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AILED DEC 27 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AA048

STATE FILE NUM

1 | T ——— 00 N

-- Registrar”

11101

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deceased lived,
a. STATE Missouri b. COUNTY

If institution:

Rasidence before
admissien}

b. ClTY (If outside corporate limits, give TOWNSHIP oaly)

Ok 'ST. LOUIS, MISSCURT

CITY -
oen St. Louis

Inside Limits €.

ch# No O

Inside Limits

v#F Neo

<. Egls'é'ljri:f%gg%f NOIT,SUh‘fE"EfI'FYME&')E i’ll:i!idj{y in Ib REET {1f outside, siye focorion) | Resids on Farm
INSTITUTION 21 e * -2 Z_gr ogxss 2635 “Qravols® Ye10 MNoO
3. :::; ’o"n ‘ First Middle 4. D(?FTE Month Day ., Yeor
(fypeorpriny  BLIZABETH WALLER o DEVEMBER , 1956
5. sex / 6. COLOR OR RACE  |7. marieD [ NEVER mardigb RS- DATE OF BIRTH |9. AGE giirr;hgz;r)n ,I: :l:::n ln\;:n r”u::n uu M:S
Female White winoweo [ oivoreeo £ August . 25,1880 I

10a. USUAL OCCUPATION (Give kind of wortk done
during most of working life, even if retired)

At

Home

10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atafe or country)

St., Louils Mo,

UZ‘ CITIZEN OF WHAT COUNTRY?

U.B.A,

13. FATHER'S NAME

John

Waller

14. MOTHER'S MAIDEN NAME

Anna Henrichs

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{¥Yes, no, or untnown) (IS yes, give war or daler of servies)

16, SOCIAL SECURITY NO.|17. INFORMANT

492-03-6456

Address

Mrs Edna Gruener 2635 Gravois Ave,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY

Conditions, if any,
which gave risg to
gbove cause (8),
stoting the under-
Iying coure laal.

DUE TO (B)

DUE TO (¢}

-| INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enier only ore couse a line Ig (a) (), and (c) ]

IMMEDIATE CAUSE (a}

/

llw.?
7

-

Death occurred at

2312 P. M

— ral
PART 11. OTHER SIGNIFICANT SOMDIT BT GEATH BOT MOT RELATED TO THE TERMINAL' DISEASE CONDITION GIVEM IN PART I(a} 1. :V::‘; 8:;2?1\{
- . . , E
. i L Ly ves B wo O
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enrfer noture ofinjury in Part 1or Part Jj'o‘j'ﬂtm 18}
|u 0 a

20¢. TIME OF,. "Hour *Month, Day, Year

INJURY  a. m.

p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidy,, etc.)
WORK AT WORK L
. -

21 J attended the deceased from /56 1‘15 a" u /2/56 and last saw h" alive on 12/2/56

I on the date nal-d above; and to the beat of my know!od‘e from the causes stated.

L5/ SIGNATURE

: (Degreg,or :me)

ZZb ADDRESS

1515 LAFAYRTTE A™E.

3

22, DATE SIGNED

"12/3/56.

23a. BURIAL, CREMATION,

Burgal™”

23b. DATE

13/5/56

23: KAME OF CEMETERY OR CREMATORY

Calvary Cemetery S5t. Louis

| 23d. LOCATION (City, for . or county)

Mo,

{Stete)

24. FUNERAL DIRECTOR

John H,

ADDRESS

Gebken Sons 2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

DEC & 1958

{Licensed Embaolmer's Statement on Reverse Side) #

EGISTRAR'S SIGNATUR
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Aap AT T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerrtificate was en

=370 v s T-TR + ¥ S 3 Ay R » Student Emb;xlmer No........

working under my personal supervision.. -

Student ....o.ooio i i i .- . g AV -
Signature of Student Embalmer

Licensed Embalmer No... 414

RNl >N\ 4 7er SANSr P. O. Address.2630.Graval
- r- o~

. _ a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
s =\ -to.comply with the above.constitutes 1.g;-f:mnds for revocation of license).

’ " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so statefi above.




