WRITE PLAINLY—USING UNFADING BLACK INK-—MAHKE A PERMANENT RECORD <

- ||. Enter cnly onecatse per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD EERTIFICATE OF DEATH

HLED JAN 26 1953
- BLRTH NO. gg 7/ é‘!’ REG. DIST, NO.

_j;§_.. PRIMARY REG. DIST. NO.

GOV
State File No.oiccsrmsirmssssssrnm

1003 11936

Negisivar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decssed lived. ) lpethition: reskdeccs befo.s
a. COUNTY 8. STATE b, COUNTY ¢ adaseion!.
) Missaonrd 9
b. CITY ¢ octzids eorpurste limits, write BURAL and giv ¢. LENGTH OF ¢. CITY (1t octside corporsts limits, wrive RURAL sod giv O
oR to fmita, wrive tommipt| STAY din 1bis piacs) OR o Bt e #3383
TOWN TOWN qlivette -
d. I-LJ&SLPII!&&?_EO%F {If not in hoapital or fostizution, tive strest address or loeatlon) d. ASJSEEE;TS (1f rural, give location) /
institution Saint Louis Matermity 11
3. .5‘5“2:'&% '.%B B. (First) b. (pM1dale) ¢, (Last) 5. m-ra (Month)  (Day)  (Yean
(Typeor Print) W ALTER JoHnN Pabor DEATH December 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . AGE (o yesss| & UNGER [ TIAR | & WHOON 1 RES.
0 WIDOWED, DIVORCED (8pedfy) inat birtbday) |Mobthe | Days | Houmn a.
Male White . N Dec 1 85
10a. USUAL S&FgPAT!pN (G kind of ork 10b, KIND OF Bu5|uss°%§r ‘,{'f I BIRTHPLACE (o) wad State or Foraign Comntry] 12 cSﬂ’p}%F&?’ WHAT
. . St Louis  Missouri - —_—
u;sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oendell Edgar Pabor I. Bates - .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. 80, ¢r unknown) | {11 yes, pive war or dates of serviee) NO.
— - — Psbor 11L Elbring Dr

18. CAUSE QF DEATH
I, DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does ned menn ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) e . :
w It l‘fﬂ. .

Morbid conditions, § giring DUE TO (b)
rh:rm the olbove mule?;‘;daﬂna

the mode of dying, such
ar bear! fallure, asthenia,

de. It mecns the dir- the underlying couae loxt.
case, injury, or complica- DUE TO {e)
tion twhich caused death, { 1. OTHER SIGNIFICANT CONDITIONS

Cuonditiona contritnting to the deeth bul nol
related L0 the dizease or condition causing mm

19a. DATE OF OP;%A'; 15b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incrabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, oo, farm, factory. sireet, office bldg..#e.) .
HOMICIDE .
21d. TIME (Menth) (Day) (TYen) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY =. ATWORK 17 4 X

clive on , 19.52. and that death occurred at

2. 1 hereby certify that 1 attended the deceased from D@6 27 1992, t0Dec 27 15 52 that 1 last sow the deceased

m., from the couses and on the dale alated above.

2. SIGNATURE : —— (Degree or title) _| 23b, ADDRESS .. Jzac DATE $IGNED
Mw#‘ ”"D {/ 7’6, MM 1‘ V ol N JJ‘”’ nd
%.. BUR ”! &L. CREMA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Etate) ¥
B a T |14 -39~ 52 | LAUREL Hill Garpeyst Welk sTon MO,
DATE REC'D BY LocaL |AREE :sr R'S Sii TURE — zs_L FUNERAL DIRECTOR' §+ 81 GMATPRE ADDRESS
RES. .
DEC 2 91972 A _4_/)' z, W#"B P w podoen /
7 T-z’f- (L d Emb ‘s § ot Reverse §ido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by__ AR

Student Embalmer Zo,

working under my personal supervision.

S€UdENT vevenarissnsssssosnssansanssassanes Sime&...m...m? -W

Student E:nbalmr

Licensed Embalmer No —SO 351

Note: The above M'UST 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.

)




