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WRITE PLARNLY-—U

! BiRTH NO.

iAE UVISION Ur
arcr

Hdmis

MAR 2 -1951

FEALIT WUFr MIaAJUR)

STANDARD CERTIFICATE OF DEATH

6311
1}&8

State File No.......

PRIMARY REG. DIST. NO. 1003

Registrar's No.

1. PLACE OF DEATH
a. COUNTY

14

2. USUAL RESIDENCE (Whers 4
a. STATE
Missourl

d lived. If 1
b. COUNTY

befors
adaoimion),

b, CITY (If cutelds corpurnte limita, write RURAL and give ¢. LENGTH OF

¢. CITY (If outalds corporate limita, write BURAL snd give towusblp;
- township) | STAY (in this place} OR
TOWN 3t. Louis i "I __Town St. Louis !/7,?
d. FULL NAME OF tf bosgital or L )} . dd loeatlon) REET "
DL NAME OF (if net or . give stesot ot fﬁrDREﬁ (If rural, give location}
INSTITUTION ;375 Marvland L1375 Maryland
3 NAME OF a. (LFirsl.) b. (Middle) % c. (Last) 4 ATE (Month)  (Day)  (Yex)
{ Twpe or Print) Rose lingele DEATH  Februery 12, 195l.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| # UNDER : TRAR | P NDER M M3,
\ R WIDOWED, DIVORCED (8pacify) IF y laat bigthday} |Montha| Days | Hours | Min.
Po white widow i [February 6, 1861 | |
I&.WCUPAT!ON (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign country} 12, CITIZEN OF WHAT
ne during ciost of working Lifs, sven if retired) DUSTRY il +} COUNTRY?
emaker rs¢ ar&n eq
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14, HAME OF WUSBAND OR WiIFE
' Williem Walters Monica Phlum _ === = |
E}. WAS DECEASE;) E‘:‘ER IN"U.S. ARMdE‘ED I;ORCE': 16. SOCIAL SECUR;‘T‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®. 0o, of tnkbown you. give war or dates of service) e
l Mrs. Elgie Anthes 4375 Maryland

18. CAUSE OF DEATH
. Enter only onecuiise per
line for (»), (b), aod (¢}

f, DISEASE OR CONDITION
DIRECTLY LEADING TO DEA‘IH'(A)

ICAL CERTIFICATION

*This does not mean

ANTECEDENT CAUSES

INTERVAL BETWEEN
DONSET AND DEATH

"7’7@

tion which caured d'cuth

11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to ihe death bul not

related to the dlacase or condition causing death.

e

the mode of dying, such | Aforbid conditions, if any, ng DUE TO (b) vl |
a2 hearl failure, asthenls, | rise to the abone caudt (1) L . Z Lt ; oy % s {
ete. I meens the dis ¥ 4&/ y ot

cate, injury, or I . DUE TO (2) L é h ﬂ

SING UNFADING BLACK INK-—MAKE A PERMANENT RECORD -—

19u. DATE OF opjrelrgﬁ’ 19b. MAJOR FINDINGS OF OPERATION )/ 20. AUTOPSY?
/Yore ves 1. o BB,
21a. ACCIDENT Bpmeify) 215, PLACEOF INJURY (e, inorabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, (actory, strest, offios bldg., ate) .
HOMICIDE ~ | — S

i

214. ngé\cume)\ Day)  (Tear)
1 \'IﬂJUR‘N - 39

(Hour)

me\INJunv OCCURRED

5 Pifigan normue

21, HOW DID INJURY OCCUR?

— X

zéj h{;cbﬁy:er(zjy that I attended the deceased from
—F-r] L

-

p)
o _L’LLL,‘;,H_Q that I laa! aaw the decmed

A

___/.f

L i

_alivegn , 1983/, and that deatibccurred at _1315" Dn., from the causes and op-phe date stated above.
m-sjﬁh RE (Degros or sitle} | 23b. ADDRESS / / l 2. DATE SIGNED
J y Y Sene 12 2-73. 5
Zia. BURTML, CREMAY | 24b. OATE 2. N ETERY OR CREMATOR 24d. LOCATION (City, town, oz county) (Staze)

: 1 2=15-51, Resurrection Cemetery St. Lounis, Missourie.

DATE REC'D BY 1LOCAL | REG 'S SIGNA E — 2. FUNERAL DI RECTOR'S SIGNATURE ﬂhbl(“
FEB 1 é_f_‘ég E’ ﬁ M Math Hermann & Son,Inc.2161 E. Fair Ave.

(Licensed Embalmer's Stastemec! on Rewerse Side)




L .. ' Student balmer N
working under my persona! supervision. udent Embalmer No

----------------------

3lgned.c.siarana aassevrarsana trerrranasens . 3

Student Embalmer” . - Llcenscd Embalmer
P, 0 Address.

Nou. The above, MUST BE SIGNED BY THE LICENSED EMBALMER in hist OWN HANDWRIT]NG (Fallu.re to cm:np]y with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact shoddbesol_tated above. . .

fa




