. THE DIVISION OF HEALTH OF MISSOURI o
w00 |l JAN 26 1953 35072
.48 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO. _3i8_PRIHAﬂV REG. DIST. NO. 1003 Registrar's No..... 1.3..1—;.‘-}7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residenos before
! a. COUNTY o STATE by o mpurd b. COUNTY adcision).
b. CITY (If outnide corpurate limite, writs RURAL and give c. LENGTH OF . CITY (I outalde corporata Limits, write RURAL and give townahip} o / “r
[e] townahip)| STAY (ln this place) R 2o M
A ToWN  gg.Louls TOWN Ste.Louls : ;
g d. FHI(SIS.PEJ_PAN[{EO%F (If not in hoapital or institution. give streat addrass or toestion) d. STRREEI' . (I rursl, alve location) d
0 INSTITUTION 34478 S0 Second St,. Zf 344%a Soe. Second 3¢t.
é S.gE%NéE E?EIB a. (First) b. (Middle) c. (Last) | 4. DSPE (Month)  (Day)  (Yean
B (T¥pe or Print) Anna Mary Sohroer e Dece 31,1952
é 5, SEX 6. COLOR OR RACE | 7. ‘lvﬂ[ARRIED. IEI)IE“;’gECHEBRRIED. 8, DATE OF BIRTH 8. AGE (In yeam| o tnoem 1 TR | o mOER © Mxs,
= - 5 (Bpacify} day) [Monthw| Days | Hoyry | Min,
z |Fomale| | wnite Widow )" |Auge16,1873 i | |
% IO:n U?UAL OCCZPATLON ((‘Mkh;;iol;r:l; 10b. KIND OF BUSENESSD?’FS!THQ‘; 1. BIRTHPLACE (Btata or forelgn country) IZ.CgLTIZENOFm-CAT
e ot of worl wrea it ref NTRY?
3 “Housewire At Home St.Louis,Mo. 9 TUeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Walberg : Unkmown | Anton
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| {Yos,qg or unknown} | (If yes, wive war or dates of service} NO.
S None Mrs .Bon Schroer,3447a So. Second
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION : lgT.égAL ﬂ“ﬂ
i || Enter only oneceuseper | I. DISEASE OR CONDITION ( ' M@ DEATH
E lfne for (), {h), and (c) DIRECTLY LEADING TO DEATH (2) - /! )
g «This dovs mot mean | ANTECEDENT CAUSES d
= || the mode of dying, such | Afosbid conditions, if any, giving DUE TO (b} ——
«.-3  [f.esheart follure, asthenia, |. rise {o the above couse (o) sating | L era . - . - RECE .
e e It meana the diy. | the underlying cauee lagt.” - I - - - R o T
o cate, infury, or Dl - pUE TO_ (F). - -
z tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - * + = L
= Cunditi tributing to the death but not
% related to the diseare or condition cansing death. -
[ 19a. DATE OF OPERA--| 16b.- MAJOR FINDINGS OF OPERATION! = ~ Seor v woTooe e ' . .20, AUTOPSY?
= o TioN N ﬁ
y ‘:J_ ‘- - nhy ™ \'BD NO
o 21a. ACCIDENT - (Specify) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
b SUICIDE ——— boms, [arm, factory, stroet, office bldg. eto} P ! ¥ ' A b
z HOMICIDE —
g 21d. TIME (Moot} {(Day) (Year) (Houn * | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1L OT WHILE
>Ii INJURY _— W;ORI?T NATW“IDRK ) Pttt 5 3 lx
E N 2. I hereby certify that I attended the deceased from Z&JJ___ 19! _LL:L(_ 1952, that T last saw the deceased
; alive on - , 19..(2-, and thal death occurred al _.Lp m. J‘ram the causes and on the dale staled above.
S SIGNA'(O? f l ; . (DegrBr title) 23::'3 ADDRESS ﬁ 2 Z ! fz g i Zi. DATE SIGNED
E Zte BURIAL CREMA- } 24b] DATE lza‘, NAME OF CEMETERY OR CREMATORY | 24d. Locarloyb;ty. town, of county) .  (Stale)
E | mS%T'%’“ 53 pSteRose SteRose,Tlle - . .-
'S SIGNATUR 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
JAN 2 bert H.Ho 4700 Washington Blivd.

{Licensed Embalmvrl Statement on Reverse 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, or by .

A

working under my persona! supervision. ] /

Student ..... Signed......

Student Embalimer
d Licensed Embalmer No_.._..g/ .?

P. O. Address_ .. ..Qé“:;_ﬁ

Note: The asbove MUST BE SIGNED BY THE LICENSED ALMER. in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body i# not embalmed, fact should be so stated sbove. . -




