f -~

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2606 6

D AUG 3 i45%@ STANDARD CERTIFICATE OF DEATH Store File No
BIRTH NO. 3 % REG. DIST. NO. 3_/Lrammv REG. DIST. m-wﬂwiﬂmrﬁ No........:a...é_.%.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: resldence befors
a. COUNTY S, Francols s STATBS3 agourd b. COBNTY] )3 « adumisaion).
b. C&EY mmﬂmn. write BmLanddn [ . LENGTH v!(.):’ c. CITY (1! ouwide catporate limity, write RURAL and give township)
TOWN ‘ St.Frandoiy | TS dasin Lemay M7 O
d. FULL NAME OF (If not in hoapital or institution, Kive ntract sddress or locstion) d. STREET (It mml dva looation) /
HOSEITAL S Missourd State Hospital No.k ADDRESS Boy 133" B Sunrise Lane
3. NAME OF a. (First) b, (Middle) - ~ o (Last) 4. DATE (Menth) (Day)  (Year)
e or Prins) JOBN MARTIN °  WALDERMEYER ‘ oS duly 30, 1953

5. SEX “)| 6. COLOR OR RACE | 7. MARRIED, N‘-'VER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| v 0ER ¢ YIAR | & R 1 Hma,

}1319 D White WEOWED DIVORCED, {Bpecif) January. 29’1891 62“"-“-:) Bnnl.hl [1:'. chnl Min.

10a. USUAL OCCUPATION (Gl visd ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wad State or Foripn Comniry) ()| % CITIZEN OF WHAT

s R ver T iblic Serv.. Co.D:'grﬁrIlouis,Ho., St,Louis, Missouri | G2SLAY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE

Henry Waldermeyer . . Ida Knecht | Hargaret Ann Kern
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME _ADT“—T?ESS
YeretarEn | WEMIATWAR T T Y93-10-9811 "“Hecords,State Hospital No.t,Famington,Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WETEJl

. N . . Q A
-m::?:)wgﬂl:?; 'b?gngLyegg?gg%%am.w Arteriosclerosis, generalized and marked AL,

*This docs not mean ANTECEDENT CAUSES DUE T0 (0
the mode of dring, such | Mdorbid conditions, if ony, )
o) dasing

o8 heart fallure, asthenia, | rise to the aboee caure (o) )
ce. Il means the dis. | he waderlying couse laxt. -
cass, injury, or I DUE TO {¢)
tion tohich eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS P 1 f 1T : -
Conditions a0 o the death but syc_:hos s with - -cerebral ar'berlosclerog:r_s.
releded (o the discase or condition causing death.
19a. DATE OF opg%.\ﬁ 195, MAIOR FINDINGS OF OPERATION .. . ) .+ .. | @ auropsyr
] ) ‘71 s°o YIS D mg
218, ACCIDENT (Bpeeity) 21b. PLAGEOF INJURY {s.g..tncrsbout | 21¢. (CITY, TOWN; OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm. {astory, strest, offios bidg.. ate) . . . -
HOMICIDE N . . ' !
214. TIME (Mouth)  (Day) ~(Tekr) azm)\ 2te} INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oy~ ey SN D ) e

P My MWJW %f)‘u deceased from _L_ﬁ. %L 155_3_.. that I last saw the deccased
: £ 19 from the causes and on the date staied above.

and that death occurted at =<

%Iy"m’“‘"—"un"sa %// 34—4?\, , (Dw:ﬁ‘m pz:.gn‘g;z; Hospital No.l Fanﬁngtl:ﬂqqgssmm

-

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
n VL Comelty 8_3..53 National Cemetery Jefferson Barracks, Mo.

%5 FUNERAL DIRECYOR'S 31 GNATURE ADDRESS




JRp—— P — et ———— ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by e

Student Embeimer No.

working under my personal supervision. ' M
Student Signed oS AL T

‘ P. C. Ad;lress ‘. ;rﬂ f’“""‘bé'—’/%

Student Embalmer
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ailm-e to comply v
the above constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.

* t - +




