5. Ng.300

10.48

RUEDDEC 2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.m Registrar’s miOﬂ.?ﬁm.

40837

State File No

<

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

e, €

| VKDOWED DIVORCED ¢ )

BIRTH KO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f iotltution: resklesce before
a. COUNTY o STATEL s coouri b. COUNTY adiceeton).
b, CITY (f cutelde sorpurate Umit, write RURAL sod give ¢. LENGTH OF ¢. CITY (I ourside corporate limits, write BURAL and gtve townahip) /é 9
Town St. Louls tovaabis} ““’e'hé' S 16w St. Louis
d. FH‘I).SLP#AME OF {If not In hoepital or instituticn, give strest address or laeation) DDRE:S (If rural, give location) . l'
Nerturion. Alexian Bros. Hospital /£ 3121 Miami St.
3, NAME OF a. (First) G b. (Middie) ¢ (Last) 4. DATE (Mcath) (Day)  (Yeur)
{Type or Prini) Charles J. Wal ters At Novw, 13 1952
8. SEX D 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, | 8. DATE OF BIiRTH . AGE (In years| ' DNOER | TRAR | ¥ Gmokn 4 1o,

) Iluth,lkn Hmllﬁn.

?5'"“"

Male White iarried Oct, 1, 1876

10a. O ﬁ:&g&;uq«non (v kind ofwork | 10, .KIND OF su?ml-"_ss O.R iN- | . BIRTHPLACE (1) wad State or Foreife J,,__m, 12, CITIZEN OF WHAT
Retire "f.0osd-Wiles Biscuit ¢o. St. Louls, Mis® uri -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. mwt OF HUSBAND OR WIFE
Conrad Walters |l Elizabeth Gabriel Elizabeth

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY

(Yoo 00, 0r unknown)
o

(11 yaw, give war or dates of sarvioe)

llgu-w 928%

T INFORMANT'S SIGNATURE OR L ADDRESS
C. William W tems BOX 195 RE. 7SS

alive on

urw‘y tha! I ’ p-1

18, CAUSE OF DEATH MEDICAL CERTIFICATION ALTEWOOU § MO «INTERVAL, BETWEER
| Enter caly cascenseper | ). DISEASE OR CONDITION c g ONSET AND DEATH
\fae for (), (b), and (e) | CIFECTLY LEADING TO DEATH"(5) arcinom ch & Mo
oThis does ot mear | MSTECEDENT CAUSES
th¢ mode of dying, such | Morbid conditions, if ang, ﬂ"’ DUE TO (b)
o# heart failure, asthenia, | rite to the aboor O'tm fﬂ
etc. It mecns the dis- fhe underiying co
cast, injury, or compll DUE TO ()
tion tohich comeed death, | 11. OTHER SIGNIFICANT CONDITIONS
Cemditions contriduting to the death but nof
releted Lo the diseqae or condition eauring death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION 0
no ) YES NO
1| 21a. ACCIDENT ipecity) | 21b. PLACE OF INJURY tag.. Inarsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, inrm, fastory. street. office bidg.. st} .
HOMICIDE .
21d. TIME (Mwats) (Day) (Te) Houn) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o | ML) NoTyuns N L
2. [ hereby d the deceased fromoct 20 1852, 1 ._H.Ql-_lz_, 1952, that I last satw the deceased

and that death occurred at _7:30%. , from the causes and on the date stated above.

Z3b. ADDRESS ’Bc DATE SIGNED
36 rand Blud L)

24c. NAME OF CEMETERY OR CREMATORY

Z3a, SIGWRE ; Zé - E R 2 ;p«gio:\me)
24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL

eno vaf

11/15/52

N, St. Marcus Cemeter

‘Md LOCATION {Olty, town, oT county)
y St. Touis Co. , Mo,

" (State)

DATE REC'D BY LOCAL
REG.

SIGHATURE - M

ADDRESS

_ﬂwggr avols

~(Licansed Exbafiner's Statemant on Reverss -Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by memeocemeees

R Lett1 enat et e an bemmraesas remsu saR RS SRR SRR RS RS AR st tans Fn i aes semsbemts , Studont Embaimer No.

Sb,m«é Creloeetes

- : Licensed Embalmer No._ %72 F {
P. O. Ad o

A

working under my persona! supervision.

StUdONT sovesreerrrensccvacssssssssssasnnnrns

Student Embalmer

Note: The sbove 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 i1 not embalmed, fact should be so. stated above.




