5. o300 "’lU:'[I MAR 4 1950 THE DIVISION OF HEALTH OF MISSOURI ()8:')5

v. 1048 ° STANDARD CERTIFICATE OF DEATH State File No...
) ~ "BIRTH WoO. REG. DIST. NO. _AQJ,R_ PRIMARY REG. 'msm Registrar's Na 1‘3
Iy I | 1. PLACE OF DEATH ; 2. USUAL RESIDENCE YWhe dlconsed lived. 1f Insu : residence before
. COUNTY . STA ‘ isafon).
y 0 a . . a. STATE N.ﬁ.ssouri b. COUNT\" - ’E’dm;:!nn[)’
b. CITY (If cutaide corpurate Umits, write BURAL and give c. LENGTH OF ¢. CITY (If outalds corpsraty llmits, write RURAL aod give townships © 7
. townabip){ STAY (in this place) OR
TOWN .  St. Louis TOWN St. Louis J
g d. FULL NAME OF (If not ia hospital or Inatitution, give street address or location) d. STREET (I rural. sive location)
o) HOSPITAL, OR ADDRESS
3 INSTITUTION. Citv Hospital 2L 3322 N. 11th St.
ﬁ 3. gs%ﬁs%'g a. (First) b. (Middle} C. (Lasty \ ] DSF‘ (Month)  (Day)  (Year)
F (Typeor Print)  Frank Je Walter Sr. oeatH February 19, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH GE (In yesrs| IF UNDER | YEAR | & GNoEm 2 HES,
& D WIDOWED, DIVORCED (3pacity) - 4 blrthday) | Months l Dars | Hours | Min,
§ male white married / _ |September 24, 188 l
10a. USUAL OCCUPATION (Giekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ .
N :omdurlns most of working ﬂfo.nonl!::ﬂ.:i) ) DUSTRY Biase or forelen eountzz) IngITI%EI;rOFWHAT -
i Retired , St. Louis, Missouri. ! 5 . W
» r3a.'FATH[R'5 NAME . 13b. MOTHER'S MA1DEN NAME 14. NMAME OF HUSBAND OR WIFE
Q J P, w 1 Unknown _ . | Margaret Walter
1 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURMY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, 0r unknown) | (If yen, kive war or dates of service) NO.
E no _none Mra, Margaret Waltep 3322 N, 11th S¢,
| 18, CAUSE OF DEATH : . MEDICAL CERTIFICATION lcr;g.grvh gzgaﬁ_z"u
¥ || Entercnly onecsuseper | 1. DISEASE OR CONDITION
Z | 1o for (a), (b), and (y | DIRECTLY LEADING TO DEATH?(,) -
v v This dots mot mean | ANTECEDENT CAUSES Q é O.z : ,
2 the mode of dying, such | Morbld conditions, if eny, giving DUE o (bJ
|| o8 heart faflure, asthenis, - _rise to the above cause (o) stating - P T .
o de. It means the diz- the underlying couse last. él 1 e e ,| 1]
o case, infury, or compiica- CUE TO {") s f)
3 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ d A ﬂ 7~
= " Conditions contributing to the death but not
3 .. | _related to the disense or condition causing death.
’ ; 19a. DATE OF O'PTE%}G 190, MAJOR FINDINGS OF OPERATION '~ ' 2. AUTOPSY?
- . Lo .- C e e : . - -t -YES. NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP}, . .. (COUNTY) ... .. (STATE)
o SUICIDE home, farm, {astory, street, offios bldyg., ste.) B ' i I L "
A HOMICIDE ,
g. 21d. TIME (Month) (Day) {(Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - - WHILEAT[] NOT WHILE e e e
J‘ INJURY = § woRrK AT WORK, e .
- E 22 I hereby certify that I auendcd the deceased from | 19?_, to , 19, that I last satw the deceased
5, alive on and that death occurred aibQ0 ¥~ m., from the causes and on the date stated above.
SIGNATURE 7R or i) | 2. ADDRESS 23c. DATE SIGNED
i f;.a,w,él./a‘ﬂﬂw fi”fb ABOQ. Cean L R ete
E 24a. BURIAL, CREMA- | 24b, DATE _ 24c. NAME OF CEMEI'ERY OR CREMATORY - | 24d..LOCATION (Olty; town, or county)’ - - (Etale)
TION, REMOVALM) ] M
§ Burial ¢ o GD. Calvary Cemetery - - 1St, Louls,. Misgsourie -
DATEBE?&Y% ER'S g TURE 25. FUNERAL DIRECYOR'S S1GNATURE ADDRESS
; M th Hermenn & Son, Inc. 2161 E. Fair vel

censed Embalmer’s Statement on Reverse Side) -




e

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

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

Student cocvenearsinnana consanne catsesuntbs
Student Enbalnur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the above constitutes grounds for revecation of license.)

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

-
]




