V.5. No,300
Rev, 1048

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 THE DIVISION OF HEALTH OF MISSOURI Sre1’
/ﬁLEBOCT 29 1952 STANDARD CERTIFICATE OF DEATH State Fite No..

"BIRTH NO._______________________ REG. DIST. K. _.B,L,Z_ PRIMARY REG. DiST. m._sm_ Registrars Nown s 00........
e e e bbb e S e it

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duscased lived. 1f institution: residence bafore
a. COUNTY a. STA b. COU admbmion}.
St. louis M1 ssours ¥Y. Louis
b. CITY (X outelde corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporsts limits, write BURAL asid give townahip}
OR - townabip)| STAY (in thia plare) WH (
TOWN lorisgsant Yrs, TOWN Florlasant il
d. FH&SLPH&.:I‘_EO%F (It not in hoaplta! or institution, give strect addrem or location) d.AsDrDRREErSS (IF rurel, give locatlon) & \/
INSTITUTION , Mo, Rurnas
3. glE%ME OET: 8. (First) - b. (Mldmf) ) (!Lm) 4. DATE (Manth) (D:,) (Year)
(Typeor Print) Bro . John Henry Waltermann S.d. pEATH 10 5 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o+ tmam 1 YEAR | & ex® u w5
WIDOWED, DIVORCED (Spucify] last birthdey) |Mooths| Days | Hours } Min.
_Male White Never Marpief 2/5,1862 S0 |
10a. USUAL OCCUPATION (aiveMadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (iiy; wad Seate ar Foriga Coustry) | 12, CITIZEN OF WHAT
Religous Qrder | Religous S. Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Waltermann {4 ©lizaveth ]
15. WAS DECEASED EVER IN U,5. ARMED FORCES?J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. ho, or unknown) | (If yos. cive war or dates of service) "~ " NO. '
No on a2 e e Mo,

18. CAUSE OF DEATH

*This does not mean | MSTECEDENT CAUSES

MEDICAL CERTIFICATION

; B IONTERVAL BETWEEN
. Enter only opecousoper | |, DISEASE OR CONDITION M LD-MX-/LD_M w NSET AND DEATH
1ine for {g), (b}, 4nd {0) DIRECTLY LEADING TO DEATH* () Ylsts,

[

the mode of dying, such | Morbld conditions, if any, ‘g:‘slnp DUE TO (b)
af heart faflure, asthenio, | rive to the cbove cause (o) sdating
de. M means the da- {he underlying catse lost.

case, infury, or compil DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
releted Lo ihe disease or condition cousing death.

NAOOD

WHILEAT NOT WHILE,

INJURY : m. | woRK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
. - v [] wo
2%a. ACCIDENT (Bpeclfy) 210, PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoote, furen, fagtory, attest, office bldg. . et0.) ' .
HOMICIDE _
21d. TIME (Mouth) (Dur} (Tewr) {Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

22 I hereby certify that ] altended the deceased fromm 1949 1o M__é\_, 195’..&, that I las! satw the deceased

alive on gﬁuﬂ'__, 1912., ond that death occurved ai Mg, from the causez and on the dale stated above.

23. SIGNATLRE - _ [} _ (Degmeortitley | 23b. ADDRESS 2. DATE SIGNED
t -
AW f}lb‘jum Si'ﬁwu ‘f'% /0/?/37-
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATI_ON (Oity, town, or county) (Btate)

TR ™ | 10/10/1952|8t.Stenislous .Cem. Florissant Mo.3t.Louias C

25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Jog,W.Clark 1125 Hodiamont Ave,

DATE REC'D BY LOCAL 'S SIGNATURE
70 7- B\ T TR f‘?rm,éa/zq

1 Errbal,

on Reverse Side)

Ex




—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

............................ . Studont Embdaimer %o,

working under my personal supervision.

Student sececsersssnnacnce sheoveussenanas e Signe
Student Embalmer

f4%  Licensed Embalmer No. JZ&' ,?

P. 0. AddrmM @

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so0. stated above.




