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disooses in Paort | must be casually related. Coroner cannot cortify to o death due to natural causes.
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‘USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

%}

nuzu SEP 4 1957

Registration District No. v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.18Primary R-gislruli‘c;n District No ......

3 STATE FILE NUME.EH

............. : n,,.m.’?853._____..

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residenco belore
agission)
a. COUNTY o STATE Migg ouri, b COUNTY f
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insids Limits
CR OR
TOWN St Louis’ Yasd] NeD TOWN Sta Louis » Yesd Moo
c. Pﬁgls-ll’-l'p:#'s EF {If NOT inhospital, givelocation}[Length of stay in 1b d.__gREET (1 outside, give location) Raside on Farm
EQQlerrrunon St. Anthony Hosp, | 12 days. . /4 aopress 4336 So, Compton Ave.| ve.o ne
1 mAmE OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(T¥pe o7 print) I'h.ry Keiml DEATH Aug'HSt 20, 1957
5. sex / 6. COLOR OR RACE 7. manried (J never Marriep (]] 8- DATE OF BIRTH [9. ?G; (_!nhﬁmr)a IF UNDIR | YEAR [IF UNDER M4 HRS. =
[:d thdaw} [Montka | Days | Hours | Mins
Female, White, wm;éag oworceo (JMarch 15, 1874 3 I

10a. USUAL OCCUPATION SGIM kind of work done
during most of working life, even if retired)

At Home,

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snd atate or coun

St, Louis, Missouri,

try}

o 12, CITIZEN OF WHAT COUNTRY?

U.s.

A,

13. FATHER'S NAME

Bernard Wahlmeyer,

14. MOTHER'S MAIDEN NAME

Anna Wahlmeyer

~|-5. WAS DECEASED EVER IN U. S, ARMED FORCES?
If pea, ive war or daiex of servics)

{Yes, o, or unknown)

o

6, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

John B. Keim, (Son) 4336& So. Compton.

which gace ris,

Conditions, if any. DUE To (b

e cause \9h

18, CAUSE OF DEATH [Enier only one cauae per line for {a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Ong_AND DEZ H

,

dating the under-

> iying  cause last, DUE TO {¢) - ,‘I
[+] PART '1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) Wﬁ sg;f‘%g!‘;‘l’
=
g - .%2,0'/ £ 19 no O
= 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part I or Part 11 of item 18.)
§ O 0 .|
o [2c. TIME OF  Hour  Month, Day, Year
S INJURY  “a.m, .
E p.m. . )
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office bldg., efe.)

‘| WORK AT WORK
L 7 .
2l. [ attended. the decoased !ram 2“"—4 7 S ;Z , to &2 5 and last saw ::7’1 alive on 20’5
Death occurred at ] 00 m m on the date st ed’ above; and to the bast of my knowledge, from thf/causes stated.

Z2a. SIGNATURE

ARy ol 70

(Degree or tjtle)

’MD.

O [225. apDRESS -

5203 Ol gueros

22¢, DATE SIGNED

| 8ot

23a. BURIAL, CREMATION,

REMOVAL (Specifi)
Buri

23b. DATE

8/23/57

23¢c. NAME OF CEMETERY OR CREMATORY

§S, Peter & Paul Cemetery

23d. LOCATION

24. FUNERAL DIRECTOR

Gebken=-Benz Mortuary,

t- Iouig,

RESS
2§ Meramec St

ﬁl

25. DATE RECD, BY LOCAL REG,

AU62257

{Licensed Embalm-r s Statement on Reverse Side)

(City, tow nlor county) -

Loui::-:gN Missouri

s7
" (Stale)
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o STATEMENT BY LICENSED EMBALMER i

* - . . - . -

 byme, orby ... eeesaieeanan e ihen e e eeinn s S -, Student Embalmer No,.......

N S . - . -7 i .-
working under my personal supervision..

Student..ccoooimiiiiiniiin i ciia e s ar e ar—aaas
Signature of Student Fnbalme__r . ) o _ ] ] ] . ] o
’ T ey ' Licensed Embalmer No....é(c.
B : . P.oO: Address%(llzgk%

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg.

If tlus body is not embahned fact should be so,stated a.bove. . -




