WRITE PLA

INLY-—USING UNFADING BLA:CK INE--MAKE A PERMANENT RECORD Yo

N THE DIVISION OF HEALTH OF MISSOURI g
200 ‘FILED JUL 1- 1953 - STANDARD CERTIFICATE OF DEATH Stat Fte No <0564
. BIRTH MO - - wec. ist. wo. 3/ 2 PRIMMRY REG. DIST. uo._ngé__’ Rmmmnm./‘i..,... ______
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If institution: reskdense before
a. COUNTY sﬁ.. LO‘L‘liS a. sr% b. COUNTY adcimioa).
b. CITY (If outeide corpurata limita, write RURAL and give ¢. LENGTH OF || «¢. CITY 4. Is Residence within lmits of
TOWN  Clayton o ?Y 5.7 10N st. Louis R =)

HOL%PPTAAT.EOOF (If not in hospltal or insltution, give streat addreaee or loeation) . .AsDr[;!l;!EEETSS (K rorat, give location} ,_1‘ 0 ’r 7
INSTITUTION  St, Louls Co Hospital 8025 West Cabanne P1, /
3. g&h&ﬁ S%IE o (First) b. (Miadle) c. (Last} 4 06}1-:. {Month) (Day) (Year)
(Typeor Prine)  p) fred {NMI) Lewald peats  June 20,
5. SEX (0 6. COLOR QR RACE | 7. vh}ﬁ)%RIED gE\\;'g.chElgRRIED / 8, DATE OF BIRTH 9. AGE {Inyc)nn " OUNDER | TEAR | ¢ OeR & .
(Bpacity] - Day» | H Min,
M i Marrie May 21, 1886 l guyEE™ M |
ica. U umngicip::ﬁ l;ﬂmmm 105 KIND OF BUSINESS OR IN. | 11. alm}fmcs (City ead State or Foreign Country) " QUNTRYS " WHAT
RetiredCivil Eng, And Contractor Cincimnati, Chio Lo
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar Lewald Jennie Salmon | Nellie E, Lewald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) |*(If yes, xive war or daiss of sarvics) NO. N
No None 496-20-7824 | Mrs, Nellie Lewald 6025W,Cabanne Pl.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘Igrmviligw
| Enteronly onecenseper | I DISEASE OR CONDITION . - NSET
oy s | ' DIREGTLY LEADING TO DEATH*(5) _,&7.&&;@41__&.1 Aococe L7SD
‘T’M;dm net mean ANTECEDENT CAUSES v P
the mode of. dging, such |. Morbld conditions, f eny. riing DUE TO (b) Mﬂaﬂu— Lrae . Ortia
as heart fallure, axi.hmfa. rise to the cboee catise (a)
ete. It mrms the e +the underiying cauae last.
cate, injury, o complico- DUE To {c) Aé‘d-‘...“l:‘v'— MM
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
' : |, Conditions contributing to the death bud not
U |- reloted to the disease or condition cansing death.
19a. DATE OF OP_'E_{Rohﬁ '19b, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? -
[ H 3. 0\ YES D NO D
21a, ACCIDENT (Bpectiy} 21h, PLACEOF INJURY (sx..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. surest. oﬁﬂbld( ) .
BOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
? v WHILEAT[—] NOT WHILE
INJUR = | “work AT WORK

AT

19_[;5_’1}:01 I last saw the deceased

2. I hereby certify .that I gitended the deceased from 1996 1o
alive on L , 19, and thet death ocfdrred al J.L(.ﬁ.fm Jrom the causes and on the date slaled above.
23a. SIGNATURE {Degree or title) | 23b. ADDRESS J':ﬁ' 23c. DATE SIGNED
”’3__‘ Jd‘—ﬂo n—d{ Acy . J‘.__z/,r""
BU RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATOR 24d. LOCATION (Oity, toyp, or county) (Btate)
OVAL @oedlty) | Fupe 22, 1955|Valhalla Cemetery Sk, Louis Co., Mo,
W {.o%% REGZRAR‘S;IGN%W ”45 ruuzn DIRECTOR" S, 5| GRATURE ADDRE $3
s o e A hi / A/ 1.’.:1. e

-Stn

Side}



ASTATEMENT BY LICENSED EMBALMER

. } 4.

I hereby certify that the body whose name is recorde{! on the reverse side of thisfcer

by me, or by

working under my personal supervision.. E

e

Licensed Embalmer No..ZX.é.

3

Student .ooouirniny e e Signed ..}
Signature of Student Embalmer

A

&,

-...z*. P. O. Address. .«é_/}\jrr

«
Note: The above MUST BE SIGNED 1BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥F:
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




