THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
o | e ma 18 STANDARD CERTIFICATE OF DEATH state Fite o L 2HLL
D 1 1953 REG. DIST. MO. _§l__8__n|nuv REG. D#sY. m1003 Regisirer's No, 2198
1. PI.ACE OF DEATH 2 USUAL RESIDENCE (Whers decrsssd Hved, 1f Inetliotion: reeklencs before
0 a. COUNTY ‘ : &. STATE Mo b. COUNTY adicimlon:.
L]
b. %‘l‘;\’ (1f outeldts corpurats Umits, write RURAL and give . :cﬂ_ Al;(E?"I'ETmi: ’SF’ c. Cg;{ (Lf outaide corporsts limits, wrie RURAL acd cive townshlp!
1. ]
Town  St, Louls o ToWN  St. Louls 2,7 7
d. FULL NAME OF (If not In hupihl or Inatitation, give street addrem or locatlon) d. STREET - (I rural, give location)
HOSPITAL OR ADDRESS
mstiturion Mo, Pac. Hospital i 2221 Thurman Ava. &

3. NAME OF a. (First) b, (Middle) 7 e (Last) 4. DATE (Month) (Dsy) (¥
DECEASED - COF BF. eat)
(MorPrfnlJ L.eo Geo e Wa.lther DEATH 2 o -~ 53

d) 6. COLOR OR RACE | 7. MARRIED, N MSRgIED 8. DATE OF BIRTH 9. AGE (in .-m 7 roen 1 v | # vo u ws
an ours | Llin.
M Wasried 7 ediul 231583 | |
m%_ % gg‘c;‘m'r:%a Qi of work :u:; KIND OF BUS[NESD?ET gdv 11 BIRTHPLACE ((i4) uad State or Forsign Comntry) 12, c&']'riﬁ’é? WHAT
sst ght Agti=Mo.Pac.RwRyCo.| St. Thomas, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMUD OR WIFE
Thomas Walther - ] Elizabeth Massman | Bernardine C. Walther

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yu.nni‘?rnnkmwn) I {If you, ive war or dates of service) NO.

s} None Bernardine Wslther 2221 Thurman Ave

18. CAUSE OF DEATH s MEDICAL CERTIFICATIC INTERVAL BETWEEN

| Enter only onecsuseper | 1. DISEASE OR CONDITION
ine for (a), (1), and (¢) | DVRECTLY LEADING TO DEATH*

ngl ANDyDEATH
-

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if ang, giving DUE TO ()
or heart failure, esthenia, | rise o the above caude (o) atating - _—— .- - . N .
de. 1t means the dia- the underlying cause last: e - .- - P Lz " .

ease, infury, or complica- . DUE TO {c} - _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L IR E

Cunditions contributing to the death but 1ot . . o
related to the disease or condition causing death. o

- [['192. BATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION T oL R w " | 2. AuTOPSY?
. TION
E. L ves [ wo
21a. ACCIDENT (Boactty) 21, PLACEOF INJURY {e.g., Inorabost | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, street, office bldg.,me.) ’ N REEC -
HOMICIDE - ‘ s .
20. TIME  Mdowt) Dan) (T (Hom) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
- . W’HILEAT NOT WHILE
INJURY : o m AT WORK : . .. Y PR

2 1 hereby certifyfthat I atlended the deceased from %7[2&.__ 19 A?LZL 19__5:,3 ihat T last saw the deceased
alive M. Iﬂ , and that deaih rred at m. from he causes and on the date slaled above.

. RE . {Degros of title) ‘I' 4 ‘# 2. DATE SIGNED

‘*AJIIEL d ) ‘ 22 4 o3

24c. NAME OF CEMETERY OR CREMATO| ION (Olty, town, or county) .{Btate) .
Pab,28,195% Calvary Cemetery St Louis, Mo..
REGISTRAR'S SIGNTURE / . ) 26- FUNERAL DIRECTOR'S S1GNATURE .ADDRESS

C s ozec iegshauser 4228 S.Kingshighwey Bl

7 2T ( nhalmer's Statement on Reverme Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No,

Signed W %W

Licensed Embalmer No.-.. 752 & 2

working under my persona! supervision,

Student ,..cecsestcsssccrnrrancrantosivanas

Student Embalmer

v . P. Q. Address
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 i not embalmed, fact’should be so. stated above.




