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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.l&.._."_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._z_a‘..ﬁ.__._......

Stale File No ]- 8 E’ 4 {;&
/706

Registrar's No

1. PLACE OF DEATH:
St. Louis
Clevtannd

(If outaide ity or town limite, write “RUKAL® and nome of township)
{¢) Name of hospital or institution:

St. Louis County Hospital [\

{If not jn bospital or {astitution, write street number or location) b
{d) Length of stay: In hospital or institution

{a) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED,;

o) Stare. Missouri o Cumy,_StLoulg_?,é

Brentwood
(If outside city or town limits, write "RURAL") '

8744 Manchester

{1f rural, give lncation)

(¢) Cityortown

{d} Street No

{Spesily whether || (¢} Citizen of forelgn country? (Yes or No}
In this community ) 7/
yearn, months or days) If yes, name country
MEDICAL CERTIFICATION
FULL NAME Harry J. Walters May 00
B If veteran, 3. (e} Social Security 20- DATE OF DEATH: Mouh 9 da
3 ' : year. 1941 hour. 5 vd 5 minner'M' M.
name war. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (0) Single, widowed, married, 19, to 19
4, Sex..é}.Millﬂ...... race. Yhite gvorcedm_dﬂﬂe.d..tzw that I last saw b alive on 19
6. (b) Name of husband ot wife 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above.
MadEline allve .o roeeeoyears || Immediate cause of death . Q rus L‘l e d b Y tz rae K
7. Birth date of deceased..... ..M..a_-y l.’..».laai A M a.gl_ﬁ.._
Moath) (o) % to driveway. where he was 1av1.ng.
8. AGE: Years Months | Days If leas thig {?Ea? Due to
5 7 O 21 hl’ min. N N
' pue o Laceration of liver; intr a--,..__.___ .

9. Birthplace. NEM..YorK City /

{City, town, or counw)

Maintenance
Magic Cleaning . Coa. .

(State or forsign country)

10, Usnal occupation

i1, Industry or business....... ..

& (12, Name ? Walters
m .
]
ﬁ{ 13. Bu-fhn'lam -5 7I(Jnknown ;
{City, town, 0y State or foreign country,

5 14. Maiden name. tjninov
S{ls. Birthplace ( IQgHM11n )
= town, or county) tate ar gn country
16. (a) Informant AlBerta Enith

@) Address—.—..ooonn 8115 Myma, Pi ne..La.um, Mo
17, (@ . Burlal {3) Date thereofi) a] ..

{Burial, cremation, ar removal) Mouth} (Day) (Year)

{c} Place: burial or cremation Calvary Ceme tery
18. (o) Signatnure of funeral director. Edlth E, AmbI‘fllStEI‘_
4234 /Manek '

. @ MAY 92 1041

{Date received local rexiatrar)

A

abdominal hemorrhage; multiple|
otherconditions L @actures of ribs,

{Include pregnancy within 3 months of daath)

Il PHYSICIAN
Major findinga: ﬁ —_—
i PL i S
Of operations l ] . / ) o Underline
I i death
Yes e [should be
Of autopsy iy chasged sta-
tigtically.
22. If death waa due to external causes, fill in the fol!owmg
{a} Accident, suicide, or homicide (specify) de nt
(b} Date of occurrenct.......e ..d.ﬂy _.22., l 94,1 /\.. ..4:1!:
(¢} Where did injury occur?___.__.Bl ..ﬁxl.t..w_.o Q_d_;. _.M_.n_..__._.__._ S—
{City or f.o-m) {Connty) (Staie)
{d} Did injury cccur in or about home, on farm, in industrial place, in public place?

o

Industrial place
{Specify type of place]

(¢} Means of inj .
P70 L
Mo, 5/2#/41 Date signed.........

While at work?,

conig A iiis.

Address_IeirkKwood,

5ﬁoennd Embalmer’s Statement on Reverse Side)
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' ~
STATEMENT BY LICENSED EMBALMER
1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........: .......................
., Registared Apprentice No
working under my personal supervision.
R . ) Signed...... EE S F 7 A
L P . - -
' ) Licensed Emélmer No, ../z.iy...
P. O. Addres %
Noter The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fhilure: to comply wif
the above constitutes grounds for revocation of license.) e .

e & - R

" 1f this body is not émbalmed, fact shou]d be so-stated above -




