JRI

ﬂ?lﬂ(ﬁi #WH STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____--‘_3_1_8.__Primary Registration District No. lOOB..-.Regmm s N
s |

a

STATE FILE NUMBER

111
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. |f institution: Residence before
o. COUNTY s sTaTE MO b. counry  St,Louls admlasion)
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
OR OR Uni sity Cit
TOWN gt Louis, Missouri 1 day TOWN niversity Lity YeEl No O
<. :I%éP?IAATEOOF {If NOT in hospital, give location) Inside Limits d. ASI]J'IIS)EREELS {If cutside, give location) Reside on Farm
v :
wstotion - BARNES HOSPITAL YeSF R Ne [ 739 N.“cKnJ.ght Yer O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Your
{Type or print)
HARRY INMIY WALPERT DA NOVEMBER 8, 1960
5. SEX 6. COLOR OR RACE 7. Married X Never Married [J (8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER I YEAR | IF UNDER 24lHR
Male White Widowed [ overced O | §/30/1888| 72 Montha | Days | Hours | Min,
10a, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
during rr'mn of warking life, even if retired) Amt Objects St .LOUiS ,MO. USA
mﬁm wb MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
¢ Walpert “haina Dora
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y @, or unknown) | (If yes, give war or dates of service)
37 ! 193-01-11199 Dora Walpert 739 N,Mc¥night

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter onfy one cause par line for (a), (b}, and {c).

INT
ON

ERVAL BETWEEN
SET AND DEATH

IMMEDIATE CAUSE (a} Acute Myocardial Infarction 1 day
Conditions, if any, DUE TO (b} Arteriosclerotic Heart Disease 2 _years
wbI;i:h gave risc(t)o
al s cause [a),

i h der- .
iving_cavse Tast.]  DUETO (0 61525 o

OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH but not related to the terminal

PART {1}, If decensed was

famale was

there a pregnancy in [ast 90 days,

lDYasl [ N

o | I Unknown

20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of

njury in PART | or PART Il of ltem 18.)

z PART 1.

g disease condition given in PART | (a)
<

o

£ | 6. WAS AUTOPST | Z0a. ACCIDENT  SUICIDE  HOMICIDE
[ PERFORMED? (W] a A
o YESO NO[Y)

& | 2. TIME OF Hour  Month, Day, Year

b= INJURY am,

wi p.m.

=

20d. INJURY OCCURRED 208, PLACE OF INJURY (8.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ]

21. | attendsd the d o From 12/2/56 to. ll/d/bo and last uw?f,rn-llive on ll/b/bo
Death omm.d / 9 ;05 pom. m on the date stated ebove, and to the best of my knowledge, from the causes stated.

{Degres or title)

N e 1Y

“BARNES HOSPITAL

22¢c. DATE SIGNED

. 0. Vermiilion, M. D. 11/9/60.
T3 BURIAL, CREMATION, | Z36. DATE NAME Cg CEMETERY OR CREMATORY 73d. LOCATION (City, Town, of county] [S1ate)
EMOVAL (8 i )
) F.‘epr?;. 11/10/ 60 Beth Hamedrosh Hagodol Ladue,lo.

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial.y715 “‘cphersom

25. DATE RECD. BY LOCAL REG.

NOV 9 1960

ol i Mo,
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Qm Q O
Student. - S:gned /%4%
. i .
Llcensed Embalmer No. @

. . P. O. Address

P Pt i P . —
. L . _. .? LA - .
Nofe: The above MUST BE SIGNED BY THE LICRASED EMBALMER in his OWN HANDWRITING. '(I‘}ailure to ¢
with the abpve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal sign in his OWN handwriting.

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

" gianature of Studens Embalmer

x




