ot. Heolth, THE DIVISION OF HEALTH OF MiS50URL 423'?4.4

vl ENED NOV 191957 STANDARD cmmcm OF DEATH STATEFILE woeR -
S. Public !
ith Service _R:_giﬁrufion_ District Noo e .-Primary Reglstrcllnn Dlslrlc.l' No. 10 _____________ R!gisﬂur'x. N01_04:9:1...-
3. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decessed lived. If institution: -Residsnce béfare
. $. 300 a. COUNTY o. STATE Mi sgourl b. COUNTY admissi -
v 1-57 . b. cgv {If outside corporate limits, give TOWNSHIF only) | lnside Limits c. uon' Inside Limits
R .
0 tomv  St. Louis Yes 31 No (] romn 3t. Louis, = Yes[% No[J
c. Fng:l;; NAME OF {If NOT in hospitel, give location) | Length of stay in 1b L?TREET {If outside, give location) Reside on Form
i
S heniurion City Hospital DuDJAs 20 DPRESS ),157 Warne Avenue Yes{T] Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
WILLIAM R. WALLWEBER peatH November 4th., 1957
5. SEX ¢] & COLORORRACE} 7. MARQ{EDNEVER warRIED]] 8. DATE OF BIRTH 9. AGE (tn yoars fIF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
- Male ¥hite woowes[]  oivorceo ]| April 7, 1894 6% |
‘2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete ar country) D 12. CITIZEN OF WHAT COUNTRY?
< Betrtemigrersine life sven it retiesd)  |IToa W@ ¥ omrald Tavp St. Louis, Missouri UaS4hs
£
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ N . -
. Robert Wallweber Theregse Reingchmidt Goldie
w -
‘:i 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Ader.6 gt. Jamas Ct.
Sl (Yeor, Qor vk 1¥ yos, give war or dates of sarvice Unk
E g { nqwn)l( res, g or dates of sarvice) nown Mr. Willism H. Wallweber ﬂorissantj {l{o'
z a 18. CAUSE OF DEATH (Enter only one couse per line a), (%), anfl (c).) INTERVAL BETWEEN
5 = PART 1. DEATH WAS CAUSED BY: C‘ JJF&; Cerebral hemorrhage QYSET JAND DEATH
T IMMEDIATE CAUSE (o) MAARTCTY - Y Kenas
£ { |
R | !
o o Conditions, if ony, DUE TO (b} " o AT - i s e
5 t wl:;l:h gave ri “( I)n O . \ —d g -
- <l Yé cauvie al,
Tc.: =z stating the under- ‘ Ve 2 M
3 8 % lying couse lasr DUJE TO ic) fa Il et 1} \_
£, afE PART Il. OTHER SIGRIFICANT CONDITIONS tpuAfps TIDEATH but nat ¢ the terminal Wi s\@ed condition given in PART 1{e) « | . 19. WAS AUTOPSY
ce i t PERFORMED? 2
T2 Sk \ YES{] NO)
% > X [5| 20 ACCIDENT SUICIDE HOMICIDE | 20b/ DFSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- = = w .
3 v ] O (]
=2 g 3 : 3 2 / *
6 & <HG! 20c. TIMEOF .How Month, Day, Year
22 o I INJURY 9.m.
; g : E7 p.m,
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T W WHILE ATD NOT WHILE 0O farm, factory, street, office bldy., etc.) ) . ™
i 2 WORK AT WORK X E C :
oo 7 LTS . bas . ¥
i 21. | attended the decoased from I 1 g[Ll s I! . to and lost saw po alive on _{ ! !k % 5 i
% E " Death occurred at H 9 A oon the dote Stoted obove; ond to the best of my knowledge, frot the causes stated.
: - 22q, swrﬁruns . (Degree or title) ¢ 2. ADDRgSS Z2c. DATE SIGHED
e ,.-? Fl
iz \ D 19143 N} LYK
23a. nunm..cuu.mon, 7Y 0AT ] 23c. NAME OF CEMETERY OR CREMATORY ~ ~~ 234, LOCATION (City. town, or county) ls"}.)
if
vat<m | November 7, 1957 St. Peuls Churchysrd | St. Louis County, Missoubi
24. FUNERAL DIRECTOR ADDRESS . 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
Math Hermemn & Son, Inc. 2161 E. Fair Ave. NOV5 %/7 g mN

{Licensed Embolmer’'s Statement on Reverse Side)
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ST}:.'I'_EMENT BY LICENSED EMBALMER
i
* - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ,.................. )

SR ‘ . . - “ Licensed Embalmer 037.,.?2 .
- ) . ) . P.O. Address,%ﬁw&:_{:,‘:

.

- ... Note: The above MUST BE SIGNED BY. THE- LICENSED EMBALMER-in his OWN HANDWRITING (Failure -

e to comply with the above constitutes grounds for revocation of hceuse) v,
<" 7" if embalméd by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalnied, fact should be so stated above.




