o | UIPQEP 211854  STANDARD CERTIFICATE OF DEATH v e o, 2300

10.48 .
BIRTH NO. 74{6"?’{"4EG. DIST. NO. 3 | i ; PRIMARY REG. DIST. IO._I_QQQRQ}JMW': Na........ﬁ:}zgu. .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetasd lived. U [nstitotion: remidence bafure

O a. COUNTY . »STATE 7914nois b. COUNTY adalasion).
b. CITY (I outsids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . d I» Residence within tmtts of
CR townabip)| STAY (in this place) OR : .
TOWN St, Lowis "I”1 day TOWN Washington Park| . ‘=¥ ""HT
d. FULL NAME OF (If not in hospital or imstiraticn, give street addrem or location) /,(0
HoSPTALOX " Park Lane. Hospital " ABiRESs 570k faEbr. J g
3. NAME OF _  a. (First) - b. (Middle) c (Lasty - 4. DATE (Mmm " (Dsy) (Yen
DECEASED
(Typeor Ping) INTANT Waeltermann oA Sept, 13 1954
5. SEX q 6. COLOR CR RACE | 7. mlmmzo NEVER MARRN%? 8. DATE OF BIRTH - 9.15‘;5 da ren JK .D"mn ¥ ogn o ges,
o Hours | Min
M W Never Married Sept, 10,1994 5 1 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITTZEN OF WHAT
= DUSTRY {City und State or Foreign Cnnnry)
[ 17 o1 Ik None 8t, Louis Mo, O Ry1
I:,?h FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
arion A Waeltermann {Doridsiean Miniea " None
Ig WAS DECEASEn)D E\&'ER mdu S. ARMd!;:D I:?Rczsr 16. SOCIAL secum'rv 17. INFORMANT S SIGNATURE OR N m&z 91"
o™ | “REDE T | None Marion A ‘L.’aeltermann éIQsahinp;ton Park
19. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . 1L, lmhm
1. DISEASE, OR CONDITION
Tioa tor (o 3 and vy | DIRECTLY LEADING TO DEATH® (5 Placenta Previa

_*This does n¥ mean ANTECEDENT CAUSES

the tode of dping, vuch | Mortid conditions, if any, gicing DUE TO (b) Premature
a3 heart faflure, asthenin, | rise to the above couse (3) "stating

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

dtc. It mems the dis. | Phe underlying couse logt.
eate, infury, of complica- DUE TO (¢)
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS ; - . . -
Conditions contributing to the dexth bud not -
 related fo the disease or condition causing death.
19a. DATE OF OP_F[.RO#E 190, MAJOR FINDINGS OF OPERATION . . 20: AUTOPSY?
9/10/5h Caesarcan due to placenia previa ves [J wo [
21a. ACCIDENT (Spacly) 2Z1b, PLACE OF INJURY {s.g., tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bonw, tarm, tagtory, street, offics bldg., a0} .
HOMICIDE . : :
[ 219. TIME (Mooth) (Day} (Year) (Hoen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY m | "ionk L] AT wonk 7615
2, [ hereby I auendeg deceased from _MQH K_ﬂﬁ to M 19_5.,4‘ that I last saw the deceased
alive on and fhat death occurred at _2_+*3 m., from the causes and on the dale siated above.
2. SIGNATURE (Degroe or titls) 4 Z3b. ADDRESS Z3c, DATE SIGNED
, " q 1930 Lindell Blvd. YA
%Nag&loa‘}.. CREMA- | 24b. DATE AME OF RY OR CREMATORY | 24d. LOCATION (Olty, towz, of cogaty) (5tate)
)
Bupial 9/13/54 SS Peter &\Paul Cemn, St, Louils M

DATE REC'DEYLCKIAL RES R 'SSIG ATURE 5. FUNERAL DIRECTOR'S SIGNATU
‘CEP 1 ’ 2 B Sl ook A endler Und, Co. 1}20 Mic?xigan

P ! icensed on R Side)




STATEMENT BY LICENSED EMBALMER

' )
P

I hereby certify that the body whose name is
byme, or bY .o ciiiiiiiiiiaaaiaan, m} Oy

working under my personal supervision..

corded on the reverse side of this certificate was embal

Student .....o.oiouaiiiiiii i
. Signeture of Student Enbalzer

Licensed Embalmer No. ?74
P. O, Address 75

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.

-




