THE DIYISION OF HEALTH OF MISSOURI

39-0

15902

lealth,
Welfors N ! STAN DARD (EMIFICAT! OF DEATH STATE FILE N ER
bli ’ -
:h‘i:t ' pgistration District No. Primary ngisjrulion Dil"if? NOw e Regurrar s g__m
. PLACE OF DEAT 2. USUAL RESIDENCE (Where dececsed lived. If institution: R.sld.ncc before
200 0. COUNTY AERHRBNEH a. STATE Missouri b. COUNTY St. Lu is )
=57 b. CITRY (IT outside corporate limits, give TOWNSHIP only} | Inside Limits c. CETRY 1—// 0 Inside le A
tom  St. Louls Yos [ Mo [ 1o North woods Yoslgl
5 c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
' o HOSPITAL OR ADDRESS Yes[] Ne
PO | nsTiTuTion Jeawiah Hosp. 4 days 7148 ,4113an Aﬁ, X
i o 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
(Type or print) OF
! RICHARD C. WALTHER CEAMMarch 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n ymars JF UNDER i YEARL |F UNDER 24 HRS.
: MARR'EDDNEVER MAHRIEDD ; AGE th'irl:;dy) Manths | Days Hours :‘in.
" IMeze  o|wnite ywooveo]  oworceo[]| June 2, 1883 | Y% |
I 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, sven i ratirad) {NDUSTRY
Machinisf Electric Mfg. Germany USA

All diseases in Port | must be cau.mﬂy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Karl Walther

13b. MOTHER'S MAIDEN NAME

Mina (Un

known)

14- RAME OF H.IJéBA.ND OR WIFE

Emma Mundwiller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Be 1
(\".;, , or unknqwn)| {If yes, give war or dotes of service)
o | 492_01-230Mary Kessgler 9165 Bel Cour Dy, Ridee
18. CAUSE OF DEATH (Enter only cne caouse per line for (g}, (b), and (c}.) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: f A/g . ONSEJ AND DEATH
IMMEDIATE CAUSE (a) J fur) =
Conditions, if any, « DUE TO (b} _..MA MW&(AW
which gave rise to }
tating th dar-
3 Tying cauee lasn | DUE TO (<) & pa
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lotod to the terminal disaase condition given in PART 1 (a) 19. WAS AUTOPSY
< . £ ; JERFORMED?
2 o YEsShA NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O O [
31 20c. TIME OF .Howr Manth, Day, Yoar
'S INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | attended 54 deceased from 9 o2 / / ?/ 57 and lost sow " alive on __2/1¢7 (4
Death ogbiirred ot ?‘:U/ A mon }( duh ltu!-d above; and 1o the best of my knowledge, from Ih. couses stated.

e. SIG_!I Degreg/sr title)
e, %ﬁa{%@

22b. ADDRE

37%

Wkl o (5t

22e. pu % y

(L d Embal; e §

on Reverss Side)

232, BORIAL, CRENATION, | 73b. DATE £ OF CEMETERY OR CREMATORY 23d. |. TION (City, town, or county) /{sm.)/ !
REMOVAL (Spacify)
Burial 3/21/59 C vary Cemetery St. Louis Mo,
DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGHATUR
M /4/4 7267 Nat'l. Bridge| MAR20 59 JM 7D
YL




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, or by oo teeereeeaasassamstresreetesitarintertnatotnensiananarrns ., Student Embalmer No. ............ccoeeen
working under my personal supervision.
Student .ovviniiini i e Signed  veeraeerassenaienanrrnsressersdessit e
Signature of Student Embalmer
Licensed Embalmer of/; el

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . A

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




