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FILED MAY 27 1949

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. noa Ig PRIMARY REG. D'ST.%Q ii“‘ —

e 007
Y 85 %e i

Rzgufmr t NOo e

E P e S,

d lived. If ineti
b. COUNTY Qlt

before

2. USUAL. RESIDI Bere d :!
sdnimion).

LOOUNTY TF T a-dip . STATE
N , Toeir a Mlssourl St, Loulsgy
b. CIP’ (I ooteide corpurate limits, writs RURAL aod give &rALyENGTH OF c. Cg’g (If outelds sorporate Limita, write RURAL a5 cive townshis) /3
198y St, Louis Mo, tawnabip) fnbloptaestll AN Bnivebsify Clty
d. FULL NAME OF (If not in hoapital or institution, cive streat sddrems or locstion) d. STREET [ tion} ~
DRESS ¥ b
ertonon Missouri Beptist Hosp, md,ﬁai 6683 #aERTHELC Ave, /
3_NAME OF a. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Moutt)  {Dsy) ean)
DECEASED . ‘ OF o
DECEASED _ g1)]3an Sayford Valter Sk May 28, 1945
5. SEX 6. COLOR OR RACE MARRIE% EWSECP«E!SRRIED 8. DATE OF BIRTH | 9. AGE (In yan| ¥ Goa | oA * o
(Epapliy)” onthu| Durs Min,
M. | W, MRy 7| spril 23, 1874 l ="

10a. USUAL OCCUPATION (Qive kind of work
dooe during most of working Life, even if retired)

Salegman

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Ineurance -

111. BIRTHPLACE (State or farelgn country) 12, CI'I'IZIIEgOF WHAT
r

Penn, /

:3a. FATHER S NAME 13b, MOTHER'S MAIDEN

Williem ¥alter -

Isabelle Sayford .

Harrisbprg
NAME ’ 14. NAME OF HUSBAND OR WIFE

¥rs, Alice Walter

16. SOCIAL SECURITY
188~18--8508 NO-

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws. 80, 0r unknown) | (If yes, rive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hne for {a), {b), and (c}

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o ¥rs, Alice Walter 6682 Washington Ave,
18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacausaper 1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () gg e Bv 2 M ﬁ%! . /0 s
ANTECEDENT CAUSES

rise {0 the nbove cause (@) slating

i
o4 heart fallure, asthenia, the underlying couse lost.

de. It means the dis-

ase, infury, or compli DUE TO. (¢}

[1, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
reloted to the disease or condition caueing deafh.

tion which caused death.

19a. DATE OF OP'IE'I%’I"J 19b. MAJOR FINDINGS OF OPERATION

71

‘20. AUTOPSY?

) YBD ND-D;

21a, ACCIDENT 21b. PLACE OF LNJURY (o4..in oraboat

. (COUNTY)

(Bpacity) 21c. (CITY, TOWN, OR TOWNSHIP) (FATR, O
SUICIDE bore, farm, factory . murest. offiee blds..:e.) .
HOMICIDE :
21d. TIME (Momth) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Va
. WHILE AT ] NOTWHILE }3/ X .
INJURY =. | WoRK AT WORK

2, I hereby

certify 't I attended the deceased from _%%L',_ 4%1
alive on I/ 193_2 and that death occufred at.h_,,éﬁ from {hd causes and on

, that T last saw the dsc"eased
e date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE’ {Degres or title) | 23b, ADDRESS 23:. DATE SIGKED
R, Poriecan 72O 70088 e 5/ o 4z
24a. BURIAL, CRF.MA- 24b. DATE 24c. NAME OF cEMErERY OR CREMATORY | 24d."LOCATION (City, town,’er county) 7 = = (Statd) /
TN, REMOVAL Boeeted - e -
Burial fay 25, 1949 | Oak Grove Ce Louis County - bissouri
DATE REC'D BY LOCAL REG 'S 5 TU 25 FUNER Dl ECTOI 8 SIGMATURE ADDRESS
HAY 2 4 é M w r Blvd, St, L

('f-—‘rlﬁ s S

op Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v

. A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeeoo

............ . \ Student Embalmer No.
working under my personal supervision.

Student.........: ................... . Signed W £ WOW

Student Embalmer

oy e K . Licensed Embalmer No z’¢ e J .

T P. Q. Address_._._é/ ? J_Q 2Lk

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

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




