. No. 2
-11-10-39
5-17-39
ol X21432

FILED APR 15 194(

DEPARTMENT OF COMMERCE

FILED APR 15 1940

Repistration Distriet No.__.

MISSOUR! STATE BOARD OF HEALTH

BuREAU OF THE CaNsUS STANDARD CERTIFICATE OF DEATH Stals Fits No 8666

Primary Registration Distriet Noo— ... S Regisirar's No. 2149 :

1. PLACE OF DEATH:

{a)
5
{)

County. r
City or town St. Touis

{1f outgida city or town limita, vrll.o “RURAL” and nams of township)
Name of hospital or institntion:

atherapatHosbitad. .

(If not in bospital or iustitution, write street oumber or kocation}

2. USUAL RESIDENCE OF DECEASED:

{e) State Mo . (5 County.

() City of town St. Louis /.Jr

(11 outaide city or town linits, write "RUHAL™)

(Qum No 4460 Ttaska

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Garmany 7]

16. Birthplace.

{d) Length of stay: In hospital or Institution ( fr whacher (If rural, give location}
In this community.
yeats, mooths or days) (¢) If foreign bom, how long in U. S. A.? years
. MEDICAL CERTIFICATION
8 () PRINT _Marie Eva Walters _
20. DATE OF DEATII: Month MAYCHN a4y 3I'A
3. (&) If veteran, 8. {¢) Social Security
. yg}r____l%o hour. oo M.
name war. No.
21. 1 hereby certify_that I nttended the deceased fro
5. Color or 6. {a} Single, widowed, married, M ag 19%0
I3 -
tsa Female | reWhite aivorced WA AQWEG || a1 126t eaw 1.2V ative on Am, 2
6. (b) Name of husband or wife...........l....a...!! 8. (¢} Age of husband or wife if || and that death occurred on the date and hour ntated nbove Duratlon
John Walters alive........._years|| Immediate cause of geath
7. Birth date of deceased May._ 6, 186% .
’ {Month) " (Day) (Year)
-t
8. AGE: Yeara Months Days If less thar one day - ___Sq._jmoﬂzv_
72 9 26 hr. min ; .
. Birthptaze m;mﬁweﬁzmg’ﬁg AR
N (City, tawn, o¢ county) (3tata or foreign couts 7 ﬁ-” E
Other conditions. — o EF
18. Usual occupation none {Incide pregnancy within 3 monthy old-sh)f/"'/j (
11. Industry or business o PHYSICIAN
. Major findings: o k _
5 12. Name Unkn01!vn Lave r Of operationa ! !
g i 7 Underline
= | 15, Birtnotace Unknown& the o
(Citz, (Stateor ﬁwﬁlﬂeﬂfﬂm) — Wh uld be
=] { 14, Malden name Uﬁm% Of autopsy snould be
) tistically.

2

16

17.

18.

19,

<

or forelgn country)}

(a) lnformanLE__.

@ Address - 4460 Ita:ska . ‘
(@ Bur:Lal (&) Date thereof 3u5—40

Barial, cremation, or remwoval} (Month) (Day} {Year)

[ (¥ Date af occurrence.

22, If death was dne to external cauases, fill In the fellowing:

(o} Accldent, suicide, or homicide {(gpecify)

g

(c) Where did inJury occur?
{Clty or town) (County) {State)
(dy Did injury occur In or about home, on fa.rm. in {ndustrial plm:e. in Dﬂbllc place?

(Bpecity type of place)

(&) Tlace: burial or cremation ?t TI‘lEl tf Lutheran
(s) Signature of funeral director. Al TN
{5 Address 322 _S. ;a,gd Blvd
(a ., % oy

Dateroceived locs locafrogistrar,

Address - A Date eign

f S mnitiorad ¢) Means of Injury,
e £ M(gi D.or olher!;;%

(Liconsod Embalmers Slntemen:.ﬁ Reoverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. working under my personal supervision.

P. 0. Ad . - ‘%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fajlure to comply with
the above constitutes grounds for revocation of license.) B

If this body is not embalmed, abéve space should be left bl.ank. o )

- +




