: YA THE DIVISION OF HEALTH OF MISSOURI
wo.soo | pIED JUL 24 M <26
10.40 . STANDARD CERTIFICATE OF DEATH SH61E File Novvawrmmmssmrremsmsmson
. BIRTH RO. REG. DIST, WO, 31 8 _!'RIIARY REG. DIST. No-ma_ Registrar's No._m.é_.z.lg_..
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f inatiwatlon: residence befois
a. COUNTY ’ : a. STATE . b. COUNTY el uiesiont,
. Missouri St. Louis
b. CITY (I cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f cutside cotporats timits, write RURAL and give township) I
O ) towrship)| STAY (in this place? . - o
TOWN st, Louis __Towk  Wellston LDV,
d. FULL NAME OF (If not in bospital ar Lastitaticn, give strect sddress or location) d. STREET - (I vars), give bocatlon) ’ 7
‘ HOSPITAL OR -, ADDRESS .
INSTITUTION Faith Hospital 141] Ogden Ave,
BEEAC'EESOE'B 8. (First) b. {(Milddle) ¢, {Lnst) 4, DS}'E (Mmth) (DIJ') (Year)
(Typear Pty JOSeph Walthers oAt June 17 1952
5, SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yearw| o Uwogn | YEAR | F DOV 2 uxs.
—) NIDOWED, DIVORCED (Bpacity) tast birthday} |Mooths , Days | Houm | M,
Male )| white Fidowed o Mar.15 1877 |7% I
10a. USUAL UPA 2 = or] 0b. OR IN- . PLACE . .
Mdmg&?dvlﬂlfgx::nh::ﬂu; I.b KIND OF BUSINESSDUSTII{‘Y Il. BIRTH (City and State or Foreigs Commtry) ‘ngEI}TzERh‘:'?OF WHAT
Walchman St. Louls Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Christ Walther - 4 Ottilda % o ISusie_ﬂaJ_t.hen_Dﬁ_c_.___
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{You.no, 0r oknown} | (If yes, zive war Ot'd.l'l’ u! sarvice) Nz.
No Bk et 88 C5 0594 ILeo Walther 1411 QOgden Ave,

18. CAUSE OF DEATH 1. pis OR CONDITION
-|I. Enter only vpecacseper | 1. EASE NDRITIO|
line fer {8), {b), and (6) DIRECTLY LEADING TO DEATH® (o

IFICAT, INTERVAL BETWEEN
. : 4 : ONSET AND DEATH

oThis doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

od heart foflure, exthenta, rise to Lke abose caure (o) slating
de. It wedna the dia- {A¢ underiying cause last. V
case, injurt, or complica- CUE TO (&)

tion which coured desth, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to the death but not
related to the dlsease or condition causing death.

L4

13a. DATE OF OP_FRA- /l&b. MMORW@S OF OPERATION . . : 2. AITOPSY?

. hizd D E_
21a, ACCIDENT 21b. PLACE OF INJURY (e.g..tmorabous | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT®)
SUICIDE, I' ”/d hacoa, larm, instory. strest, offies bids., wa) . '
HOMICIDE . )
2d. TAME (Month) {(Dey) (Tear) (Hewr) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE A
INJURY = | “wonrk ATWDRK . (/ 2.3 ’

2.1 herehy corify tht 1 tended he decsased from /] 1 O:a%.xdltwlwmmwd
alive oﬂljj___, 1 ~and that death occurred af _}..0'_. ., fromfthe’causes and on the dale slated above.
groex titl) | 23b. ADDRESS =~ iy | . zf/mm
249, LOCATION (Clty, towb, of county, (Btate)

Removal e C 199p ' St.Ann's Cs St, Louis Co, Mo,
26 FUNERAL DIRECTOR"S SIGNATURE ADDRE S5

JUN1919 %4 Jos.W.Clark 1125 Hodiamont Ave

~ (Iicensed Exbalinet’s Staztment on Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .
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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
$tudent Embalaer Ro. ,

working under my personal supervision.
Student sessmeessaessessieienesiastsiseenes Signed .I "w' R‘JE X —
uden almer
Licensed Embalmer No._ﬁ”_&é__.’.mmmm.

P. O. Addmu_sz_ic“;‘- Mo - ,1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license )
ﬂthhhdyin‘notembalmed.fgdthmddbcloﬂtednbove.




