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WRITE PLA!'N"LY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11075

. Enter only cnecause per

State File No.
BIRTH MO, REG. DIST. MO, __031_'7_ PRIMARY REG. DIST. MD. _ﬁa_.Lé. Registrar's No............._.ZhE.j.....
1. PLACE OF DEATH 7~ [[2. USUAL RESIDENCE (White deceased lived. If lastit Kenos before
a, COUNTY ) . STATE . adunision}.
St.Louls * Mlinols > ONTRandolph
b. CITY (It outcide corpurate limits, write RURAL and give ¢, LENGTH OF [[ ¢ CITY (if outside sorporate limits, write RURAL and tive township)
OR township}| STAY (in this place} OR
.. TOWN Lomay TOWN Sparta 57 27/
" $d. FULL NAME OF (If cot in boapital sive stroat add d. STREET (I rural, give loeation)
- HOSPITAL OR
* iNsiTunion Mb oSt B DSG S anat orium A%gﬁfss 5/,
DEAC:MEES%FD a. (First) b. (Mldd.ll‘)' c%(Lg3t) 4, Dé}t (Mmm) ‘DIY) (Yﬂl’)
rm:«pnw o R T arar— %AJW oA s, | 195
/ l 6. COLOR OR RACE | 7. #lAR%\IIEg lglE‘yggclélSRRlED. 8. DATE OF BIRTH 9. AGE (In yesrs| o mwer | rear | ¢ xon u o,
n C . (Bipacily) ~ tust birthday) |Montha| Dars | Hours | Min
Female White Tid ow -~ |Jan.6,1884 , I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8: A
e, US occupA ?‘.u{.‘mum) 0 ALy tate or forslgn oountry) / 12 CL']H%IS"?OFWHAT
ousewl Walsh,Ille e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Henry Jung. Margaret Melwpy Walter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, give war ot dates of service) NO. I
No None Walter Durham Jr., Sparta,lll.
18. CAUSE OF DEATH 'mhm

I. DISEASE OR CONDITION
line for (a}, {b), and {(c)

*This does not mean | ANTECEDENT CAUSES

ICAL CERTIFICATIOE
DIRECTLY LEADING TO DEATH’(a)

isingBEETO () M M

the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-

Aorbid conditions, if any,
rise to the abovr cause (a) ddating
the underlying cause lost.

Duzﬁ(c)ﬁ,[uu.a Ja&c_oz'—a 4

eare, injury, or complica- —
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not
reloted to the disease or condition catising death.

[ <. T

QOxY\

19b. MAJCR FINDINGS OF OPERATION

-

19a.-DATE OF-OPERA-
: TION

o - - ’ 2, AUTOPSY?

ves [ no[g

21b. PLACEOF INJURY (v.s.. ko orabout

21a, ACCIDENT (Epecity) 21c. (CITY, TOWN, OR TOWNSHIP} CDUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldg., eve.} . L . )
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
deceased from /0 19_\59 to £ 19_51 that I last saw the deceased

22, I hereby certify that I attemdedt
alive on

and that death obeurred ot &3_24:

., from the couses and on the date slated aboue~

Zh. SIGNATURE 2} ; (Deg:mo or titlo)

23b. ADDRESS

- 317 Unewcraly Ghub @%l’ ‘}(/,17‘;5;

+ . (State)"

%&. BILQ,ERMIg\Jl'KLCREMA;A 24b DATE 24c. I\A'dE OF CEMETERY OR CREMA_TORY 24d. Lg:.iqﬂ'lON (Olty, mvm,meounty).-.
emova [ 451-51 Caledonis. +“Pparta,lll.

DATE ' RAR'S SIGN. 2S. FUNERAL DIRECTOR’ S "S16MATURE ADD"’S

/2 s/ "EG’ 55 bk sny Kibort H,Hoppe,4700 Washington Blvd,
k4 (Ticensed Embalmer's Sutumtonkm Side) . .




STATEMENTY BY LICENSED EMBALMER

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

e eeteemeeeseeseemumeeeeeteeeeseresirassbesammnereeernstu aeeastrent ettt ben oo e e et e e e ettt e Aot 88 Anst s easrann " Student Embalmer No.

ST gNed cseicsrsrssnacnscnenconstssnssanncncnascar Licensed Embalmer Nn3 % /

Student Embalmer ﬁf
P. O. Address<Z; W,/ )%4 '

working under my personal supervision,

Note: The above 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 ii not embalmed, fact should be 30 stated above. o .




