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All diseasaes in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’ THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

Rggistruﬁon_ Di_sﬂi‘ﬁ New ey

STANDARD CERTIFICATE OF DEATH.

3,1,8_Ptimury Registration District N013

3208

STATE FILE NUMBER

— Registrur'sk._._-_398_"_.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. H institytion: Residence b)efwe
. COUNTY . STATE b. COLNTY +  admission
’ > 7" Mo, - St.Louls
b. CITY (H outside corporate limits, give TOWNSHIP only} Insida Limits c. CIOTRY Inside Limits
R .
o St. Touis Yos [ No[] rom Clayton Yes(J No[]]
c. Fgl.é. NA{HEOOF {If HOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DDRES!
_/fﬂ NSTITUTION Mo, Pac Hosp. ) 7 ¥252 Northwood Dr.| Yell MO
3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
{Typo or priny) OF
WALTER A, LEARMONT SR, | et Jan. 12 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . marrfeo R never MarrreD[ ] o 0 Fday) [Months [ Days | Fovrs Min.
| Male White wookeo(] _owoeceo[l|July 27,1895 . | |

10o. USUAL OCCUPATION [Give kind of work dona
during mest of working life, wvan il ratired)

Tralin Master-Mo.

INDUSTRY

Hac.

10b. KIND OF BUSINESS OR

.Co,

St. Louils,

11. BIRTHPLACE (City ond stote er country}

)

12. CITIZEN OF wWHAT COUNTRY?

Mo. U.S.A.

}lo. FATHER'S NAME

Robert B. Learmont

13k, MOTHER'S MAIDEN NAME

Elizabeth Steed

14. NAME COF HUSBAND CR WIFE

Josephine Learmont

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, nu,YénkSnwn) (quii_;flwd urW!élIo‘f --I:i:-)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Walter A. Learmont Jr.6252 Northwo%

18. CAUSE OF DEATH (Enter only one couse per lin {b}, and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ;2 Z : ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditiony, if any, DUE TO {b} W SJ&M
which gave rise to }
above cavss (g,
atating 1he undar-
5 lying cavis fos1. DUE TOQ (<} x/
= PART H, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal diswase condlition given in PART | (o) 19. WAS AUJOPSY
b zf / ERFORMED?
£ ARr £s¥ No[1
2| 200. ACCIDENT SUICIDE "HOMICIDE " | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | er PART il of i‘t_gn: 18.)
w .
8 o o o
S[ 20c. TIMEOF Houwr Menth, Day, Yeor
8 INJURY  am.
F p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stast, office bldg., sic.)
WORK AT WORK
21. | attended the decensed From ., to and fast sawt alive on
Death occurred at 3 5 A m on the date stoted above; and to the best of my knowledge, from the causes stoted,
2347 SIGHATURE res or titl 22b. ADDRESS 22c. DATE slcnsn
‘ 5’ j MZ 2 3 < 7 73/s”,
: Ch /3 J
230. BURLALEREMATION, | 23h. DATE /%Nms OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covaty) / (Stask]
VAL {Specify) .
urial Jan.1l5,1958 alvary Cemetery St n Louis, Mo. ,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwag

r2.5- DATE RE‘jnnYI%Al.s ﬁ

Zg EEEAR'S StGN?TURE Z . t 2

{Licansed Embolmet’s Statement on Reverse Side)

D A



STATEMENT BY LICENSED EMBALMER ~

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

[ =T U «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e g Signed W
Signature of Student Embaimer

Licensed Embalmer No ...
P. 0. Address . G 3R £y Aranr3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur::a:
to comply with the above constitutes grounds 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 stated above.




