No, 300

10.48

WRITE PLAINLY—TUSING UN.FADING BLACK INE-~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._m&Pnuuuv REG. DIST. NOA.QQ@_.

FILED DEC 1

39145

State File No
r
Registrar's No -(! !‘%é )]

alive on

BIRTM NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed livad. If iatitutlon: residence before
a. COUNTY . a. STATE Missouri b. COUNTY admimlon),
b, CITY (If outstde corpurate Himits, write RURAL sad ;inm| g_r LENGTH OF c. Clc"rg (If outadde eorporats timits, writs RUHAL s5d glve townshin)
is place) . .
Town  Saint Louls emets)| ST YSHTE||  town  Sednt Louis 4 )0 ?
d. FULL NAME OF (I not'In bospital or institution, give streot address or loeation) d. STREET (If runal, give loestion) hd 0
HOSPITAL OR DRESS |
INSTITUTION 4138 N. Grand Blvd. [© 4128 N. Grand Blvd.
3. NAME OF a. (First) b. (Middle) ¢, (Last) ) 4OME  (Mouh) (Dey) (Yew
{Twpe or Print) HENTry Ja Walters oearH Nov. 18th, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARR!ED NDEVSECIEBRRIED 8. DATE OF BIRTH [ 9.I‘A.GE tn .vn]nn L: VHOER 1 YEAR | P UNDER o mEs,
(ﬂpn!i:) t [0 Hours | Min.
Male ¥White dovied June 26th, 1880 o zhl 2| I
i0a, USUAL OCCUPATION (Ginkindolwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 6/ 12, CITIZEN OF WHAT
ﬂ.h ﬂ ] USTRY RY?
RotY¥ed 110 IR Datly Record St. Louis, Missouri o4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LJ'ulius Walters Louise Schall | Iate Estella Walters
}3 WAS DEE]‘EASEF EVER IN U.S. ARMED F?RCES? 16. SOCIAL, SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
oa, 10O nown. at i dates of sarvies)
o fténe ™ " | Uhknown Mrs. Myrtle Proeschner, 4138 N. Grand Blvd.
18. CAUSE OF DEATH EAS = Icﬂssgilig%i"
 Enter onl I. DISEASE OR CONDITION P ) -
et (l{"(%?"‘:ﬁz; DIRECTLY LEABING TO DEATH® 4 - YMMA/ z ~_
*This doer not mean ANTECEDENT CAUSES / d -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | rive to the above couse (a) dating
ce. It meons the dis- | the underlying cavae lust. Q -
eate, infury, or compli DUE TO (c) (("
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but nod
related to the disease o condition cauring death.
13a. DATE OF .OPERA-"| 190 MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION
- . ves [ w4
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - o bome, {arm. [astory, street, oo bldg., et0.) - ’ :
HOMICIDE ,
2id. TIME (Month) (Day) (Yea) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 ﬁ
; WHILEAT[ ) NOT WHILE ( .
INJURY = | "Work AT WORK_| 174
2. I hereby certify that I auended the deceased from ‘0‘%‘ 195- 2, to Jmf L& 1952 that Ilast s the deceased
21957}, and that death odeu a0 *10 m., from the cauaes and on the date stated above.

(Degree or title)

?.3b ADDRESS 2, -DATE 5

bl T sl le.za

RIAL CREMA-
RE OV, (ﬂwd!rl

TID

1Y/22/50

24c. NAME OF CEMEFER'I’ OR CREMATORY .

1 2. Matthews Cemetery

24d. LOCATION (Olty, town, ot county) s (Btate)-*
Bt.. I‘ouis, Migsouri Tt

DATE REC'D BY LOCAL
REG.
__NOV 2s tace

FB Farales

25, FUMERAL DIRECTOR'S_ SIGNATURE ABDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Stetement on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER R

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

working under my personal supervision, Student Embalmer No.uu.eoeccncrnereneranses
koo ‘!\_._.6_ = --,.z;ﬁwg—”—‘——c))
31gNBdiscecnscanascentensssocrnsnatsvsnses ' 2.7
Student Embalmer . Llcensed Embalmer No ‘)L =

P. 0. Address_-ﬂ....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fallure to' comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated sbove,




