THE DIVEBION OF IMEALIR UF MIsUUN 23220

I Ty N
» WLED SEW 20 j953 STANDARD CERTIFICATE OF DEATH State File Mo.. 55
-BIRTH NO. ____ REG. DIST. NO. _3_18__ PRIMARY REG. DIST. NO1D.D.3_ Kegistrar's No 65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f instl 3d befos s
a. COUNTY . a. STATE Mo b. COUNTY admimlon!,
' b, cO”F-lY (I outndda corpurats limits, write RURAL and give g'.I'AL"(ENGm ,E’-F_) c. Cg’g (U1 outskde corporsts lmits, wrise BURAL and give townahip?
township) 1 1] p
town St. Louls i Town St. Louis A PJ(?/
d. F#%P fTAAntEO%F (I et In hospital or lastitation. Kive street address or locstlon) ASJDRESS (If rural, ghve locutlon) e o
NsTITUTIoN 4074 Wilmington Ave. / 4074 Wilmington Ave.
S.DBIEIACME OE'-;) 8. (First) b. (Middle) c. (Last) 4. DSTE {Mouth) {Day) (Year)
{ Twpe or Print} EMILY WALSHAUSER DEATH Juna 3 1983
s, SEX : / 6. COLOR OR RACE | 7. MIARI;EE% BIE\%EC'&‘BR:EEED' 8. DATE OF BIRTH 9. :fE doyan| 7 oo 3 | ¥ oo .
. pacliy, - ob oure | Mh.
Female' | Whits Widow June 27,1867 g5 l |
m:m u&g& Sg‘ch:\:lou uﬁh‘::n::;r:n; 10b. KIND OF BUSINE‘SSD%FSCT H‘\; . BIRTHPLACE (00 1ad Suate or Forsiga Cowntry) ( )zogm%a?r WHAT
Housewor St. Louls, Mo, —
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HBUSBAND OR WIFE
Josaph Krieger - 4 Dorothea Lechner Late Sebgstian Wal gshause:
I5. WAS DECEASED EVER {N U.5.ARMED FORCES? l 16. SOCIAL -SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You. no.grunknown) | (If yes, xive war or dates of servics) NO.
o) — Josaph Wal shauser 4074 Wilminegton

18. CAUSE OF DEATH ICAL CERTIF, IPN INTERVAL BETWEEN
. || Enter only onecause per 1. DISEASE OR CONDITICN . M . ONSET AND DEATH
e for (a}, (b), and {c) DIRECTLY LEARING TO DEATH® () /
o708 docs mot mean | ANTECEDENT CAUSES % W M._
the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b;

a# heart fallure, asthenia, | Tige fo the above cause (o) stating _
ee. It means the dis- the underiying couse lost.
ease, infury, or complica- DUE TO (c) .

tion tokich caused death. | (1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing Lo the death but nol
related to the disease or mdmou causing death.

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION ‘ . . 20, AUTQPSY?
. TION
, ves L) wo (]
21a. ACCIDENT (Bowcity) 215. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE beae, fari, lagtory, surest, oioe bldy..ste.) . P - =
HOMICIDE _ ) '
21d. TIME (Memth) (Day) (Yo (Hown | 2Jo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF winEar ucrrm«
INJURY a | oax . H A2 1

2. I hereby cﬂ&)ﬂd 1 aucnd d from g//a 9"3 o G]B 19‘5’-5 that T last saw the deceaeed
alive on _ 2 aud that death odurred ot 4L 0 fm., from the causes and on the date slated abore,

%MM GATAUG)7 Oreeegeeihd |55

%. num&.. CREMA- |/24b. GATE . 24:. NAME OF CEMETERY OR/CREMATORY m.atocn%m’. m,umtﬂ’ _ (Blate)
St euis, Mo,

BuriBt ™*/5un.5,1953 IS/S Peter & Paul Cem,
REC'D BY LOCAL 'S SIGNA ﬁ_-l'l.lll’lll OINECTOR"S SIGNATURE ADDEE $S
“uNe 195% 'ZT Garl W - b__Kriagshauser 4228 8.Kingshighway Bl

d Embatmer’s St oo Reverse Side)

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




pres

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —.e.co..

weeteseeneneey Student Embalmer Ho.

working under my persona! supervision.

SEUBONE ceverennrenceresreeesrees e | Sigmam.ﬁm

Studmt Embalimer
Licensed Embalmer No. 5[—'1’ <, /

P. O. Addressﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. &Fail compr
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fict should be so. stated above.




