L No. 300 THE DIVIRION OF HEALTH OF MISOURL X |
e ,mﬁ WL 15 1955 STANDARD CERTIFICATE OF DEATH St it o 52 38
T'BTR.TH 0. B ) REG. DIST. NO. 3 Iaammv REG. DIST. NO.—.1003 Registrar's Na, _..6254
A "~ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lved. If loati tanos bafore
a. COUNTY _ a. STATE b. COUNTY aduaimion).

b, CITY (I outeide mrwnu'umiu.;ﬂh RURAL and ':‘:.M %AI?E?EL!: df.):, c. CiTY (If outside corporate Umits, write RURAL and give townehip)
. o )
™ St,Tiouls Mo, om_St,Louis Mo. 2.0 é b4
' d. HJOL'IS-PIN'IJ"AMEOOF (If nct in hoapital or inatltation. give street sddres or location) AsDrDRES (If rural, give locatinn)
INSTITUTION  Papk dpite L 490) A Fastom: ave
36‘EACREES°EFD 8. (First) b. (Middle) ] c. (Last) . | 4, DATE (Manth) (Day) (Year)
(Typeor Print)  MBYME Waters o June 30 1952
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 toem 1 YEAR | # incem o s,
WIDOWED, DIVORCED (Bpecity) F - 2 'T ) |Moothe| Days | Hours | Min
Female | Wnite Married / eb.28 188 l
10a, USU ION A wor] . - -
h“dmﬁ;ggtcg?'ﬁr u(](:b::ai;lol : 10b. KIND OF BUSINESSD?JQTRIY 11 Blmm (Suh’mlordn oountry} 0 I?_cgﬂr’{_r%?FWHAT
Housewife St.Louls Wo,.
‘laa._umsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an | MaryAnn Richter [ T,B.Waters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, ov unknowo) | (If yes. rive war or dates of servios) NO. -
No Ko T.B. Nafters 4901 A Easton ave

18. CAUSE OF DEATH

| Enter only oneceusper | 1. DISEASE OR CONDITION
lins for (a3, (b), and (¢} | DIRECTLY LEADINGTO DEATH*(5)

1CAL CERTI:IC{\ 10N

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditlons, if any, giving DUE TO (b}
as heort faflure, asthenda, | Ti8¢ Lo the above eause fﬂJ Hating . .
ctc. It meana the dia- | e umderiying couse lost
ease, infury, or complica- DUE TO (c)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disense or condition ceusing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ ‘| 20. AUTOPSY?
TION
ves (1 wo [J
2ia. ACCIDENT {Bpecily) 215, PLACECF INJURY (s.g..lnorabos | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, fastory, streat, ofios bidg., suo}
HOMICIDE i ) .
21d. TIME tMonth) (Day) {(Year) (Homr) 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OQCUR?
- R . WHILEAT[—] NOT WHILE [_/ ) l
INJURY o | WHLEA o .
2. I hereby certify thal I attended the deceased from &- -, rpﬂ( b~ 25 " =, Ii that I last saw the deceased

alive on —~ 19 and that death occurred at _].2.._._& JroM the causes and on the date stated above.

o/ (Degres or title) REZ TE SIGN
A Vo Wwallss /=52
24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) © (Btate)

Calvary Cem St.Touls Mo, = :
2. FURERAL DIRECTOR'S SIGMATURE ADORESS

Sullivan 2849 W.Eucl d ave,

s 5ts on R

WRITE PLAIN'LY—-—US!N.G UNFADING BLACK INK—MAKE A PERMANENT RECORD




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—-.

Signedecsverenes iesasaa 4tinsecana carwrnene . 7 ~
" Student Embalmer Licensed Embalmer No-gx.:s../\? ........................

P. O. Address

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

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

working under my persona! supervision.

-




