104t Pl MAR O 299 STANDARD CERTIFICATE OF DEATH —— Y o
. S 5
BIRTH MO, mes. oisT. . __ > 7  pRimary e, DisT. no._éﬂ_lé__ Registrar's No o of

[{) " 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d-o-nd bred. If tostitation: I'-Hnu.lu befare

COUNTY STATE inbion

. » COUNTY _ St. Louis > Mo L aneers
b, CITY {If outeide corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If outalds corporate Umits, write RURAL and give township)
TOWN Manchester. tomnatic}) STfBta TOWN Flat River 07 4(‘2/
d. FULL NAME OF (If net tn bospltat give strent addrem or Locstion) d. STREET ] sive Joeation) r
HOSATAL Ok "B ir e Orest Nursing Home | *PPRSS ;& tone S+ '

3. NAME OF a; (First) b. (Middle} ©. (Last) i 4. DATE (Mcoth)  (Day)  (Yea) :
DECEASED .
(TymorPrint) .| Walter . - Wooten otam_ Feb. 24, 1951

5, SEX ﬂ 6. COLOR ori RACE | 7. #FD%%\IIEE NEVER M Msntgll::g’ , 8. DATE OF BIRTH 5. AGE Uo run( v poe | o

. ours | Min,
Male { White VerPowE p S—|-April 10, 1874, g e |
102. USUAL OCCUPATION (Giwwiiad of wock* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelg souniry] 12__CITIZEN OF WHAT
done during meat of workiag We, sven If retired) M DUSTRY . T COUNTRYT
b)Y ERC HanT m:;njBFoRo- Mon JENKN U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUS OR WIFE
Unknown . Tarn er z cCE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT [} TURE OR NAME RES,
(Yea. 00, or unknown) I (If yow, sive war or dates &f sorvics) NO. ;

1S 18- & EvIA T & YAV ISS? ? b
18. CAUSE OF DEATH ) ) E * INTERVAL BETWEENM

ONSET AND DEATH
. Enter only onetatss per I. DISEASE OR CONDITION ,
line for 8), (b), and (&) | DCIRECTLY LEADING TO DEATH®(5)

“This does not mean ANTECEDENT CAUSES

the mode of dying, siich | Morbid conditions, if any, giving DUE TO (b)
&a heart fatlure, asthenda, | rise to the above cause ( a) 'dating

de. It meana the diy. | he underlying cause lost
care, infury, or complica- DUE TO (c)
tion which eaused death. | TI. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt not
related to the disease or condition causing death.

19a. DATE OF OPTI;Z%AN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

| Haz/ o [ o[
21a. ACCIDENT *, (Bpecity) 21b, PLACEOF INJURY (e.s.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE R home, farm, fagtory, strest, offios bidg., et0.)

HOMICIDE - .
214. TIME ";?ium; (Day) (Year) (Hount { 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

NURY " = 1 "Worx' L] "ewonk

2. T hereby certify that I attended the deceased froff /"2 JI95L to 2~ 2W | 1957, that I last saw the deceased

INLY—USIN(;} UNFADING BLACK INE—MAKE A PERMANENT RECORD ; %

alive on ..2...2’_'___._ 1937, and thal death occurred ot /2 A58 m., Jrom the causes and on the date stated above.

;233. SIGNA"'U {Degreo or title) b. ADDRESS - 23:. DATE SIGNED
/P /- Z-3. 'M&L_Ws-

WRITE PLA

; l %Nﬂg&é&\l’.&cm.ﬁ; ?Ah.’ TE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, ar county) (Btate)
g‘\é‘ "‘t Burisl 2/26/51 Valhglla St. Louis Co, - Mo,
DATE REC'D BY REG( Rl 'S SIG % 25. FUNERAL DIRECTOR'S 8IGNATURE - ADORESS Mo.
/2 4 L5/ "0 oo f gk n1duel] Funeral Home, Flat River,

7 / (i d Embaflicer's Sts oan-S:d:) _ _
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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, ot by — ..

. .. Stude Embaimer Np.cccacsvonraossoanneannas .
working under my personal supervision.

Signed..... = L

5Tgnedeceececees eseaarssease frrresesaranes . -y . ‘joéé
Student Embalmar 4% - e s \":’ Licensed ]-Elmbalmer i .
P. O. Address') M ~ 2 %

~Note: The above MUST. BE\SIGNED BY THE LICENSED EMBALMER in his OWN HA:NDV@.ITING (Failure to comply wit

the\above constitutes grourids for Tevocation of hcense.f B ' e, el
If this body is not embalmed, fact should be so stated above. N g =’

L]



