5. Mo 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 3- 1957

Ptv le 1o 1§
Statr File No..wuow. T

PRIMARY REG. DIST. m.w_ Regisirer’s No i7860

% none .

'BIRTH NO. REG. DIST. NC.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmsed livad. If institutlon: residence before
a. COUNTY a. STATE 80 b. COUNTY 2; Adni-hn)
b. CITY (If cutedds corputate limits, write RURAL and givs ¢. LENGTH £F €. Cl'l;r (If outalde corporste limit, write RURAL and give townahly) ,‘ .
~township) )
TOWN « Louls » Mo, (] v W Y > own Ste. Louiﬁ, J
d. FHOL'IS-PE!I'AA{EO%F (If not in hospital or (nstitution, ive strest address or b ) ASDTDRESS (11 rarsl, give koeation)
istirution  City Infirmary /- 1154 Leonard Ave.,
3. NAME OF . (First) . b. (Middle; c. (Last)
DAME OF a. (First} ( ) A DCA’P-: (Month)  (Day) (Yoar} |
( Type or Print) Amelia H Newman pEATH  August 17 52
B. SEX 6. COLOR OR RACE | 7. MARRIED, I‘é]EerlgR MARRIED, 8. DATE OF BIRTH S.hA.?E (Inrn,n IF (OER 1 TEAR ; DR ¢4 RS,
Female / White - DIVORCED @oeat) | * N0y 70 1865 - adl i sl el e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [ : 12, CITIZEN
«udﬁunmdwoﬁu&gmﬂn&d‘rm) B DUSTRY {City und State o7 Forsigs Conatry) . mUNTRYTOFWHAT

M'e’ uo.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thos, Walter

Caroline Walter

NAME 14, NAME OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
(Yws. no. or unknown} | (If you. xive war or dates of servicw)

| 16. SOCIAL SECURITY
RO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

City Infirmary Records, 5800 Arsenal St

18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter anly onecouseper | 1. DISEASE OR CONDITION p ONSET AND DEATH
Yine for (e), (b), and () | DIRECTLY LEADING TO DEATH® 4 General; zed_Arteriosclerosis

—————— .,

T2% docs oot mean | ANTECEDENT CAUSES )
the mode of dring, such | Mortid conditions, if any, ﬁlﬂﬂ DUE TO ()
o1 heart fatlure, asthenda, | rise to the aboor cause ( a -
ele. It meane the dis- the underlying couss logt
eare, injurp, or complico- DUE TO (¢)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditlons contriduding to the death bud not
related to the disecse or condition couring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Loy , : 2. AUTOPSY?
TION
. s ] w
21a. ACCIDENT {Speciiy) 215, PLACE OF iNJURY (e, inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, karm, tnetory, stivet, ofics bldg . we.) . . .
HOMICIDE: . . . N

21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

INJURY . o (/ oo

2. I hereby
alive on

ur_la'éy that I attended the deceased from &L

1952 and that death occurred at _1, ;00 PyMfrom the causes and on the date staled above.

1942 1 Am&.l’l,mjz that T last saw the deceased

QSIGNAH@ @ - I (Dezru tit%a))

23b. ADDRESS Z%. DATE SIGNED

5800 Arsenal St.

8-17-52

le BURIAL CREMA—

“ﬁ‘W‘EE'E Rl

(Bm) .-

ua %ﬂ&‘w__u o")

e
DATE RECD BY LOCAL

91952

25. FURERAL _DIRECTOR'S SIGNATURE ADDRESS
.4'« %




PPN S Y - > e ‘u_u-d-. LI
P L R O N IR e . MR A VNede
.t > .
Fo ¥ L R R
- - L LI
(LN Iy [PIVIFIYS * b ten e

R YO

T b . PO T P R I

STATEMENT BY LICENSED EMBALMER
[ hereby cérti'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

——— . ., Student Embaimer No.
working under my persona! supervision. ‘

Student SWL.u_-WZQZZMM

M
——
——

Student Embalmer, , . 1 o
T s Licensed Embalmer No.
L AN ) L T
P. 0. Address S

. Mote:r~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply with
thabmumsﬁnmmd!h_moaﬁmdl‘mus&)

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



