PREB W&

:NDED

DOCUMENT

BY AFFIDAVIT OF

SION_OF
0CT14 19%'

Registration District No, ..______.....--

ALTH — STANDARD CERTIFICATE OF DEATH
1.8___Pr|mary Reglﬂnhon Distriet No. 1_003.____Regufrar ‘s Na. -__97.5

—60-036690
STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence before
a. COUNTY a. STATEmaom b. COUNTY admission)
b. CITY ({If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
oW St, Louis 10 Yrs, ow _ Ste Louis YuO MO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiuTion 3725a Califarnia Ave, Yes (X No DI 3725a California Ave, |Y+O Nejig
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or prini) OF
PAULINE MI WALTHER DEATH  Qctobex 6
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | If Uh:‘DER 1DYEAR l: UNDER 24 HR
Widowed Divorced Menths sy ours l Min.
Female White igowsd X vered D 19121877
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Fin, ost of working life,

ven if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reinhold imrhein Unknown Wernle Otto ] Walther
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT 15 g_'eu
(Ye:,ﬁc or unknewn) I{If yes, give war or dates of service) 01 c al Ave.
° None Doris Weber St. Lou 1; 10

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

PART ).

Conditions, if any,
which gave risa to
sbove cause
stating the u
lying cause

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE (a)

DUE T (b)
(a},

ar-

last. DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

«

(Frdcods:

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

diseasa condition given in PART I (a

PART Il

deceared  wes
thera a Pregnancy in last 90 days.

female was

MEDICAL CERTIFICATION

l ] Yes I No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18}
PERFORMED? [m} | O
YES[OJ NO N
20c. TIME QF Hour Month, Day, Year .
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about homas,
farm, factory, street, office bidg., etc.)

201,

CITY, TOWN, QR LOCATION

COUNTY

STATE

2,

Death occurred ot

| attended the deceased fr

é:oo b,

nd last saw maliw OU—MLE—Q——-—_. ud

on the date steted above, and to the best of my knowlsdge, from the cauies stoted.

oL fech)

{ ree of.title)

M.D,

2. ADDRESS 3720 Washington Blwd,

St

10-10=1960 \'f

24,

FUNERAL DIRECTOR

ADDRESS

JAY B. SMITH, Maplewood, Mos

| Z3c. NAME OF CEMETERY OR CR

MATORY

22c. DATE SIGNED

. Louisf Moe
town, or county)

23d. LOCATION {City,

S‘b. Louis Coe., Moe

Y
25. DATE RECDY. BY LOCAL REG. 15T

OCT 7 195p

'S SIGHATURE




.

=

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.
working under my personal supervision.

Student : Signed %/bé‘%d g ﬂ/l/ZZ

Signature of Student Embalmer

N woe s Vol )

1
- o, T * Licensed Embalmer No.__él_&
. . -t _ P. O. Address #%ﬁ«/w) /

Nc;ie The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cony
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.

. L




