THE DIVISION OF HEALTH OF MISYUUKE '{555

V.S, No.300"

ney. 10.48 l FILED APR 2 STANDARD CERTIFICATE OF DEATH 51682 File Nowwmvomsmsomesomme
L/ ' BIRTH NO. R 9 1953 REG. DIST. NO. iz 2 PRIMARY REG. DIST. mm Kagistrar's No., ../0.‘1. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. 1f lostitution: realdence befors
M/d 8. COUNTY sSt. LOL‘li g - a. STATE Missouri b. COUNTY sdiwion),
' /7L b. CITY (1f cutnlde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY & 1s Besidence within Hmits of
OR township) Y {in this place) oR w 2
4 rown + Affton (23) v monthly TOWN 4t.Louls Y
d. FULL NAME OF (If not in boepital or institution, cive strest add or locaticn) o STREET (I raral, give location)
HOSP1 .
Nertorion M1llert's Nursing Home ADDRESS 37 27 Miami Street </ é‘ 7
;3. NAME OF 87 (First) b. (Middle) c. (Last) : 4. DATE (Month)  (Ds;
1 JDECEASED ¥)
i ARy, 'Elizabeth Walters o April 12 195’3
i f',}x’ 5, SEX 6. COLOR DR RACE | 7. #P&)R“I',Eg EE\‘;EEC'QSRR]ED 8. BATE OF BIRTH 9.:.?5 (Io years ‘:' UNDER | YEAR | ' NDER M KIS,
| JlFemale ~ |White - |widowed” 2> | Jan. 27, 1663 | 70 i iy il i s
3" || 10a. USUAL OCCUPA e kind of wos] . -
B | TN i | KIND OF GUSNERS G | W BTRPLACE sy S o s cmd | PSR OF AT
TR Housewifle At Home St.Louis #Nissouri U.S.A.
. 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \; ;Minmz OF HUSBAND' OR WIFE
Ddvid Kienle Unknown "‘w“.},‘.)qcharles Walters
?"' I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Ywa, ao, o7 unknown) (If yoa, qlﬂ war ot dites of sarvios) NO. il
no gir ¥ Ralph Malter- 2723 Winnebago, City
18, CAUSE OF DEATH . " MEDICAL CERTIFICATION . [ INTERVAL BETWEEN

D DEATH

. Enter only ongcauseper | I. DISEASE OR CONDITION ONSET Al
lne o (3 o, and (9 | DIRECTLY LEADING TO DEATH=( Cerrsbral Hemorr-hape (Right Side ) 5 ays

ANTECEDENT CAUSES

*This doer not mean
the mode o dpiuy, #uch | Morbid condicions, i an, ’“ﬁ oveto w»___Arteriosclerosds = 20000 | 3 yrs.

a3 keart fallure, asthenia, | Tise Lo the above cause (a) stat

de. It means the dig. | he underiying cause last,

case, infury, or complica- DUE TO (0) Chronic Nephritigd - . L Yr,
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Condilions contributing to the death but not -
related o the disease or condition cousing death.,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - 7] 4 A )( :
no R YES D NO E‘

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomes, tarm, tastory. strest, ofice bids.. sta.) -

HOMICIDE . :
214, TIME (Moath) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[—] NOTWHILE

INJURY = | woRrK AT WORK

2. [ hereby cerhfy that I atiended the deceased fromNOV o 11 1952 4o _APr. 12 19 53 that I last saw the deceased
alive on ApL-_lH 19D and that death ocourred at m’ 'm., from the causes and on the date staled above.

2, SIGNATURE,; , /." (4] ortée) 23b. ADDRESS ) |23c. DATE SIGNED
% ?%m( 3608 S.-Grand Blvd.,. |4/ /3/87

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE APERMANENTRECORD

%NBEERMIS\I’“ CREMA- | 24b. DATE gﬂc‘.—-l\'AME OF CEMETERY OR CREMATORY 244. LOCATION (OCity, town, or county) - (Shla)
. ] - 8 . N - : )
Burisa Apr,157195%° New St.Marcus Cemetlery St,Louis Missoupi

DATE REC'D BY L.OCAL | REGISTRABSS SIGHATURE

YA 53

%. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS
77/044« - 7{&4&%&, 363l Gravois Ave,

(Licensed Embalmer's Staternemt on Reverse Side) L gl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, Or by . reaaas i

working under my personal supervision..

Student ..o.oiiiiiii i rar e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
7€ this body i not embalmed, fact should be so stated above.

.
..'



