THE DIVISIUN OF REALTH OF MISSOURI ' ‘) 5 4()0

5. Mo,300 :
b o2 FILED JUL 28 1350  STANDARD CERTIFICATE OF DEATH State File Normesorermnr
Z// BIRTH NO. res. oist. o, _(§/7  riumry REG. DIST. MO. Cﬁéﬁ Registrar's No, _..(2?]..,
’{ 1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whare decossed lived. If § idencs bafors
. COUNTY . sdichmion
D;O a St. LOU.iS , a. STATE Miasouri b, COUNTY diebmion),
* 0 b. CIEY {If outeide corpurste limits, write RURAL:M.::.M ) g*AI?ENth OF, c. CITY (If outride corporats limits, write RURAL and give wmh!p) U
TOWN Clayton o da(.)Ls e (.Arown Lemay 7
FIEIJ(])-LPF'FAT.EOOF (if not in howpital or Instisution, kive streot sddress or location) FDI-DRESS (If rural, give location) ,
.~ _INSTITUTION §t, Louls Gounty Hospital 801 Dammert Ave,
3. NAME OF a. (Firsy), . b (Middle) c. (Last) . 4. DATE (Month) (Dsy) (Y
DECEASED OF 3. ear)
Teor Py P AU [ / N ALTER e July 23, 1950
5. SEX i 6. COLOR OR RACE | 7. #FRR":D NEVER MARRIED, | | & DATE OF BIRTH 9. AGE (e yoare] o D0CH 1 o | oon 4 s
on H .
Female'| White Widowed™ “ ¥ april 1,/ 1884 BE B | e
SUA T nd of wor. N . - . r fo: ogumn: -
10n. U LSF;?&',"JE,,L?,Z‘ xf:?f:"ﬂ o of work Il_:lb. KIND- OF BUSINESS OR_ I'{HY 11. BIRTHPLACE (8tats or forsign country} C/ 12, cbnzsrq"opwuﬂr
“Nore None [  Missouri, . .
mlaa.'nm:n's NAME *lat!v. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eller ‘ Unknow, { Alonzo Jam®s Walter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, ar unknown) | (1t yes, give war or dates of servicn) NO,
Alonzo Lee Walter, Long Beagh, Cali:

18. CAUSE OF DEATH i EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onocauseper | |. DISEASE OR CONDITION & TH
o for a), (b), and () | PIRECTLY LEADING TO DEATH® (5)

*“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gioina DUE TO (t)

. as Aeart faflure, asthenia, | rise {o the above cause (a) stati g . .. e o
“ N oate. 1t means the dis- the underlying cause last.
ease, Infury, or ] . DUE TO (&)

-

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W Mw [>T g Hertzee

i " Qonditions contributing to the death but not é‘?a
R SRS e (o sucilrr L ilrcibl aliges Y-
19a. DJ;\TE OF opzr&- 19b. MAJOR FINDINGS OF OPERATION - ‘ . . ‘ o - 20, AUTOPSY?

\ 0T oy mﬂ NoE]

#

I?ILY—USINGI.' UNFADING BLACK INE—MAERE A PERMANENT RECORD

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
nﬁ» SUICIDE bome, farm. fastory, strest, ofice bldg.,e10.}
HOMIC!DE . v
E=T '.Zld. TIME {Moath) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o T OF 3 WHILEAT[—] NOTWHILE
e "INJURY "‘:-‘ i : = | woRk AT WORK
: ,5“; Jdz 1 heraby certzfy tha! I attended the deceased from _&_ 59 0 lo _7*__3___. IP@ that I laat saw the deceased
"f S alive on .,Z._L.__ 199_0 and that deaih occurred at _1 Z90m ., from the cquses and on the date slated above.
H [ 220, SIGNA ar uua) Z3b. ADDRESS Z!c DATE SIGNED
? W/M St, Louls Couhty Hospitall 7§23/50

WRITE PLA

24a. BURI M/ CREMA- | 245, DATE T4, NAWE OF CEMETERY OR CREWATORY | 284, LOCATION (Oity; town, or county) (State)
Bl Eg | July 27,50 Mt, Ollve Cemeteryq Lemay, Mo, .
DATE REC'D BY LOCAL E 25. FUNERAL DIRECTOR’ S ‘B1GNATURE ADORESS | N

RAR'S SIGNAT
4 v an Ave,

420 Michi




el

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer

5igned.veuccicnanassessosnbseiannae erruran

Student Embalmer No

Signed m/m

Licensed Embalmer No 86 6 (@)

P. O. Address

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

If this body is notr embalmed, fact should be so stated above
I}



