THE DIVISION OF HEALTH OF MISSOURI

S STANDARD CERTIFICATE OF DEATH —1 @85&

Public I
 Service U JUL 1 1953-¢lslrullon District Mo oo 3_1&r|m¢ry Raglsfrcmon Dl!frlcl No. 1‘9@2""“"‘“ Reglsh'ur sNo.. _1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: R'.,’.'a'f.'““ b)c;o;-
‘ . COUNTY ) STATE b. COUNTY 18300
. 300 @ > Missouri W
1-57 b. cgv {If outside corporate limits, give TOWNSHIP only} | Inside Limits e cg';r Inside Limits
0 Tom  St. louis, Mo, Yes bl Mo [] Tom  St, Louis, Yesld No[]
[ Fgékl NAl’_AEOIgF (Ilf NOT in hospital, give location) | Length of stay in 1b STR%ET {If ovtside, give location) Reside on Farm
ST Hospital |1 Week Ho? <;"°° £S5 4,877 Carter Avenue Yos (] Ne[J
3. NAME OF DECEASED First Middl : 7 Last 4. DATE Month Y
{Type or print) s Ann ° ast Wallrath AE Day sor
Ann K. Wallrath DEATH June 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH , AF UNDER § YEAR] IF UNDER 24 HRS.
marrIEDL] NEVER MARRIED[]] ? AIGE’ L‘m';; e e e
. Female [ | White wooweo(] fowvorceol]| 37111911 3 [ |
5 100 USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f working life, if retired: INDUSTRY
F vring mest of working life, even if retired} At Holng F‘a.st St ° I_ouia minois UOS .A -y
% 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H(USBAND_ OR WIFE
. Paul Kalicak Dorothy Kalianko Mr Joseph Wallrath
i‘EL 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17 "iFOWT Address
= (Ynm-r nnlmqwn)l(lf yas, glve war or detes of service) UnkIIOHn Mr Joseph WB] 1 rath’ h877 cart,er Avenue
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAGSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A/ ;/{?ff g 'P ¥a- V& Ipé RoS - ¢ . YHONIA S

Conditlons, if any, . DUE TO (b) CAKCMJQQ[& o (:Egﬁt( e MET QSZ. Z‘E&Q‘[& )
which gove rise 1o } -

above cause (a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz’ lying cause last. DUE TO (c)

iy = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T z PERFORMED?
] [ 7/ X YESF No[]
;;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
3 S O (I ]
] F
v O We. TlME OF Hour Month, Day, Year
3 2 NJURY  am.
% 'z p.m. >
E 204. INJURY OCCURRED 20e. PLACE OF |NJURY(G-?-, inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N s xHO:!LKE ATD NOWILE D farm, factory, streat, office bldg., etc.) . .

AT WORK
o
E 21. | attended the deceased from ) A E /7 e Jog At ond last baw:" alive on . I DMF T/
" Death occurred at 4 m on the date stated above; and to the best of my knowledge, from the causes siated.
':’ 22a. SIGNAT% (Degres or title) o 72b. ADDRESS c. PATE SIGNED
- - -
2 wrren [ JL - Lo0 . Son ke 2558
23a. BURIAL, C{EMATION, ns, DAT{ 23c. NAME OF CE‘{TERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Specify) 6—2 1958 v
5 alhalla Cemetery St, Louis, County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG. | 25. /REGISTRAR'S SIGNATURE ' -
Math, Hermann & Son Inc, 2161 E. Fair 4ve. NIN?25'58 ,../4,__‘27(.

(Liceased Embalmer’s § 40 Revesaa Side) 2 A




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .oueiiiiiiiiiiiiiiiiiee et r st , Student Embalmer No. ..........coceeeett

working under my personal supervision,

SEUAEMNE  +evvrnnrmnemnenntrnstasrnomneessssnsesnsensenssiasnnaes Signed @Z /k//& /3

Signature of Student Embalmer
Licensed Embalme Noﬁ/.a?d

D. 0. Address, it /ANl 472

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above copstitutes grounds for revocation of license). = )

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

If this body is not embalmed, fact should be so stated above.

L] . . '




