sified. Exact statement of OCCUPATION is very important,

P

item of information should be carefuhy suj plied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so {at it may be properly clas
"-..‘
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JUN 121937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

18564

COUDLY ...t st seremenes smsinss smimems s romsmanes Begistration IHstriet No...................., } ..... I ...... File No o 1@@

Township................ egistration District No,.........[.... T O......... .lj) ............

. Bt LOULE ol iy |y 1008 owan. 12 -
c781 yetha Walters

Martha Walters

2, FULL NAME

{a) Residence, No.
(Usua! place of abode)

1968 & NoTth 14%H

Length of recidence in city or town where death occurred yIe. mos. ds. How long In U. 8., if of foreign birth? yrs. mos, da,
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StcLe, MARRIED, WIDOWED.OR 1| 51 DATE OF DEATH (Montw.oav.anoveamy  OF 2297
female white marrpied i/léﬁ?REBY CERTIFY, '5172;1 ,rd decensed from
5a. IF MARRLED. WIDOWED, OR DiVORCED FRE s . ﬁn
(oR) WIFE. OF Mr oﬂ Wa 1lters Tlastsawh....... h&l&' 5/ al/ 57 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \jgll Y 13, 118920 to have occurred on the date stated above, at%:

7. AGE YEARS MONTHS DAYS If LESS than 1
- . day, ........... hra.
56 1 O 8 nr.,.’ .............. min.
8. Tnde& profession, or particular

5 Ty, B eceats et L+ 8 I
=
S T won oneras st miat, HOUSEWIFE
= saw MM, BaNK, BEC. ... i e e
§ 10. Date deceased last worked at 1. Total time (yoars)

this occupation (month and spent in

FORTY oo mrenmre et st e e s S oCeuPAtion.....ccoomevverenenn
12. BIRTHPLACE (CITY OR TOWN) STe LOUIS, [0e

(STATE OR COUNTRY) §
Bluname “ILLIAM Vo Fo KIIDERIANY
T RE

% [ 14. BIRTHPLACE (ci7y or Town) GERMANY .
b, (STATE OR COUNTRY)
& | 5. mapen vz FRANC ISCA T ETIANN
6 16. BIRTHPLACE (CITY OR TOWHN} GERMANY
b3 (STATE OR COLINTRY)
17. INFORMANT HOSPQ InfO?M- HlKent

(ADDRESS)

18. BURIAL, CHEMA}ON. OR REMOVAL

PLACE.

M

/JOHN 5 cm..wg MAY/J24o a3

23. If death was due to external causes (violence), fill in alsc the following:
Accident, suicide, or homicide?............. R Date of infury......cc.ocoovervy 19,000,
Where did injury ecear?........

(Specify ¢ity or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.
Manner of lnju.ry
Mature of injury.

24, Was diseass o
ﬁ 80, Bpecify....
(Signed)..

~ (A

Registrar.
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