. Caerat THE DIVISION OF HEAL TH OF MISSOUR) 58_046685

R: MOVAL {Specify)

“Burial 1-%;%259 wStaJ?au%é,stv. Cemetery 501£§%528&m¥1330ur1

. FUNERAL DIRECTOR ADDRES oo s on L DATE RECD. BY LOCAL REG. . REGI '

Baumann Bros, Inc, Overland, Mo} j-/-47 % E M }ﬁg
" 7 W‘

{Licensed Embalmer’s Statement on Reverse Side)

ealth, ’ - A
;'-."m _ Soo0Z2r~ 8 ? STANDARD CERTIFICATE OF DEATH AT R e
!Ubuf FILED JAN 2 1gwgislruiion Distriet No. ....-..nz./.{..z........Primary Registration District No. . ..___51/7 . Registrar's Ne. .-.Z-é(i(é..
REVICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rosidence bafore .
admigsion)’
a. COUNTY St, Louis o STATE Miggourd b COUNTY o Louigf
]30506 b. CITY (If outsida corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY ﬂda Inside Limits
- OR OR
o tom _Richmond Heights YesR Moo rom__ Creve Coeur G| YesH oo
c. 'ﬁglgil;t_:‘_ﬂ’:#EogF {If NOT in hospital, givelocotion)|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
é INsTITUTION St Mary's Hosp.| 8 hrs, ADDRESS 39 Renee Lane Yeso NoR
e —
1 g 3. NAME OF First Middle Last 4. DATE Month Day Year
u DECEASLID OF
- (Type or print) Walter Erwin Csaesary Jr. o2 Dec, 30, 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn peara | F UNDER | YEAR [iF UNDER 24 HRS,
.g. Marriep () never marrien X I i s
5 Male A White | wiowen (1 6 oworceo[Dec. 30, 1958 B I ]
: -] 10a. USUAL OCCUPATION (Gipe kind of work dore |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} a 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
g nil nil Richmond Heights, Mo. U.5.A,
5 = 13. FATHER'S NAME 14, MOYMER'S MAIDEN NAME
LY. 1
B Walter E, Caesar Jacqueline Weber
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {Yes, no. or untnown) (ff pes, give war or doles of sersicsd
oW no none Walter F, Caesar, 39 Renee Lane
E o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b) and ()] . INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: / g / ONSET AND DEATH
5 w IMMEDIATE CAUSE (2) w&/ ol = P Er? s L
c
-
i 7~ /.
. z gzzium; arfuanfo DUE TO {B) IPCrI?ILBS I E S, L rower ﬂmk P g V)
E m ghore cause (0}
S m P -~ ~
52 || EhEmi | w0 T L ASle & Otsoplages Frod she ,
g [=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. VE»;SF 6\:‘[0?5\’
< = IE/M
.E ¥ Q 75 é ( YES
r ; E 20a. ACCIDENT SUICIDE HOMICIDE ) 200. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part I or Part Il of item 18.)
- o
] O O O
=22 |®
[ é 2[20c. TIME OF  Hour  Month, Day, Year
n hi INJURY @ m.
T |- p.m. .
w
2 g X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
-~ WHILE AT [ NOT WHILE [ Jarm, fottory, Hrect, office dg., efe.)
% @ WORK AT WORK
- E 3 =
- 21. [ attended the deceuad’ from oDE Q. S8 Jto SO L2 SR andiast saaw ;‘t:; alivoorBODEC S8
E Death occurred ] f— & m on the data stated above; and to the best of my knowledge, from the causes atated.
A (GNATURE (Degree of titie) > 22b. ADDRESS Z2¢. DATE SIGNED
£ ¢&< H-D
- SO éw 7 e&oéu 3/L0rc 38
E nm. CREMATION, |23b. DATE Be. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or cotinly) ( State)
H
-




STATEMENT BY LICENSED EMBALMER I

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

, Student Embalmer No........

o+ VI = 8 <

working under my personal supervision,.

Student. ... ... el
Signature of Student Embalmer

Licensed Embalmer NO-?CZ'

P. O. Address{f_, 7L
. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




