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- WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-~

| .ﬁLEBL\UGz 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _(ZLL PRIMARY REG. DIST. no.éa_‘zé RcammnNoJ..%,é....... _—

State File No... 25748

‘

'BiRTM NO. . .
DIRTH N
1. PLACE OF DEATH 4 Z USUAL RESIDENGE (Whers decoassd lived. 1f 2 P
a, COUNTY a. STATE b. COUNTY adnimlon).
St. Louis ILLINOIS Greem»: 757
b. CITY (If outeide corpurate limits, write RURAL and give t. LENGTH OF c. CITY (If outeide corporata Limits, writa RURAL asd give towaehip) / /
OR township)| STAY (in this place) R - -
TOWN . TOWN  Caprollton p7,
d. FUO%P?"F;'I’.EO%F (If 2ot ia hospital or institation, give streot addreas or Ioestlon) dAsDrgngE;s. (If rurat, give location) : 2
INSTITUTION X 1 821 Locust Streak
3. NAME OF 5. (First) b. (Middle) T (Last) 4 DATE  (Month) (Day) (Yes
1
(Twpe or Print) j: 9 % WALTERS pEATH  July 24 1949
5. SEX . )6. COLCOR CR RACE | 7. M%%RIED NEJSSCNE‘BRRIEE 8. DATE OF BIRTH 9. I::GE (Io va)ln b: uz:n 1| TEAR | o owoen i wma,
{Bpecify) t on Days | Hours | Min.
Mele t)/ White rried | March 17,1889 Lo l |
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITEZEN OF WHAT
during most of working life, even If retired) DUSTRY CO Y7
e — i ————t——— . o
Ea.cham'_mﬂmr Woodville Twn, X)linois -
'lsa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ble 1 T Loraine B.
I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES" 16. SOCIAL SECURITY lNFOR NT; SIGN RE, OR _NAM
(Yws. no.or unknown} | (If yes, wive war or dates of service) u%ene '?. -&é]ﬁn, ﬁg is-erar E ADDRESS
_Yes World-War-I 24 6008 A.dm._Hos.p_.Ia%L_Bka- Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION E(I;'NFSEE‘I_ML BETWEEN -
1. DISEASE OR CONDITION AND DEATH
- ter oy oneeaumPer | DIRECTLY LEADING TO DEATHY(, _ GENERATIZED IYMPHOSARCOMATOSIS Unknown:
Mze for (s}, (b), and {t) (a) )
*This dpes mot mean ANTECEDENT CAUSES o
the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | . Tise (o the above cause (o) stating. . . . - -
ee. It medna ihe diy. || e underlying catse last. , .
eate, infury, or complica- DUE TO (CB
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death tut ot A e { -
: related to the dizease or condition cauring death. Fsatl P
13a. DATE OF OPERAIG 19b.- MAJOR FINDINGS OF OPERATION * K s 20. AUTOPSY?
Nene YES wo [
21a. ACCIDENT (Bpecify) . 216, PLACEOF INJURY (e.g..lnoraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE ) home, larm, fastory, street, office bldg.. s10.) - -
HOMICIDE  Nonen - R
21d. TIME (Moath) ,(Day} (Yesr) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT NOT WHILE
INJURY - - - . -m. WORK AT WORK - e 00 on - v -
22. I hereby cerlify that I atlended the deceased from Merch 29 | 1949 10 JUlY 24, | 19.&2, that I last saw the deceased
alive on M,_ 1949 , and that death occurred at 385 Dm., from the causes and on the date staled above.
22a, S1 ?’U :l (Degree or titie) 21b, ADDRESS 23%. DATE SIGNED
ilwe 1l Chf. Prof Servicesd Vet .Adm,Hosp, Jeff. Bks,: Mo, 7/25/1;9
BURIAL CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or _(Btate} -
. —
VAL Jvly 20-¥7| CaRRoLTory L | CARRs LT o~ Liaroed
DATE RECD BY 1.%%?;1_ AEGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR S S16NATURE ‘ADDRESS
LZz25-¢9 Mﬁ&&/j Hoff Ued, Go,, St,louls, Mo
{Licensed ‘s Statement on Reverse Side) J?, -0




o

n v

O
= AN . .
)

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, of by oo .

. . . . Student Embalmer No..... i reeeraeeenns isrecenua
working under my persona! supervision.
. Simedgﬁiﬁﬂ..._."g_-_-_- Wt o -T2 DA T
Signed.cseersansnscennnas e . ao, ; X’) (
. studmt Embalmers - 4 . . Licensed Embalmer No

P. O. Address..? z./ y,i S oo

" Note: .The sbove MUST BE. SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure,to com.ply with
the above constitutes grounds for revocation  of lwense.)

’ chubodyunmembalmed.fact_shouldbewmdabove. o _ . .\"_"_-’: o
v ~-‘ "(- P ,-: '.f R -.-_A'- N .- --.""Z._ )




