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WRITE PLAINLY—\USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED APR 20 1951

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . 3 l8 PRIMARY REG. DIST. MJ_O_QB_“»RmmmuNa.._B,efz.:ﬂ-.m.

14859

Stote File No....

a. COUNTY

1. PLACE OF DEATH

b, COUNTY

2. USUAL RESIDEMNMCE (Where decessed {ived. If lnatitutlon: residencs befors

- STATE AsssouR ]

admislona},

b. ColTY {If oatsids eorpurste limits, write RURAL sad give

¢. LENGTH OF

township)| STAY {in this place

<. CITY (If cutxide carporata limita, write RURAL and give township)

7

{Yea, bo, 0t unknown)

13a. FATHER'S NAME

. id w
I5. WAS DECEASED éVER IN U.S.ARMED FORCES? 16. SOCIAL SECURHB(

(31 yeo. glve war or dates of sarvios) ‘

13b. Momea's MAIDEN NAME

1. INFORMANT

Ve E AL

18. CAUSE OF DEATH

|| Enter only onecauss per

line for (a}, {b), and (&)

. "This does not mean
the mode of dying, such
es heart fallure, asthenia,
de. It meana the dia-
eate, infury, or compiica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mforbid conditiona, if ony, giving DUE TO ()

- MEDICAL CERTIFICATION
- Nephritis..-

¥

4. NAME Of HUSBAND OR WIFE

A .

] 'SIG{ATURE OR NAME Y ‘?wDR S

TOWN . /oS yas || 3T°W" 87, Aovsg 213
d. FHIGSLPI;J#AT_EOOF {If 8t in hoapital or Inatitution, give strent addrom or loeation) d. ASDTEI} " runal, give Eocation) - a
INSHTUTION S 4, Louis State Hospital 5400 Arsensl Ste
S.DNEACME %FD a. {Flrst) b. (Mliddle} e, {Last) 4. Ds;g {Month) (Day) (Year)
{ Type or Print) JEROME WALLER 'DEATH Mar. 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U 8. DATE OF BIRTH 9. AGE (In yeans| r oeR | YEAR | 7 DR o Nxs.
) WIDOWED, DIVORCED (Bradir) Lagt birthday) Monﬂu, Daye | Hours | Min
< P28k r Y3 A / 29 l
10e, USUAL OCCUPATION (G kiod ot week | 100, KIND OF BUSINESS OR IN: | t1. BIRTHPLACE (Stata or forsian ommtry) | 12, CITIZEN OF WHAT
e during most of working life, svan if retired) - DUSTRY 0 COUNTRY?

INTERVAL BETWEEN

it 3

Broncho pneumonia

mewmcbouwme(ajwhw . e -

the underlying catse lasd.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the diseane or condltion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 91 %

2ta. ACCIDENT (Boecily) 21b. PLACEOF INJURY te.g. loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, oflce bldyg.,e10)
HOMICIDE v . T )

213. TIME (Month) “(Dxy}  {Teast), (Heuwr} | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! e d

NN T LWHILEAT[T] NOT WHILE --:'{“"'4"":":‘"3

IRJURY ‘= | “wosk L_l. AT wORK T e oo 2

21 hercby eertify’ that T attended the deceased fromdan 1
alive on _Mar_._g_ 1851 _, and that death occurred at .IZLQ@m from the causes and on the dale slated above.

19_1-I§ lo M 19.5__ thai I last saw the deceased

£

27 SIGRPATU OJ title) | 23b. ADDRESS 23, DATE SIGNED
W iy Lo R0 | 00 Arsenal st 3/9/51
%a(‘ﬁ ERMI 3\!-ALCREMA) b, D E 24c. NAYE OF CEMETERY OR CREMATORY 24a. LOCATION (Olty: town, or county) (State)
- Al CEAL. 67 Aowyrs, Ao
DATE REC'D BY LOCAaL REGISTRARSSIGNATURE 2. FUNERAL DIRECTOR™ 8- s&sn‘ruu : ADDRE 83
MAR 1 1 1955 = (\j‘m YA
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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, or bye .
working under my personal supervision, Student Embalmer NC.uwgyvuwswse. Feeenasn -
Signed. ./ o O e AL AAAS LY A A

S1gnedecesscanas e drerares seveenanann I . 6\ é

Student Fmbalmer Licensed Embalmer No \?

- | S P. Q. Address\3 ?JM;J’%‘

" Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compIy witl
the above constitutes grounds for révocation of license.)

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




