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Coroner connot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuvally related.

HLED NOV 18 1956

Rugistration District No. ...._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b e ntm i e ri

36166

TOOBTATE FILE NUMBER 9063

mary Registration District No. . .- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. I institution: Rasidence before
y a. STATE b. COUNTY admiszsion)
o COUNTY Missouri
b. CITY {If cutside carporate limits, give TOWHSHIP only) | Inside Limirs e. CITY Inside Limits
OR . ) OR . :
oy  St, Louis, Mo. YesBl NeO |[ o yown St.Louls YesX NoD *
[ ;gk#l'lr":t‘EOF {If NOT inhospital, givelocation)[Length of stay in “’i ‘1c|.DSTREET (If outside, give lacation) Reside on Farm
INSTITUTION b s ppee progprm Ay 2] 4£ Taooress 6731a Waldemar YesD NoK
3 mame or e e, Lot 4 DATE Mon  Day  Yeer
D OF
(Type or print) Bérniece / J. Schumaker sarn  Octe 2, 1956
5. SEX 6, COLOR OR RACE 7. MaRRIEDJL] NEVER MaRRiEp [J] 8 DATE OF BIRTH 9. AGE (fn years § IF UNDER | YEAR [IF UNDER 24 HRS.
lo#t birthdap) YMontha | Dawmn | Howra | Min.
Female White wivowep [ oworceo [ APTe 2, 1913 &-3 B
10z, USUAL QCCUPATION SGE&: kind of wark done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} D 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, cven if retired} .
Housekeepling At Home St.Louis, Missouri U.S5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Henry Orthwerth Mary Koob
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
(Yer. no. or unknown) | {If vrr. give war or dates of servica)
No @ | —=~-=--- Unknown  [Mrs.Wn, Fitgpatrick-6731a Waldemar
10, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().] B INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () Cerabral Hemorrhage
Conditions, ifany. ) oue o (5) Hypertensive Cardie= . Vascular Uisease I yrs,
which gave risg to - S ’
a&t}ue j-:uae ;‘ s ’ ’
Hating the under. .
- Iying  cause laal. BUE TO (¢)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1a. ;;igg;%g‘f
= - ?
3 Hypertension and Arteriole¥nephrosclerosis ‘7“/ 2 A ves (1 nold
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part I or Part 1 of item 18.)
& O ] a
2 |Pe. TIME OF  Hour  MoniA, Day, Year
I INJURY a.m.
E P.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chort home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factory, street, office Oldp., eic.}
WORK AT WORK

Death occurred at

21. J attended the deceassd from

e

. ‘_\3,_195.6_ . to _ﬂciohen_2.,__'l£56and last saw P‘:’:; alive on _Qc:b_._Z,_lQSﬁ_

m on the date stated above; and to the beat of my knowledge, from the causes stated.

24 siG R { Degree or titic “O T2zb avoRess BARNES HOSEI' ,L, 22:. OATE SIGNED
W)/ M, b, SPI1A 10/2/56

2. gg::;.‘l.ctgua:;%d’. 234, DATE 23c. NAME OF CEMETERY OR CR-EMA?ORY 23d. LOCATION (City, torrn. or county) (Sfute)
uria Oct.5,1956 | Calvary Cemetery St.Louls, Missouri

24, FUNERAL DIRECTOR

WACKER-HELDERLE

ADDRESS

363l Gravois

5. DATE RECD. Y LOCAL REG.

BCT 4 1966

EGISTRAR'S SIGHATU

—

)

{Licensed Embalmer's Statement on Reverse Side)

—-”16




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i iiciitiaaaiasrinavitaareeaeneeaoaae ., Otudent Embalmer No.......

working under my personal supervision..

Student.......coiiauinat e e ez eaeaeaeaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also sRall 'sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 siated above.




