No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

RLEDMAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. nolﬂﬂ.a— Registrar's No. ........2.1.8..3

10718

State Filc No...

B A B A D

W24, CESERVE A

» BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If isstitytion: realdsnce befors
a. COUNTY a. STATE b. COUNTY sdsatmion}.
Ao.
b. CITY (I cutclde corpurate Hrita, writa RURAL and give ¢, LENGTH OF €. CITY {H outaids corporats limits, writea BURAL and give township}
R wownsbip)| STAY (in this place? ¢ 4
Town ST, LOUIS, MISSOURI TOWN S7 Lovrs 2/
d. FIEIJOL%P?'II'AAMLEO%F (If not in hospltal ot instliotion, give strect addrom or Josation) STDRREEE'-SS (It raral, give location) 5
wstirurion BARNES HQSPITAL y L7l FAIRVIEW
36&%’&55%% a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month) (Day) (Year)
(Twpe or Prlm) HENRY HERMAN WALSER DEATH 3 6 52
§. SEX 6. COLOR OR RACE | 7. \!’IARF:'}EB lglEerlgR MARRIED.) B, DATE OF BIRTH i 9.:.(‘55 o .v-)nn nl;' UnDER 1D'.mu,. Em Py
\ {Bpecily’ ours | M.
MaLE i) DT loer £ rezs | T [T |
10a. USUALOCCUPATION (ﬂhklndolwuk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8taw or forelzn eountry) 0 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

A s LoUlS YO.

I3a. FATHER'S NAME

/A ENRY

WAL SER

13b. MOTHER'S MAIDEN

| MmNy AENMEIY

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE
STELLA 4. WA LSER

ADDRESS

17. INFORMANT' S5 S{GNATURE OR NAME

1s. | 15. SOCIAL SECURLTS’
os. 0, or unknown) | (If yua, give war or dates of servies) s
Vo | STELLA A4 WALSER #7268 FAIRVIE YW
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
_Enter only onecemeper | 1. DISEASE OR CONDITION _ SUBARACHNOID HEMORRHAGE O'ﬁﬂ' AND DEATH
line for (ay, (b), and () | CVRECTLY LEADING TO DEATH® ) E 1L HOURS
. : ANTECEDENT CAUSES P
Thit does pot mean HYPERTENSION YEARS

the tode of dyfing, such | Morbld conditions, if any, giving DUE TO (b)

af heart foflure, esthenta, | Tide to the above cause (o) sisting

. It meana the diz- the underiying couse lasd.

case, infury, o complica- DUE TQ (2}

tion which caured death. | 1i. OTHER SIGNIFICANT COHDITIONS

Conditions contriluting to the death but
related Lo the dizease or condition murfM death.
19a, DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION X, AUTOPSY?
TION
, ves [3 wo [
21a. ACCIDENT | (Bpacity) 21b. PLACEOF INJURY (eg..lnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofios bldg.,et0.}
HOMICIDE
21d. TIME Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| X
INJURY WORK AT WORK - Cg .-3‘!9

_25___8,

2. I hereby certify that/ }d!dsha deceased from
3 19 and that death occurred at - *2Y 4

alive on

3/6 , 18 52 that T last saio the deceased
from the causes and on the dale stated above.

595__ to

23a. S1 (Degree ot title) 23b. ADDR 23c. DATE SIGNED
/‘9 W y AR R EARNES HOSPITAL 3/6/52
Tlouagéz PJOA\%.ALCREMA 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or connty)  (Stats)
 FEMOVALILWIARSE, (| S7- LUEAS CEM s AP/ N 7o |, MO
DATE REC'D BY LOCAL R RAR'S SIGNATUR! 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS i

MAR 7 1967

. M/\’&"/é CSHAUSER 38 S.L7 MGS/{/@/{WA /

2 8

(Licensed Embalmer’s Staternent on Reverse Side)

L. .




||

STATEMENT BY LICENSED EMBALMER

I hereby certify t_hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmm.e.ne.. —

Student Embalmer No.

working under my persona! supervision.

Student cocevisrrrencaccrettsensananans sens
Student Embaimer

Licensed Embalmer No ‘}Zg o 7

P. 0. Address

. Note: 7 The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




