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

39587

DEPART lgﬁ %O R?§4' MISSOUR! STATE BOARD OF HEALTH
BN
STANDARD CERTIFICATE OF DEATH State File No
Registration District No.,?_w______ Primary Registration District NQCL'-‘DM Registrar"s No ?—\9 P )"
1. PLACE OF DEATH: N . 2. USUAL RESIDENCE OF DECEASED:
(a) County. St.. Louls (a) State.. MQL ® County...... .St e LOWULS. .
(&) City or town V'\r ellst on /
(If outxide city or tawn limita, writa “TUUAAL™ aod same of township) (¢} City or town Wellstan 0 ?4
{c) Name of hospital or institution: ([t outaide city or town limits, write “RURAL"™) 0
6411 Myrtle A ve., (d) Street No 6411 Myrtle Ave,, .
(If not in hospital or institution, wrile street number or location) (17 rural, give locatlon) o
{d) Length of stay: In hospital or institution ,
/ {3pecily whether (e} Citlzen of foreign country? (Yes or No)
In this community. 7 ~

years, months or days)

If yes, name country

3. (g} PRINT
FULL NAME. .. ..

Catherine Walter ...

MEDICAL CERTIFICATION

16

20. DATE OF DEATH: Month. NOV e

day.
3. (&) If veteran, 3. (¢) Social Security 2 4:5
name war. None No..._.None YO o l“‘g&‘]‘”“““‘h"“"‘“‘“j“* """"""""""" mingte...
21. I hereby certify that I attended the d d from
5. Color or . 6, {a) Single, widowed, ma..rricd. 19 to 1o
4. Sex..Fem..a..l:@.,.. rnce..wrllte.. divorced..:ﬁ'ig.rﬁ.l.:}mg.@. that I last saw b....2. X" alive on s 19}
6, (¥ Name of hushand or wife.....c.cocceee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duzation
A » ¥
B rank Walter ative B 7 ._..years || Immediate cause of death... ..ﬂam l’\laamh‘kbﬁf e reeenerrenee
7. Birth date of deceased................. dan...10. lﬂ 7 6. W
{Month)} {Day) N (Yenr)
-,
8. AGE: Years Months Days If less than one day Due to. \(Ld_ d}% W
6 5 l O 6 hr. min p i
. . @ Due to e [ >l
9. Birthplace Missouri ¥ ,é,
{City, town, or county) {State or foreign country) j . .
i Other conditiona .
10. Usual occcupation. Hous erfe (Inclnde pr within 3 months of deathi~__
11, Industry or business N T PHYSICIAN
£ j ;
2 (12, Name._...dohn Mc¢ Ginnis o /170 operations —
= 0 Underline
2 {13, Birthplace : ) M(J_ssnur:_ o the cause to
City, ta or Y. Sinate or foreign country
& { 14. Maiden name... B w% KnO S Of autopey ;ﬁ';;::g ,a:_
= / tistically.
§ 15. Birthplace (City. tawn, or coanty) q%ﬁ%m‘;;‘;ﬁ“ 22. If death was due to external causes, £ill in the following:
16. (a) Informant .Fl'a.n.k. W.alt aer : (a} Accldent, auicide, or«tgt::mdde (specify} ‘\\
® Address__._.. 6410 MyTtle Ave., (8 Date of occurrence . o
17. {(a) Bur 131 (i) Drate thmofm 19 194H’ {e) Where did injury occur?... . {City or tawn) (Courirg) (State)
(Buria), erematian, or removal) (Month) (D“) (Year) }} (d) Did injury eceur in or about hax?re{n farm, in industrial plaz\in public place?
{c} Place: burjal orcremation....c.alx,ar,y....,.Q..e.m.o,.,......................._.... -
18. (a) Signature of funeral director__ LQS. .__W _Clark. . While at w (Specity ("f'ﬁ'“‘;‘gf imjurg_ ¥ e
() Address........ 1i2as. Hod% 2 s %D S
gnature S de A A L e orother) L -
19. - () S Al /o A VB A v "l
@ lum’z_a*w @ mu-romm) Add: Date ugned.‘:.?..!J....""/

/0 / {Liconsed Embltfy'er'l Statement on Reverse Side)




SSNIISNUTTY *08H *¥d

' 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. oo

, Registered Apprentice No.

working under my personal supervision.

it P.O. Add;-css.....ll&ﬁ...HQﬂ.i&IﬂQIL‘b....A‘SI.G..,

Note: The above MUST BE SIGNED BY Tl'li?l LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, fact should be so stated above.

IR . e




