THE DIVISION OF HEALTH OF MISSOURI

. 98—-042393

eolth
Welfare STANDARD (ERTIHCATE OF DEATH STATE FILE NUMBER
wblic o .
ervice IR ACEA A ‘nfﬁglsmﬂlun District No. 31 8 Primary Regis!raf‘i_ol District N°1003 Regasirar s NJ_L‘{Z‘S
OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
300 - a. COUNTY a. STATE y b. COUNTY admi ssio,
A
~57 b. CITY (If outside corporate dimits, give TOWNSHIP only) Inside Limits c. CITRY T Inside Limits
R . o] . '
TOWN St., Louis Yes | Mo [] TOWN St. Louis Yes®X No[]
c FgLL NAME OF (If NOT in hospisal, give location} | Length of 1h:|y in 1b d. STREET 5308 ({} outside, glv;_{hcuﬂon) Reside on Farm
HOSPITAL OR DDRESS nion v
lé nsTiTuTion Chroniec Hosp. 245 yrsl, ,.74A €. Yes [] No )
3. NTAME OF DECEASED First Middle A 4. DATE Month Doy Year
{Type or print} N OF
Ulrich Waltmueller DEATH 11-23-58
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MarRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
¢ 3 lagt birthday) | Months | Days Hours. Min.
male white winowen S agypivorcen ]| January 14,1871 8‘7
1¢a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BU;I;:ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
G most gf working lif n if retired) INDUST
l RetiTed = Palnfor Se1f-Employed Sta, Louis, Missouri U.3.4.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U'SBAND. OR WIFE
Charles — -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17, INFORMANT Address
{Yea, no, or unknown)| (If yes, give war or dates of zarvice)

D S

All diseases in Pars | must be causally related.

None

Mr. Patrick v. Waltmusller - 10150 Lord Dr.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) (02

18. CAUSE OF DEATH {Enter only one cause per line for {a), (k), and (c).)

INTERVAL BETWEEN

ONSET AND DEATH

15 %.

w
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o
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o

=

E Conditions, if any, DUE TO (&)

e which gove rise to — p

[ above cause [a), 7 yx -
=z stating the under-

g g lying couse last. DUE TO (<)

=) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 10 the terminal disease condition given in PART | (q) 19. WAS AUTOPSY

o 5 ' PERFORME%/
g T . YES[ ]} NO o I
x 2| 20a. ACCIDENT IDE  HOMICIDE " DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w

w fY O D

1 K

f. U] 2e. TIME OF Hour Month, Day, Yeor

o B5 INJURY  o.m.

: £ p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)

9 WORK AT WORK

21. 1 attended the deceased from 6- 7"'31!‘

, to 11-23-58

Death occurred at

2ilp a.m,

and last saw her:\ alive on ll 23 58

w on the dale stated above; and to the best of my knowledge, from the causes stated.

URIAL, CREMATION,
REMOVAL (Spacify)
Buriai

FUNERAL DIRECTOR

23b. DATE

Mov. 26 1988

ADDRE

24.

(Dggres or title)}

22b. ADDRESS

SEPO Brpeneas

22c. DATE SIGNED

1 /2p L eR

23c. NAME OF CEMETERY OR CREMATORY

al G

Iy

23d. LOCATION (City, town, or county}

i {State)

St. Louis, Missouri

25. DATE RECD BY OCAL REG. | 2

458

§5

AR'S SIGNATURE

Math Hermemn & Son, Inc., 2161 E, Feir

{Licensad Embalmer‘s Statement on Reverse Side)

75




STATEMENT BY LICENSED EMBALMER

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

Student Embaltmer No. .............ceee

by Mme, 0T BY i e e s .
working under my personal supervision.

Student coviceir s Signed . Z /.
Signature of Student Embalmer

P. O. Address , 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above cogstitutes grounds for revocation of l1cense) Lo . ]

If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg ¢ <

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