[j No I O Unknown

20a. ACCIDENT  SUICIDE HOM[__I_}CIDE 20b. DESCRHSE HOW INJURY OCEURRED. (Ente/ nature of injury in-PART | or PART Il of item 18.)
o O

PERF

YES ¢
20c. TIME OF Hou Month, Day, Year

INJURY aum.

NN

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f." CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., efc.} .

NOT WHILE AT WORK [

21. | attended the deceased fram 5 ~/X- AN - ;14._6'; and last sawFaliw-nn 5 -2 7"—'4' 32

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred &t on the date stated sbove, and to tho best of my knowledge, from the cavses statéd.

] 725, ADDRESS - 22c. DATE SIGNED
e e h D1 ] et e BT

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATO / 23d., ATION (City, town, or county) (State)
REMOVAL [Spacify)

Remov. Feb.28,1963 Calvary Cemetery

25. DATE RECD. BY LOCAL REG.

Mith Hermann & Son, Inc., ‘“5":'5& E, Fair 2-26-06 3
— St. louisy; Misgourd:

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I here-by certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No #o'?d-’?

P. O. Addre

Note: - The -sbove 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.




