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FILEU INUV JJh THE DIVISION OF HEALTH OF MISSOURI 3 69 0 -
STANDARD CERTIFICATE OF DEATH sure pie o OODO'?
BIRTH NO. REG. DIST. NO. /‘/L PRIMARY REG. DISY. WO. 4f_8,‘,£. Kegistrar's No. ....&7—..—.._.._ I
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where degeased lived. U losu idence befors
a. COUNTY . a. STATE . % . 'b, COUNTY : admbmion}.
Franklin Missonri Wrankliﬂ
b. CITY (f outride corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutelde corporate Bl -m. RURAL and dn townahip)
OR townsbin} STAY (in thia place) OR . 6 0
TOW__Gerald, Missouri TOWN ﬂpralf‘ Ml"-""’)ll'r‘l 43
d. FULL NAME OF (If not in boaplial or institution, give strect address or location} d. STREET
HOSPITAL OR ADDRESS ;,v‘ - i ’ " .‘ Fd "‘\}
INSTITUTION None Ao b 1)
3. :}NEIACMEES%FD a. {First) b. (Mlddle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
{Tepe or Print) FRANK ANTON WALTER oeaTH Qct, 20, 1951
5. SEX 0 | 6, COLOCR OR RACE | 7. MARR]ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i oioER 1 TRAR | # DoDER b HmA,
WIDOWED, DIVORCED (Bpacity) . last,

Male White Viidower

Aoril 21, 186

nmn,lﬂn

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven if retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY
Pestal emnlove

11. BIRTHPLACE (Ewate or loreltn sountry)

Belleville, I1ll, o8

/

12, CITIZEN OF WHAT
UNTRY

Y

13b. MOTHER'S MAIDEN
Marie Hu

13a. FATHER'S NAME

Fred Walter i

NAME
ether

17. INFORMANT 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

- Enter only onecausoper § 1, BETLY LEADING TO DEATH® gy

line for {8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giv{ng DUE TO (b)

. rize to the abore cause {a) stating
"iMe underlying cause lasl.. - .

*This does not mean
the mode of dying, ruch
os heart falure, asthenia,
ete. It means the dis-
case, infury, or !

—5-

DUE TQ (c)

MEQCAL CERTI{ ICATION ; ;

i5, WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16. SOCIAL SECURITY ADDRESS
(Yea. 5o, or unknown} | (If yes, alve war or dates of NO. .

e T Ty Mrs. Robert Smith, Gerald, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND Z‘EH

tioa which caused death. | 13, OTHER SIGNIFICANT CONDITIONS * o .
" Conditions confributing to the death dus not
related to the disease or condition causing duﬂt
13a. DATE OF OP'F%‘H ‘1 19p; MAJOR FINDINGS OF OPERATION @ v ] - Tl St 20.- AUTOPSY?
i A 331X vis () oY
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (a.x., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, factory, street, offioe bldg., s1e.) R - . -, - e,
HOMICIDE *
2td, TIME tMoath) (Daz) (Year) (Hogn) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
IRJURY - WORK A'rwoax

22. ] hereby certify —tha! I atlended the deceased jrom
i agd thal death occurred al

, 19
q.

- j’rom the causes and on

I * ,fﬁatllastaawthcdcmsed
he date stated above.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MARKE A PERMANENT RECORD

v

r tit] Z3b. ADDR . 23%. DATE SIGNED
%SL %H W—,@g/ F7

%ou i gm ALy b. DATE 245, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Oity, town, or county) (Biate)
J -
Buria Npv., 2,1950 St. Pauls Gerald, Missouri
DATE REC'D BY [OCAL ﬁkﬂ SlG URE i‘s NERAL DIR S| BNATURE ADDRESS
s ? Pzz , m f
/~2-5)

(Licensed Embalmer's Statement on Reverse Side}
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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 by

Student Embaimer No.

working under my persona! supervision,

SEUIONE vencacrsssannnnes verennannereraees Signed___-_...__zém&....ﬁ.%m ................

Student Embalmer.
Licensed Embalmer No 4054

P. O. Address___CGerald, Migssouri

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.)

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




