F3

WRITE PLAINLY—USING UNFA:DING BLACK INE—MAEKE A PERMANﬁE’T RECORD

’ A
IRTH NO.__ '~

FILED ALG 23 1951 STANDARC/CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MIS(KI

’/
X
o
REG. DIST: NO. _.ﬁg_ PRIMARY REG. DIST, uo._d_i,Zé.. Registrar's No.P?x.:é: S

i. PLACE OF DEATH - ) / 2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residence befors
a. COUNTY . . a. STATE . b. COUNTY admimion).
St.louis - Migsouri St.louis
b. CITY (11 outside corporats limits, writs RURAL and give sc';r ALYENGTH DEF . CITF‘{ (I outelde corporats limits, write RURAL and give township)
. . township) {Iny this place) .
TOWN  Normandy . oL oTOWN Overland bhtsry ¥
d. Fué'stNAME OF (1f not 1a boapltal or Instivation, Kive sirsat nddress or location) d.AS[;I'gtREErSS - Of rusal, give bocatlon) ~ ’ - / ‘
IWSTTURON Normandy .Oshepathic Haapital | 8y d
'3. :I;IE.%ME %'E s (First) ) ! b, (Middle) e (Lﬂ) 4, DATE (Munth) (Day) (Year)
__(Twpe or Print) Iouis Henrv Walters o,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s. AGE (o years| @ THOER [ TIAR | OF GNORR 31 WA,
4d WIDOWED DIVORCED, (Specity L )| o) D | o |
Male White Martied / \May 1951891 .
10a. USUAL OCCUPATION (Give kind of work- WD. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ({8tie or forsizn sountry} . 12. CITIZEN QF WHAT
doze during mowt of working lifs, even i retired) USTRY g . R R e &‘ / COUNTRY?
; Glazer. . P M.Steel Divl.' - | ‘Walkertor;Indiana ™ U.S.A.
132, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME_ I4ﬂnmt OF HUSBAND OR WIFE
 William ¥ T ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { II. IN.FORMANT S SIG‘ATUQE OR NAME ADDRESS
(Yeos.00, orunknown) | (I yes, give war or dates of narvice} NO.
n.Yes T #1_ Ann M.Welling Walters BJ;LJS-Lagkggng Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
| Entercnly cuseauseper | 1. DISEASE OR CONDITION v ONSET
Lime for (8), (b), and (¢y § DVRECTLY LEADING T("' SEATH® () CM oncenan 82 C oo e .
*This does wot wiean § ANTECEDENT CAUSES %\&‘QL I ; Q '
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B} : < 3"‘5 LY o "
o heart failure, asthenda, | rise fo the abose cause (o}  ddating |
ce. It medns the dis. | e underlying caute logt. MQm/u \540 O
case, infury, or compiica- DUETO (@ &3 a/;fbu_
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS
Conditions condributiag to the death but not
. rmmmmmme?f é\m D W Wmm,\ :
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION -:l Q 2. AUTOPSY?
TION
_ g ves (] wo [
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY te.g.,inorsboms | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bidg. vto.)
HOMICIDE X
21d. TIME (Mooth) (Dey) (Year) (Hoor) 2la, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAY ] NOT WHILE|
INJURY WORK AT WORK

alive on,

21 hereby cerlify that I att

cnde fdecmedfromM / 19“ to G Ao 1geT , that T last saw the deceased
and that death oapurred at LZJ.EA ., from the @a)bu tmd ont} the date stated above.

Ba. S1G TUREI

G‘W’“"”U( VG B B LNt $T

Burial

X- | 24b. DATE ME OF CEMETERY "OR CREMATORY | 24d. LOCATION [(Olty, town, or coun 7 (State
o, REMOVAL(&E!: IM 0ch k3, town, Btate)

Be7=1951. " Mt J.ebanon o]

metew Fattonville No.

17.5/

DATE REC'D BY LOCAL RAR'S SIGNATUR

AAL DIRECTOR'S EIGNATU%"/ iﬁ/lé”

] . A QOA80MN ‘l.l'l.- and=1] o P




|
|

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 b éi"é,

..... Student Emabaimer No.

working under my personal supervision.

Student wuecicitsrrsannsarsanosnsancnnsnasns
* Student Embalmer

* l P. O. Address:tef2tt . M&.ﬁ, ................. :

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

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




