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”

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL
ALED NOV § 194’9 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. BJ_S_PRIHIRY REG. DIST, Wl% Regisirar's No

356 ’?
e (}JQ"

Stete File No, ...

{Yee. 0o, or unknown} | {If yes, give war or dates of service)

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENTCE (Where d I lived. Tf jostitutd 1 Mnu
a. COUNTY a. STATE b, COUNTY adiniseion)’ |
MO. 3‘7 ]/
b. CITY f oateide corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oyteide cotporate limita, write RURAL and glve township) ’ -
townabip)| STAY in his place) OR )
Town St .Louis 13 i Town St.Lotss
Fll'ljé-éPIN'lﬁ’PﬂE OF (If not in hospltal or institution, ﬂn streot l.ddrm or locallon) d. ASJ[;*REES (Lt rural; give location) '7
INSTITUTION St . Louis State Hospital 5408 S Broadway 2
, M . .
3 NAME OF &. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day)  (Year)
(Twpe or Print) HARIETTA WALTZ DEATH Oct, 21, 1949
5. SEX 6. COLOR OR RACE | 7. ‘xIIA[;RORIED' BEVSECEBRRIED' 8. DATE OF BIRTH *T 9. AGE (In years| I USDER | TEAR | 7 R o wis,
Bpacliy) day} |Monthe| D. B Min.
Female/| White “Widdwed ™ | April 6 1866 | “B%® I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (State or forsien ¥
dnmdurin‘mmofworﬂuulo.nvlnﬂfudr::l) " DUSTRY fate or tarsien oounizy) lzé&{]‘“%"}?FWHAT
St.Louls
J:aa. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnEnown UnKnown
I5. WAS DECEASED EVER [N U.5.ARMED FORCEST 16. SOCIAL SECURLTS’ 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS

John W.Hoerr 5408 s Broadway

18. CAUSE OF DEATH
. Fnter only onecause per
Mne for {g), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

MEDICAL CERTIFICATION
Cerebral Vascular Accident due to

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

19a. DATE OF OPERA- -
TION

*This does not mean
the mode of dping. sueh | 2dorsic conditions, i any, giving DVE TO () ___C€T'€bral Arterkosclerosis 11/29/48x
as heart fallure, asthenia, ise to the above cause (a) slating | A ]
‘dle. I meons the dis- 1 the underiying conae last.—- - . B
eate, infury, or complica- DUE TO (c) Arterlosclerotlc Heart Dlsease
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ", -, K
"| Conditions contributing to the death but niot
relafed ta the disense or condition causing death.
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

ves [ ] mf@

21a. SljméDENT » . 21b. PLACE OF INJURY (0.s., In o7 about

(Boacity) N 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) W{,’ i
DE bome, [srm, fsstory, streat, offics bldg., s1a.) . . &
HOMICIDE : NG e .
!Id..T‘l)l'l;l_E_ . (Hmm' (Day) “(Year) (Bm) 2le. INJURY OCI.'URRED 211. HOW DID INJURY OCCUR?
P mibey: ¥ 2 MRS i W sy : =
2 I hereby certgfy that I atlended the deceased from Nov.29 . 19 49 , lo Oct. 2k, , 18 49 , that I last saw the deceased
alive on > 1911.9_ and that death occurred ath.._mp._ ., Jrom the causes and on the date siaied above.

g &.SlGNATURlb{ ,N @4} (a wmmme) Z'Sb[ )ADDROO Arsenal St.

23c. DATE SIGNED

: 10/22/49
%.MB}{JERHI gvhm:; 24b. DATE 24c. NAME OF CEM.E.TERY OR CREMATORY_ 24d, I..OC;QT!ON (City, town, or county) . (Btate) s
Burial 10-24-49 Valhalla . St.Louis Co. . Mo.
DATE RECD av R 'S SIGWATURE ‘25 FUNERAL DIRECTOR'S S1GMATURE "ADDRESS
OCT 2% REEE P Jos.P.Fendler Jr.7128 Mi chigan

{Licensed Embalmer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, t%_.____..

...... ettty Student Embalmer Aflo.

working urder my persona! supervision.

...... ) Signed S eAX AL AN ..

Student ceeeaes sessasanes escaans sosas

uden Student Embalmar I ) zﬂ?
) ) ) . Licenzed Embalmer No

P. O Address.ZZ,[k -

K ‘l_\?m'c: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complf
the above constitutes grounds for revocation of license.)

I this ‘body is fiot embalmed, fact should be so stated above.




