. THE DIVISION OF HEALTH OF MISSOURI

5. Wo.300 HLEQ DEC 9” 1952 STANDARD gﬁ‘%lFICATE OF DEATH 1 O O 3 State File No... 4021.9_-

v, 10.48

' BIRTH NO. REG. DIST. WO, _ PRIMARY REG, DIST., NO. . Repgistrar's No, _.19..%.@..3.,._
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare u d lived, 1f & Linnoe before

a. COUNTY ’ - a. STATE . b, COUNTY admislon),
0 , . Missouri b Louis

b. CITY (I oateide corpurate Limiw, write RURAL snd ghve ¢. LENGTH OF ¢. CITY (U outsids vorporste limite, write EURAL and give township) :,

R . township}| STAY (in this place)
TOWN St. Louis 5 davs TOWN  Vallev Park

v d. FULL NAME OF (If act la hospital or institction, give street add or location) d. STREET - (I raral. give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Mo, Bavptist Hospital 306 St,. Louils Ave.
3 NAME OF . (First) b. (Middle) T, (Last) 4. DATE (Moath)  (Day)  (Yean)
{ Type or Prinz) WALTER B, : GEDNEY™ ,PEATH Nov, 12. 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER | "éBRR]EEu %, DATE OF BIRTH o AGE (o yan| 7 G008 | Tn | omoen
{Bpe: Hours | Min.
Male White | Wicowad P line 30, 1882 | 7O 172 %
10a. USUAL %ccuwmon (G of werk | 105, xmp OF BUSINESS on. IN: | 10 BIRTHPLACE (ci1y s Seate or Foreign Connter) 12 CITIZEN OF WHAT
pioytee perof el emmaiteend | g v pewood Stair [Co.  Lebenon, I11, / US A
Illsa. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Gedney - ] Elizabeth Burton Hall a !
15, WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.ﬁormmn! I (I yon, ive war or dates of narvics) NO. ] ]
o Jameés B, Gednev, Vallev Par¥ Mo,
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL o ONSET AND DEATH

.1|. Enter only cnecause per I. DISEASE, OR CONDITION .
MLl P LDl A
oo for ce), by, ond (@ | DIRECTLY LEADING TO DEATH*(5) M Y72

*This does nol tmean ANTECEDENT CAUSES Z 2 ‘Q‘_,/ Q é"' .
=] —
4

the mode of dying, such | Aforbld conditfons, if any, giotng DUE TO (b)
a# heard faflure, asthende, . ..m:um:bmmc {n mm_._ . s

**| the underlying cause laxt 200 R oNWENL LT L - T
etc. It means the dis C'“& W é, A
case, injury, or complico- DUE TO (o) . o Masaele

tiom which coused deoth, | 11, OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduting to the death bul 1ot
rctatedumdum:oranduwnmumm

- || 15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T T | 20, AuTOPSY?
. TION . ]
. | _ m ] w0
21a. ACCIDENT (Boweily) 215, PLACEOF INJURY (s.p.. fnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botoe, farm, (sstory, surest, offios bldx..wco.) e L
HOMICIDE _ . .
2id. TIME (Meath) (Da) {Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : _
IJURY - : m |MHLEATINOTHOREC)] e e . H oo

zz.IherebycerﬁfyM’IaﬂmdedlhcdnwzdfromM.. 105 % to L {~11 193 1’lhal I last 30w the deceased
alive on "‘ 4] 183 and ihat death occurredatlﬂz_ , Jrom thamwaandonthadate stated above.

' Ba; SIG or title) | Z3b. ADDRESS, - 3. DATE SIGNED
0 ¢ 4-(’@ g/&\%? N Neen b evood o 113
%a By ngvlh‘_cnmn- 2Ab. DATE 7. NANE OF CEMETERY OR CREMATORY, .- | 24d. LOCATION (Oity, tows, &t county) ., (Gtate) .
T : LOCATION (07, towm, Grovunts) G
W moval | 11/15/52  10ak Hill Cemetery . | Kiplwood, Mo.. .

WRITE. PLAINLY—USING IiNfADING BLACK INE—MAEE A PERMANENT RECORD

I aY R . ! : 25- FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
Embalmer's Statemett on Reverse Side) ; % o

. o >



s

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

erbe asseneeasrannraes , " Student Embalmer No.

vorking under my personal supervision.

SEUTONE erreennnsnvorrsansesssntsnenssenss Signed._.u.%...dm.m_?_(w.........._-‘.._..______..___._.

Student Embalmer -
Licensed Embatmer No..s3.0.:3 5[

p. 0, address_Landsraml_ 2.2 Y2

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.) '

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




