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

DEPARTMENT OF COMMERCE

BUREAU OF THE

{ncq%
TATE BOARD OF HEALTH L DY =N
THE STATE LTH OF MISSOURI . 391

STANDARD CERTIFICATE OF DEATH

In this community.
yeurs, onihs or days)

FILED NOV 25 1348 st it
"Registration District No..__a .8.__ ______ Primary Registration District No._.... _1.0_0 3 Registrar's No. 9}?59 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ(ﬁ- i
{a) County State. MO & b Count: /
" () City or town St,. Louls @ s (3 county ! 7
(if outside city or town limits, write "RURAL" ond pame of townahip) {¢} Clty or town St . Loui 8 » T
() Name of hospital or institution: (1f outsids city or town limite, write “RURAL’) o
Mo, Baptisit Hospltal (Dl . seeno 5967 Wabsada AVe.., /
(H not in hospital or institution, writs stxeet number or location) {If ruraj, give location) O
ution
(d) Length of stay: In hospital or Institut (Spocily whether || () Citizen of foreign country? (Yes or No}

If yes, nome country.

MEDICAL CERTIFICATION

il FaMe _Bernard Frgn te rman
" N e 3K( Vel 2 |l 20. DATE OF DEATH: Month.. N0V e .. day 14
3. (B) If veteran, #1 : }iﬁé,@ g‘ao-sf year. 1946 hour. 12010 mimnoP.M. M
i i hereby certlfy that I attended the d d from -
T D, 5. Color or . 6. (a) Single, widowed, married, L T e 1#’5 to. tl— (% 19_‘_@._
4. SexM_a_l_e_.____ e VY LE divorccd.ﬂ&nr._l_e.g. that T last maw b LI alive on bl = = Li- T
[k 6. (b)) Name of husband or wife'....—e———. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abo’ve Duration
atherine Walterman alive.—...._.year || Immedifgfcatise of death S | 2
7. Birth date of deceased __ Ma-.\f 9 1896, o H— W- [
(Day) (Yoar)
8. AGE: Years Months Days If lesa than one day Due to
50 6 %‘ hr. min
Due to
9. Birthﬁhm MiBSOUI‘l 7 /‘ R /o
{City, town, or comnty) (Stats or foreign coumsey) S g z U
10, Usual oocupation.__A_.s_s_g_m,baer Worker' " 2 PR C:tm::di rary
11. Tndustry or busi Chevrolet Motor Car GCo,
. M find .
B { 12. Name Bernard H. Walterman. . “’“op'lé"t??&, Undertine
=1 13. Birthplace Missouri ine caie o
county} & foreign ) 3
5 14, Maiden rame. PRULIRE Wilzer St mmrom Of atorsy : f?%fgééi’;?
stically.
g{ 15. Birthplace TR I‘%gl.;g;gﬁ.mumi%u m") 22. If death was due to external causes, fill in the following:
¥ Mm 15}
16. (2 Informant Mrs, Kather ine Waltermsan (@) Accdent, suicide, or homicide (specify)
) Address 59 67 Wabada Ave .~y (%) Date of occurrence
7@ - BUCIAL o ) D trereot NQV 4 1T [ 0 Where tidisiuy ot .
(Burial, cremation, of ramoval) (Moath) (Day) (&) Did injury occut in or about home, on farm, in industriaf place, in pubhc p!.aoei‘
(©) Place: busial or éremation 28 COW _Mills, Mo, p
18. (a) Signatuie of fune? iﬂéector ___‘IOQQ_WlUla'rk_-_ wmc : (er’ "(")” by nla;:;)of m)ury .
(&) ddress. . & 2.2
23. Si t
10 (a)nﬁU 15 1945 @ 5 “';‘“
(Data received locsl reri Addmss

(Licensed Embalmer’s Statement on Rcvau Side)
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STA':I'EI\IENT BY LICENSED EMBALMER

working nnder my personal supervision.

icensed Embalmer No 2 665

P. 0. Address 1125 _Hodlamont Ave., .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply with
the aboye constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




