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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

218 Primary Renmmuon Dlsmc! No. 1003

58-046234
'STATE FILE NUMBER 662

.. Registrar's N

r.a

, 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE Mo . b. COUNTY udnyZﬁn)
-37 b. CITY (if eutside corporate limits, give TOWNSHIP only} | laside Limits c. CITY Inside Limits
wow_ Sr. Lours ves [ Mo [] % Sr. Lovrs Yo No(J
' . ﬁgls-:;l?:[’:‘%lgF {If NOT in hespitol, give location} | Length of stay in 1b 1 d. STREET {lf outside, give location) Reside on Farm
3,6 Wstitution CITY HosPITAL A /G GPORES 42204 MERAMEC Yes [J Ne[]
3.'th’:E::i'?r5)CEASED First Middle Lusr! ' 4. DS;E Menth Day Yaar
Laura W Rosenar peEati Dec 26 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS,
| FEMALE / WHITE wipowep[3 2 pivorcep[ ] Jan 8, 1 889 (§ G birthdont [Montha { Deva Houre ] K-

10a. USUAL QCCUPATION {Give kind of work dene
during most of warking life, even if retired)

AT HOME

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and siate or country)

Sr, Lovrs, Mo,

12. CITIZEN OF WHAT COUNTRY?

d US4

13a. FATHER'S NAME

FrRaNk WALz

13b. MOTHER'S MAIDEN NAME

WiLHELMINA HAMMER 1

| 14. NAME OF HUSBAND OR WIFE

DECEASED

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yn,”a Unkaﬂ)'(“ yos, give war or dates of service)

16. SOCIAL SECURITY ND.| 17. INFORMAMT

494-38-7729 RrcHarp WaLLs

Address

6575 MurpocH

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only ene cause per line

INTERVAL BETWEEN
ONSET, AND DEATH

for (a), (b), and {c).) w, /
GL‘Q@ L INA y JQI\%A

[ A
/7

£

g

Condltiona, If any,
which gove rise to

DUE TO \0
\"w /

DUE TO (c) 4R0.2

PART il. OJHER sm»“ﬁlcm'/ CONDITIONS CONTRIBUTING TO DEATH but not refated to the teminal disease condition given in PART | {s)

{ .

19. WAS AUTOPSY
PERFORMED? &

YES[] NO,E]

MEDICAL CERTIFICATION

20s. ACCIDENT  SUICIDE |HOMIZIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
0/
2c. TIME F How itk }hy,vm
INJU om
.’

20e. PLACE OF INJURY {e.g., inor abauthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i . Qe i g ‘ s
WHIL form, ory, strest, office bldg., etc.)

B rﬂd&%x/m ot R il
. nn-nd sod from —r%" 77.5 / , to &- [7 and last sow him alive cn
Death odcurre 1//) > - &‘ \I‘\A\ !

\J’} her E: ’ ﬁ( f z d
m on the dota stoted abfove; and to the bast :l my knnwlodg:mm the couses stated.

22a. swuntmem\ {Dogrp®or 1isl & 22b. ADDRESS W :/{:7% ?7{7? .
236. BURIAL, CREMATION, | 730, DATE 23¢. MAME OF CEMETERY OR CREMATORY

3vos
23d. LOCATION (City, town, or county) " (State)
BURYSL™ |12/29/1958 New Prckzr CEM. Sr. Lours, Mo,

25. DATE RECD, BY LOCAL REG,

J I ZrecenmEIN & Sons 7027 Gruvors DEC 30‘513“—%1“5" ': Z\ y

(Li d Embalmer's §

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

All diseases in Part | must be causally related.

n Ruverse Side)




STATEMENT BY LICENSED EMBALMER

v

<

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

\

BY M@, OF DY i e e e ety i ettt taa et saa i rrren , Student Embalmer No. .............coueee

working under my personal supervision.

Student oo i s e e e v e ray

Signature of Student Embalmer o

t .
A A Licensed Embalmer No-?g77
P. 0. Address /£ 7.

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

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.




