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INLY—USING UNFADING‘.B‘I‘.AGK INK—MAKE A PERMANENT RECORD
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WRITE PLA

-

ES

BIRTH NO.

HLeD FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L PRIMARY REG. DIST-M. Registrar's No

6791
1029~

Stade File No.

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where ¢ d lived. If lnatl id bafors
a. COUNTY a, STATE LIi ss Ouri b. COUNTY -_'Smlllin:)‘
b. CITRY (I ontskde eorpurate limits, write RURAL and give ] &Aﬁmﬁﬂ c. Cg;zr (I outsids corparsse limite, write BURAL azd give townshio)’ - /7

voun St ,Louis e “h oW St.Louis ;
d. FULL NAME OF (If not ia hoaplial or instl strest add d. STREET I mural, give o 4
Weritorion. Enroute CltY Hospltalgﬁ soonss o5 findell 1/

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (m,)
DECEASE
(tyeo ) Stafford Co Walter > 1958

5 SEX 6. COLOR OR RACE | 7. MARFH'E% NEVER ITS.R(QLESJ 8. DATE OF BIRTH 9, :.?E la n-n 1:.:1:. ) YERR ; PWDEX M xS,

s \ y. oars | Min,

Male [} | White ever Married| July 25,1924 ,] . el

10a. USUAL OCCUPATION (Give kind of work
den-dm-hF nt-od:hcﬂh wvan If retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

St.Louis,Mo. ) RN

2, CITIZEI:I{?F WHAT

13a. FATHER'S NAME

Clark B.Walter

13b. MOTHER'S MAIDEN NAME

Lucy A, Stafford

ﬂf aoknown)

Wor

I5 WM DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

' 1496-18-7982

s la War

7. INFORMANT'S SIGNATURE CR NAME

Glenn W, Walter,4250 Lindell

14. NAME OF HUSBAND OR WIFE

None

ADDRESS .

- || ease, njurs, or complica-

18, CAUSE CF DEATH
. Enter only onecause per
line for (a), (b), and (c)

“This does not mean
tAe mode of dying, such
s heart foilure, asthenia,
etc. It means the dis-

MEDICAL CERTIFICATION

I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

ol ccn ZZ oS _ 2 E:?
Meorbld conditions, if ang, gising DUE TO (b) g O _

DURTQ‘%W Gl 2 e o(g-—‘-(_-ud-f.ée

rise to the abope catse (o) dating
the underiying couse last.

tion whkich caused death,

1I. OTHER SIGNIFICANT CONDITIQI&S

-:j‘-/,a.i /9 $P af ,M

1.

Conditions Wﬂmm’mﬁ
£ related to the discase or ion q:upim dedh = S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QPE ION 2. AUTOPSY?
TIiON @‘ ‘) M
| ves [ wo [J
ACCl 21b. PI.&:EOFINJURY(mh Y2t 2tc. (ch'v TOWN, OR TOWNSHIP ccounm (STATE)
bome, fare, dhohlds..m ]
HOMICIDEJM W et
Zld TIME  ~ tuuuu (D-v) (Yeur} mw‘g_ ANe: INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE
INJURY R s f £ = | wonk AT WORK

alive on

2.7 hereby ce'rufy tha! I atlended the deceased from

19 lo

, that 1 lost saw the deceased

", 19____, and that death occurred ate2::5€ £ m

, 18

., Jrom the causes and on the dale sialed above.

AN

boed 1 23b. APDRESS
7 M e
0 T ~
/r\/- -

(o

URIAL. CREMA{

T AT LT

(906
24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
-1l National

e ™ gk

P

243. LOCATION (Olty, town, or connty),” " ABtafe).

5. ruu:nE DIRECTOR'S SIGMATURE

Albert H.Hoppe,

ATDRESS

14700 Washington Blvd

licensed Embalmer's Statement on Reverse 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 bymmernocmeeeeee

Student Embaimer No.

working under my personal supervision. Q
Signed MJ‘Z ,? 7)1 WWQ,%

STgRed .evacecenctesnnasoccarnnnsssnas seseassesna Licensed Embalmer.No 37¢? /
Student Embalmer i ) \

P. 0. Address&,m&ﬂ Mf_‘

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

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




