FILED MAR 29 1857 STANDARD CERTIFICATE OF DEATH -

STATE FILE NLIMBER

Waelfare J/ 7 !q/
Pub 3 Registration District No. .. ewniee— Primary Registration District No,ewf. . L £ Registrur s Nea. é ............

-—f W THE DIVISION OF HEAL TH OF MISSOURI
!

1B. CAUSE OF DEATH [Enter only one cause per line far (g}, (8). and (c).] INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE causE’ (@) — Unkndwnt natiyral causes

Conditiona, if any, DUE TO ()
which gave rise do |- - T R N K - .
above cause ().
Hating the under-

Sargite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institdii&n: thlduﬂ;n_bnf_orl,
: = County . St..Louls o STATEM{ ggourl. b. COMSEY, I outlsg e
%‘; b. CLITY (i outside corparate limits, give TOWNSHIP only) ] Inside Limits c. CITY * Inzide Limits
- OR .
Y- TOWN Clayton Yk Noo Re Vinlta Park 5?5} Yer X Noo
c. FULL NAME OF (If ROT inhospital, givelocation)[Length of stay in 1b . . :
HOSPITAL OR d. STREET {§ sutside, gixe location) Reside on Farm
; entution  St.Loule County 4;-DOA R 2015 N.&S."Rd. e
é' 3 ::::l‘ :!ro Firat Middle Last 4, DA"__IE Month . Day Year
_-: (Type or print) walt'erl .RI_ChHEl Power D%ATH _Ma rch.. 5 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR )F UNDER 24 HRS.
:‘;’ Male O White MARRIED [] NEVER MAR@D’. 11_21_9 ] rg i:‘rrhdav) Months | Do I‘m“,., Min,
0 wivoweo [] oivoreep LK -95
‘; -1 10a. gsuAL OCCUPATION (Gioe kind n[worktdorég 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
if retir
3 “PHTHY EHERA G & e 0dd Jobs. ~--j. St._Louls,Mo. U.s.A.
'55 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. James P. Power Nettle E. Heberer.
: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas i
- {Yea, Y or unknown) | (If rl give_twar o dates of service) ) !
> | “HorTd War T |489-18-1624 Julila‘M..Moors 2C15 N. & Si.Rd.
S
c
5
%]
H
[ =
8
]
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lving cause last. DUE TO (¢)
© ] ‘°  PART Ii, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I8 PART I{4)} 15 ;?‘iag;g;‘-‘;\' ;
3 -
-
] 3 7?5 4 ves [ wotd]
] E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (FEnler nalure of infury in Part I or Part 1 of item 18.}
-
-8 |§ w w 0
i‘ 20c. TIME OF  Hour Month, Day, Year|: I . .
AS5]- mIRY e m. R . ,
E p.m. !
. Z | 20d.. INJURY.OCCURRED 2. PLACE OF INJURY (¢. p., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE farm, factory, strect, office bidg., cic.)
WORK AT WORK
21. 1 atte.ﬂ;:l!ed‘the deceased !rgn . to and last saw ::; afive on
Doath occurred at r M m on the date atated above; and to the but of my knowledge, from the causes stated.

Z2a. SIGNATURE - Degf e title) g 22D, ADDRESS DATE SIGRED
Herhert. %-Bomke E;. cal Heoistrar 51 S.BMOd Blvd, 3 YL7

Doctor, coronar, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casuali

23a. aumu.cnmng&]m‘. 7%. DATE 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, towrn. or county) (Staley 7
MOQVAL 1 B . - R R
BARL4T" | 3-8-57 Memorial Park "~ - St. Louls, Missouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAA'S SIGNAJURE
Ortmann F.Home Overland, Mo. . 63‘7

Licensed Embalmer’s Statement on Reverse Side
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. /STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj]
by me, or by ......... PP et a- U rececsevaiio., Student Embalmer No........... :
working under my personal supervision.. - -

Student ... uuien it aeaaeeaaan Slgned..ag....g ..... O _Am .............
’ Saputure of Student Embalmer
) - , Licensed Embalmer No&‘i‘?

"P. O. Address.-...............‘ ..... .

1
-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

;o comply with the above constitutes grounds for revocation of lu:ense) =
- , If embalmed by a 'STUDENT," he also shall sign in his OWN harddwriting,
. If this bodv is not embalmed, fact should be s© stated above. ~-_T % T
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