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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B/7...

...Primary Reglsrmhon Dumcl No. ..

smm&

l)[ b . Registrar's No.._ f 4

1. PLAgE OF DEATH 2. USUSAL RESIDENCE (Where deceased lived. [f institution: Rescl'denc_- b)efor-
COUNTY . STATE b. COUN m! ssion
: Srolows ° Missouri Y ST LPEs
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(')TRY ¢d 7/ lnside Limi
ow Overland, Mo. ves (B Fo [ ow  Overland Yos (G- W]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR (1f outside, giye lo ho Reside on Farm
S Hybbart N, rsing [Home /yRS ADDRESS 9732 Natural B ?ﬁd@;s,“ T Ne (&
3 :!I_AME OF DECEASED First Middle Last 4. DATE Month Doy Year
or print) - OF
ype or print] Walter E. Ff:ath DEATH MaI‘. 28’ 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER | YEAR] IF UNDER 24 HRS.
male Whl te WIDOWEDD 3 DIVDRCEDB Jlme 1 1 ’ 1900 5|8r birthday) | Months | Days Hours J Min.

10a.

UsUAL OCCUPATION (Give kind of work done

b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

(Y-lmunkmwn]

(Wl&ur Ha'zl qucrvle.)

Irene Oppliger

rg ﬁg mest ns.al:rggmm retired) lNDusrR.hnk St o LO'u.iS ’ MO . d
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Fath Emma Von Gerichten none
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16 $0CIAL SECURITY NO.{ _17. INFORMANT Address

#3

I/zﬁ'}mm

PART L

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b) and {c}.}

WW—,&.

INTERVAL BETWEEN

ONSET AND DEATH
Vs é‘*‘f

%W”

V% /

e Bt

Conditions, if any, DUE TO (b)
which gove rise to
above covse (o), } /
stating the under-
g lying cavse last. DUE TO {c)
- PART II. OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH but not relaged to the tarminal dissase conditicn given in PART I {0} 19. WAS AUTOPSY
x M 3 3 l PERFORMED? 3
nt AL . X YES[ ] NO &>
21| a. ACC!DENT SUICIDE HOMICIDE 20b. DESCR HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
(']
v | g O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O farm, .¢lory, street, office bldg., etc.)
WORK AT WORK
21. ] attended the deceased from 1o M% and 1851 sow (o b live cn%&é-zw_
Death occurred at , Z o m on the date stated ve; sas stat

¢

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

and to the ben of my lmcwlodgt, from the cau .
ADORESS 4 3 Fd /"Wﬂ-_ﬁ
Fl- Loaes Ly, Kd|2 -ff z

”
234. LOCATION {€iry, 1emn, or county) / (Srare)

St, Louis County, Mo,

g FUN L D|RECT ra Ho DRESS . 25. DAJE RECD. 8Y LOCAL REG. 2 EGISTRAR'S SIGNATURE
Gra.n . “Louls, Mo, - 29-59 M @ -’7/!&
(Li d Embalmaer’s 5 t on Reverse Sids) [ hd




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e e s e , Student Embalmer No. ................... |
working under my personal supervision. /
,’( ~ . B
e -l _)fﬂ }
SEUAENT  cevvrerirnennienieesireien e eereaen e reiierararrrares ngned/\iff/w*léf{{m"““" .....

Signature of Student Embalmer
Licensed Embalmer No. ‘“’"‘.’? L/.?*..

P. 0. Address. S0 J«? "t B

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




