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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU57

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOI%I)EATH

. Primary Registration District NOe.ovivcineo

20087
5621

State File No.

. Registrar’'s No

1. PLACE OF DEATH:

(a} County....
(&) City or town

S€. Louls

(If outuide city or town limits, writs “RURAL" ond nume of towoskip)
(¢) Name of hospital or institution:
pital N\

Firmin Desloge
reet number or locition)

(II ot in hospita] or institutiol
(d) Length of stay: In hospital or institli om..... 3

2. USUAL RESIDENCE OF DECEASED:
(oY

(¢} City or town

(a) State, (8) County..cooeeereeeenen,

St. Louis
{IT outside city or town limits, write "TVUNAL™)

4242 Swan Ave.

(If rural, give location) i1

(d) Street No.

@) Address..... 2242 ‘Suan Ave.
Purial () Date thereof..... e 3ee 42

(Burial, crematijon, or removal) (Moath) (Day) (Year)
Place: burial or crpmnﬁnnl‘]ew St ') Pe teI‘ o Panl
Signature of funeral dirmtlirieFShauspr Hortuar]

- (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name countty.
MEDICAL CERTIFICATION
. NT
3oy BRI Joseph R. Walters o0
. - 20.. DATE OF DEATH: Month...... oy 89N
3. (B) If veteran, 3. (¢} Social Security 1942 30 P M .
; hour.......... ey = i Ao M,
name war NONLE NABR=0%=E86] sear Sainl Palle
- 21. I hereby certify that I attended the deceased from
3. Color or 6, {a) Single, widowed, married,
" . 9. + tO. 19........
e ce.t N e :
4. Sex Mal (\ = ‘fhl te Fhvorce‘i.“m""nr‘i"e"d" that Ilast saw h alive on . 19........
6. (b) Name of husband or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
I.MCillew’a.ltﬁrﬂ alive.... S ... years Immediatpause of death
7. Birth date of deceased Qct., 10th....18%79
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to W ’ 2 4 n 7 5
1 3 .
/ 62 g8 |19 h i LAl AT e
r.
. O Due to L fer 11, W
9. Birtuplace St. Louis fife I N7 LATHLE 8
- _ (C:l.y. town, or county} . {Stats or foreign wunl.r_y) - - V/ ,7’ "?J\A pr:
Vg ki Othercondlnnnq f o W’
10. Usua] occupanon....l..'I. """ 1 Il'tq""nancelqan . (lnclude preguancy within 3 montha &f death) Ir
11. Industry or pusiness 38 1L _Tele Uh one. 0. /77 il PHYSICIAN
Major findi : . —_
£ mme Frank Valters “Bf eperations VI IF -
_ T B 1188 N : A etline
& ' Unkiiown & : [0 | the cavse to
& | 13. Birthplace el e e i 'which death
(l(:jl.y. town, ugty) (Stata or foreign country) Of ant should be
& [ 14. Maiden name_... }JEIY. nlnown autapsy..—.... shoutd be.
g{ 15, Birthplace. Unl{nOWn aﬂ el i - oy : tls‘tically
g ' PG pp—" (State or foreign countey) 22, If death was due to external causes, fill in the following:
16. (@) Informant Tucille Walters (a) Accldent, suicide, or homicide (specify)

(& Date of occurrence

(¢} Where did injury oceur?.
(City or town) {County)} (State}
{&) Did injury occtr in or about home, on farm, in indastrial pla.ce in public place?

(Spocxl’y l.:)'pa of plm;e)f

T addess. LS8 So...u.,.&n highvay-Blyd.-
" D-Mﬁ; ) ﬁ M
2

3
., While at wot

e e

(Dam roctivi (Registrar's signature)
Y

(Licensed Embalmer’s Stztement on Re\rn‘c Side) Z
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" STATEMENT BY LICENSED EMBALMER -

" working under my personal supervision. -~

. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\lER in his OWN HANDWRITII\G (Failure to comply wit

the above constitutes grounds for revocation of license.)} *

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