SEP 99 om MISSOURI STATE BOARD OF HEALTH Do not use this space.
. I BUREAU OF VITAL STATISTICS . .
‘ CERTIFICATE OF DEATH 25446 |

1. PLACE OF DEATH ﬁ

o
:
g
B
B
[
14
& i 2. FULL NAME Daniel Walter . ...
8 e (a) Resid NOuscorumrsssepsssmmssesm s nsassssssssscssssasesosocees st., Ward.
1] 3] {Usual place of abode) {If nonrexident, give ¢ity or town and State)
[+ g - Length of residenco In city or town where death oceusred 50 yIa. mos. ds. How long In 11, 8., if of forelgn birth? ¥yTE. mos. da.
= =]
ERSONAL AND STATISTICAL 1
E 8 P AL AND ST PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
4
.; s 3. sEX 4. COLOR OR RACE | 5. Sk A, rouen OF 16. DATE OF DEATH_(MONTH, DAY AND YEAR) Jimi¥, Auz, 2, 19301
-
. g 17, It
8 M rri
'i g ale ¥hi te he ed | HEREBY CERTIFY, mtluttendqddumedﬁom....z /7"3@
= 5A. [F MARRIED, WIDOWED, OR DIVORCED 19 to 19
K] HUSBAND OF et ’ SR
: (OR) WIFE OF Walt that I last saw h L1}, alive onm..... h 1 N— . and that
E Mary alter death occurred, on the date stated above, at.... S0 Aata s m,
=]

AGE should be stated EXACTLY. PHYSICIANS should state

[74]
) 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan. 131 1856 » THE CAUSE QF DEATH® WAS AS FOLLOWS:
E o 7. AGE YEeARS MONTHS DAYS If LESS than 1
9
I BS 74 6 19
X 8
_z; 5e 8. OCCUPATION OF DECEASED
U &% {a) Trade, profession, or 3 | RO
z 4i carticolar Mnd of work Farmer & Truck Gardenel 7
o 38 {b) General nature of Industry, C(:l:gc%l"%L‘I\E%RY
B _g business, or establishment In
z E - which employed {or } Y oreersmmrosearmoresestossrssassassesassssssasmrsarenessnsasesssassatersiss | {resmmns cemeses cussrsssduneses
o
; § g (c} Name of employer Self. 18. WHERE ot
= _3 -: 9. BIRTHPLACE (CITY OR TOWN)...oooccorurmsscasssnnincs ...."..4 g1t A2t B s nen e s IF ROT AT PEACE OF DEAT!
m— o -
g (STATE O COUNTRY) Switzerland
. 'g ° (DID AN OPERATION PRECEDE DEATHT #L-#}. DATE OF
o
% g 10. NAME OF FATHER Casper Valter WS THERE AN AUTOPSYT ...... .#%2)
z B
? '35 f-’ 11. BIRTHFLACE OF FATHER {CITY OR TOWN) WHAT TEST CONFIRM f gl A et "
(STATE OR COUNTRY) Switzerland , / . |
o E .-g z i > (Signed) .. APLLAA AL Foebe 7oz L. ,M.D.
Ww g 5 g 12. MAIDEN NAME OF MOTHER Unknowm et % 19 adresn) YT 2o 7 |
— .y
i; ; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the D;z;.z.nsa Cms:na Dmm&n(rzi;: vr:;:tth; fr;!:c\;gx:;:. Cé:ff;;fﬁ:
-‘:_. g (STATE OR COUNTRY) Swi tzerland O:f:i;iim ATURE OF INJURY, 4 ¢iher
2A . :
5 g (LTS irs.lary. Nalter 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
] = (/Add"—") L~ Ashland Cemetery Aug, 4, 1 30
o ! ; % 25 UNDERTAKER ADDRESS
Eo FILEDLfo /. 1825 | ¥ QV Z m 1302 Faraon St.
s . ‘;’ﬂ‘




T % =T
! M




