MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6326223’?@

PEPARTMENT oF PUB'-': _""E:LT':':ND wELARS. Registration District N 1003..& istrar's N _ﬂﬁ STATE FILE NUMBER
egistra LE ——— imary kegistration stri Q. agisiTars . .
DO NOY WRITE B i gb m“l%
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a. COUNTY a. STATE b. COUNTY i
Hiﬂ 80 u.t'i admission)

VS5 300
Rev. 4{ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own St Louis life own  St. Louis Yes X No []

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. ASI‘;%%EETSS {If cunside, give location) Reside on Farm

iNstuTion Park Side Manor Nursing HueCE nNeO 4541a Varrelmann AvenijeresO No Bt

. MAME OF DECEASED First Middle tast 4. DATE Month Day Yeor
(Type or print} FRED G. (akas Ferdinand)  WALTER pear June 4, 1963

5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
me.le 'H'hite Widowed [] Divorced [ 9/29/1896 66 . Months Dly:—l 'chrsw

10a. USUAL OCCUPATION {Give kind of work_done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 i wﬁoiesaie

during most of working life, even if retired)
cler tobacco & liquor St. Louis, Missouri USA
T35, FATHER'S NNAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE

Gustav Walter - . Amalie Schantgz . __|Wilhelmina Eigenbrodt

15. WAS BECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECHDITY SO - | 17, INFORMANT Address

[Yes, nyo,ecg unknown)l 1f que ilr or dates of sarvi HI‘S- Wilhelmina Halter, 45418. Varrelma.nn A

18, CAUSE OF DEATH {Enter only one cause par line for {a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED (g a ONSET AND DEATH
IMMEDIATE CAUSE {a) &@ ?_‘ e
Conditions, If eny, DUYE TO (5 ‘
which gave rise to
above cause (4), ’

_stating the under- | . DUE 1O () - . /'g * N N -

“lying: cause:-last. K
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBU“NG TO DEATH but not related 10 the ferminal PART 111 If decessed was femala  weas
disease condition given in PART | {a} . thers a pregnancy in last 90 days.

. R T {OYes | Do | © Unknown
‘]9 WAS AUTDPSY 29.. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART Il of item 18.}
el O b X Dx - - . -

© [DATE AMENDED

DOCUMENT

PERFORMED' - . - . . .
YES O Nom —— : s
20c. TIME OF Howu Month, Day, Year :

INJURY a.m,
p.am.

.20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
-WHILE AT WORK (J farm, fa:rory, siramt, office bidg., etc.) ) .
7+ NOT.WHILE AT.WORK [J

A L —
21. 1 sttended the d d from 11/8/62 . 6/“"/63 and last :uwm alive er\%mﬂ&_'—&,—m&
kl

Death occurred a'. 2= 15 P’ _ m on the data stated above, and to the best of my 'wledge, from the causes stated.

F;j\ﬂ;\tl&; 7 . [Degree or mle) D ZE.EIEIESS: ! . ' j q \ | az?z(gED

23a. BURIAL, CREMATION, | 23b. UATE 23c. NAME OF CEI«ETER\' OI! CREMATORY 23d. POCATION (City, town, or caunty) (State)

rEeh;:?c‘;#ﬁmm 6/7/63 Qur Redeemer Cemetery St. Louis Cou.nty ’ Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYT.OCAL REG. | 26. REGI% 19

BEIDERWIEDEN F.H.INC.,1936 St. Louis Ave| JUN.
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USE BLACK INK
OR
TYPEWRITER RIBBON
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SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*38 sMeddIu) 0069

Jdaqua) *pey sTTTH 9}1'10'! 19
ségr5M0d 90J0Td *3d

*pem ON '~ fapsanyy Wd G 0% Of 2

- STATEMENT -BY. LICENSED._EMBALMER

T m—— -

{ hereby certii"y that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

G ——

" or by Student Evituzimer Neo

working under my personal supervision. Rl C\
Student : S Signed hh-‘:\‘ﬁ
. ]~

Signature of Student Embalmer

" Licensed Embalmer NM

P. O. Address
- 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 license). R
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.
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