LDED
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DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH
7_--,_J’nmnrv Registration District No. ______i____’_i--Reguhar ‘s No. _-.92__./3.&

59-027499

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inatitution: Residence’ before
8. COUNTY 5t. Lo a. STATE Mis gouri b. COUNTY St. Louis %ﬁo:ﬂ
b. CITY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN Jennings 2 vears town Spanish Lake Yes M No O
c. Ll.g.éprfrﬂEogF (If NOT in hospital, give |ocation) Inside Limits d.:é%iEET (If cutside, give location) Reside on Farm
INSTIUTION Hj oh Tower Nursing Home Yes O Ne[J si.?.SZl Spanish Pond Road [vean ne(X
3. (I':AME OF DE,CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print,
Grace L Walser pEaH  August 8 1959

5. SEX 6. COLOR OR RACE

white

7. Morried [} Never Married 3
Widowed ]

Divorced ]

IF UNDER 24 HR
Hours Min.

9. AGE (last birthday) | IF UNDER 1 YEAR

Menths Days

8. DATE OF BIRTH

3=-1-1880

33
10a. USUAL QCCUPATION (Give kind of work dons

dun’ng :It‘afsvgrt?e{.ievendaehmd)

I3a. FATHER'S NAME

Louig E., Walger

10b. KIND OF BUSINESS OR INDUSTRY

State Training Schoéol

13b. MOTHER'S MAIDEN NAME

Flizabeth Schu

15. WAS DECEASED EVER IN WL.5. ARMED FORCES?
(Yﬁoo, of unknown} l(lf yos, give war or dates of service)

16, SOCIAL SECURITY NO.

500-18—!..656—1&

1tz

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

St._Louis, Mo. U,S.A,

14, NAME OF HUSBAND OR WIFE

Never married
INFORMANT Address

Mrs. Melva Franke, 12521 Spanish Pond Rd

17.

Conditions, if any,
which gave rise to
above cause {a),
stating the under-

lying causs last. DUE TO (c)

18, CAUSE QF DEATH (Enter only one causa pnr lina for (a), {b), and
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) d—-‘?/c

INTERVAL BETWEEN

O/NSET 2ND DEATH

z PART 1. OTHER SIGNIFICANT ;ONDI‘IIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (1l. i docessed was female was
'C:’ disgase conglition giv m PART 1 £a} there a pregnancy in las 90 days.
3 ,&( Z’VA— o ASY D Yes | O Ne | O Usknown
£ | 75 WAS AUTOPSY | 20s. ACCIDENT suncme HOMICIDE 20b. DESCRIBZ HOW INJURY DCCURRED. (Enter nafurs of injury in PART | or PART (1 of itam 18.]

= PERFORMED? a O

[v] YES [0 NC

o

&1 20c TIME OF  Howr  Month, Day, Yesr

& INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOF WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bidg., e!c)

204, CiTY, TOWN, OR LOCATION

COUNTY STATE

)

21. ) sttended the deceased 'm"M@M
Death occurred at. 12:30 AM the

c - - W) _
/ and last uw_gﬁ._uive MW
date stated above, and to the best of my knowledgle! from the caufes stated.

22a. SIGNATUR Dggmg or_title) 22b. ADDRESS ) W( ) 22c. DATE SIGNED
3 A Mp | Y23/ (7) | 8-§-5%
23a. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (City, town, or county) [State} 7
EMOVAL (Specify)
r&afi Aug 10 1959 | New St. Marcus Cemetery | St, Louis County, Missgo

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E.Fair Ay

25. DATE RECD. BY LOCAL REG.

P-5-57

Nkl s

(ticensed Embalmer’s Suiemem on Rever(Slde)




&

- y A < T - [ - -
R et . i p .". . . sg..: i - Wt .
ot ST ST \.* . STATEMENT BY LICENSED EMBALMER
IR SCC SRS N A
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
. , . AY
or by : U . o Mmw t - : . : + Student Embalmer No.

working under my persanal supervision. /é/ i
Student Signed /

Signature of Student Embalmer
Licensed Embalmer No. 034 5 7
* » v » \ . A '
. P. O. Address O; %—*"’—"“

Néfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING {Failure to corr
wnh the above cénstitutes grounds for revocahon\of license).~ - ~ - .

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

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




