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

THE DIVISON OF HEALTH OF MISSOURI

FILED APR 20 1056

STANDARD §§RTIFICATE OF DEATH

~ PRIMARY REG. DIST. quD_O_B_

14951,

State File No, ._._.._3683.._

'miRTH NO. REG. DIST. NO. KRegistsar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. ! Inetitation: resdesce bfors
a. COUNTY a. STATE b. COUNTY adinbsten).
Missourd
b. CILY {I! outelde eorpurats limits, "“f RURAL and ;in R cSI' AIVE?EE‘. u?:;; c. Cg;‘( a '-'5@'”“" "“““,,,,"”“w';# T
TOWN St. Louis year TOWN St. Louis - M) i
d. FULL NAME OQF (If not in hoapital or instisution, glva streot sddross or losation) . STREET (Xf rural, give loeation) .
HOSPITAL OR ADDRESS ; ‘
. wstonén 4926 Beacon A venue 7 4926 Beacon Avenue 20170
‘Oedeasep vV b "'“;{d‘" TS @en LONE  (Mat) (D) (Yew
.LT¥pe or Print) Ctto Waller, Jr v April 11 1956
5. SEX 6.COLOR OR RACE | 7. #&R‘.}Eg. le‘yzacgsngfg. 8. DATE OF BIRTH 5. AGE do yeun| @ voex D':.. ¥ Unoer u s,
S . t ot B Min,
male "\| white red 7| August 13 1888 o R
10a. USUAL OCCUPATION (ke Kind of wark 10b. KIND OF BUSINESS OR[N | 1. BIRTHPLACE (, . i
&H ‘{H’f“‘d'“ E or. DLSTRY (City and Stete or Foreiga Comatry) C Iz'cgﬂﬁ%ﬁq‘.?':w“AT
a tﬁe Columb:a Terminal Co St. Louis Missouri
13a. FATHER'S NAME o 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Otto Waller, Sr. = Flizabeth Mat Gertrude Waller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL  SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
+or usknown} | (If yem, give war or dates of service)
“fo° | unknown Mrs,.Gertrude Waller, 4926 Beacon Ave
18. CAUSE OF DEATH MEDlCAL CERTIFICATiON ) Igrn%vﬁgw%
'Entam]yonamlmw ). DISEASE QR CONDITION . -
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (a) Uremia o2 SV

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o heart faflure, asthenia,
ele. It means the dis-
eade, infury, or complica-

the underlying cause last.

-Netastatic carcﬁ % sf prostates ..
Morbid conditions, if eny, giring DUE TO (b)

rize to the above cause (a) staling

DUE TO (o) R .

,@-«:It

Y L e

tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
i related Lo the diseasre or condition causing death,

13a. DATE OF OPTE'IFg“ 190, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
774 | w wO

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botos, farm, fastory, street, offios bldg. st}

HOMICIDE .. B
21d. TIME (Montk) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

oF WHILEAT[—} NOTWHILE

INJURY w. | work AT WORK =11 _I:).

2. I hereby cert#y t# ? atlended the deceased from _3'_£/_ I

oy // ‘ 18—, that I last saw the deceaced

alive on __‘Jf_:&__._ 18.5Z., and thei death occurred at M o hd eGuses cmd on the date stated abové‘-ll_gé
2a SIGNATURE G . Krfapp (Degros of title 5. ADDRESS L9991 ush give, Zi. DATE St
%_la.NBlRJERN;OAL. CREMA- | 24b. DATE” * L24!:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
moval | April 14 1956 -St. Peter's Cemetery St, louls County, Missouri
DATE RECD REGISTRAR'S SIGNAYJRE * i 25. FUNERAL DIRECTOR' S 516N DRESS , -
SRR Ve 20 hg |flath Hemam € don, ., 2160 B e ave

(Licensed Embeimer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

By mMe, OF By .ot feaees z,

working under my personal supervision..

T —
-
Student.....oiiiaeiiii i Signed....T ...........................% ................
Signature of Student Ecbelmer
- - _— Licens'ed Emb?er No...e?;,!‘..!
A P. O. Addresy/. .0, ﬁ"‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.-

¢ this body is not embaimed, fact should be so stated above.



