THE DIVISION OF HEALTH OF MISSOURI

59023763

ealth, .
wb.lum STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I: JUN 2 2 m.gumﬂmn District No. ........... J /7 .....Primary R!qiiﬂaﬁ_ﬂl_’! District N°o...ﬂ.gm._._m“._._ Reginmy’; Noe é_g_z_
| o '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: R..&d.nc. bef:
00 o. COUNTY St. Louis a. STATE MO. b. COUNTst. O.ui"s"“l"""
-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ClOTRY do o0 Inside Limits
towy  Northwoods Yes B O rown  Northwoods Yol e O
_#O €. Egé&l‘FAI{AEQOF {(1f NOT in hospital, give locotion) | Length of stay in 1b d. SEREETS {If ourside, give location) Reside on Farm
A R : ADDREY *
g I Nernuvion 1125 Florian 7 ¥rs. 7125 Forian Yes [] No X
3 :'ITAME OF DECEASED First Middle Last 4. DS;E Month Day Yeor
ypa or print)
Joseph E Waldt oeatH June 15 1959
5. SEX 4. COLOR OR RACE T'MARRIEDENEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {tn ywors lF UNDER i YEAR! IF UNDER 24 HRS.
birth: Manth. D Hi Min.
Male 2 White ; Wioowen[] pivorcen[ ] Aug. 21-]-, 1901 517' trihdey) | Manthe [ o oo I "
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and 310t or cauntry) 12. CITIZEN OF WHAT COUNTRY?
mo st rking life, even if refired) INDUST
“PEEE FHE Gene¥al Steel Lton T11, I} U, Se A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Waldt Anna Gray Marie Waldt
w
c-n' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NQ.] 17. INFORMANT Address
= B (Yas, no, or unknawn}] {If yes, give war or dates of servite) ]
2 235-0/-7 Mm:-ie Waldt 7125 Florian
a 18. CAUSE OF DEATH (Enter only ona cause per line for (n), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: Wd‘ el ONSET AND DEATH
w IMMEDIATE CAUSE {a} J%y‘-‘-’-t-“ ff ...-1/4?-?/ _
- —
w Conditions, if eny, . DWUE TO (b} it L “ &
o= which gave rise o
Ll above cquse (a), }
z stoting the unders
8 g lying causs last. DUE TO (¢)
. TEE PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss cendition given in PART | (o} 19. WAS AUTOPSY
3 Ep« J ‘I ae ( PERFORMED?
L B Yes[] NO 7
- 3'25 %] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART |l of item 18.)
= ZBu
2 xf° [ O O
: Sl
¢ S QY] Wc. TIMEOF  Hour Month, Day, Year
5 a8 INJURY  o.m.
'u;n : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor chouthome,| 20f. CITY, TOWN, DR'COC}\TIDN COUNTY STATE
T w WHILE AT~ NOT WHILE 0O farm, .ctory, street, office bldg., ete.) M .
5 af | work AT WORK Lo, ALY Y i
: % - >
E 2}, | ottended the deceased fro é’//é /‘-? . to \und last mwh alive an /
-E Death occurrad ot 2 /{—/, z _. m on tha date stated above; and fo the btsl of my k , from the stated.
- 22a. SIGNATURE egree or ml/) 9 22b. ADDRESS JCMH/ — (22 PATE SiGHED
o 3 - -
= Q;/A'Z ar 8’0 /ZQ.?—() N> /(‘., d//@r/);'
230, BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) l(ﬁtm) [
EMOYALL Spacily) . .
B! 6/19/59 Memorial Park St, Louis Co. Mo,

ERAL DIRECTOR ADDRESS

t}Z‘h.whl'u:»lz Mort. 5967 W, Florissant Av,.

25- DATE RECD. BY LOCAL REG.

b-tl-57F

EGISTRAR'S SIWUR
)

{Licensed Embelmer’s Statement an Reverse Side)

74




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.oeee

working under my personal supervision.

SHUAEAE ~.errveeeeeeerreeeseeeeeseesesssseseeseereeressoen Slgﬂ&%@ﬁ%{/ % ..............

Signature of Student Embalmer
Licensed Embalmer No. yf.??
P. Q. Addressﬂ?fm.. .

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

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

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




