THE DIVISION OF HEALTH OF MISSOUR!

<0163

. No.300
. o.as “.ED M AY 28 &0 STANDARD CERTIFICATE OF DEATH State File No
‘ .llm 0. REG. DIST. MO, i 2 rmmv REC. DIST. no-.\ﬁL untrcr':No.J.z_Zém
4, , | L PLACEOF DE:TH i 2. USUAL RESIDENCE (When d d Lbeed, If & u...
g 5{/ 8. CouNTY St. Louls -SAE Mo, > UMY St, Louis
i b. CITY (I oateids eorpurate timita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cctakis corporsta limits, wrise RURAL
OR tarel Z? i
fb’d TOWN Clayton Ag'ésrﬁs TON Ellisvillezf 1 ';"
| 0 d. FH}).SL NMall_EO%F (4 208 a bouplal or 1 e sress ddrem or losstion) | . STREET, Qf runal, give komtion} /
JUNSTIUTION St. Louis Co. Hospital estepfield Mo,, Route # 1
|l > NAME OF Te. (Fint) b. (Middle) o (Last} | 4 DATE  (Month) ©sy)  (Yean)
4’3 * (Typeor Prine)  IVOTY .. Louis Walter DEATH  Mavy 16 1953
e 5. SEX% 6. COLOR OR RACE | 7. MARRIED NEVER CEBRMREE" ) 8. DATE OF BIRTH ¥ 9. .f.‘GE llnﬂ,-m o oo s ﬂ ” oy w5,
Male = White Marr\?ed /  loet. 30 1882 I 70 I 1 | ™
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ciyy sad State or Fareign Country 1Z_CITIZEN OF WHAT
@ e svan USTRY
o aborer | yagner Electrid St. Louis Co. , Mo. Z TS,

13a. FATHER'S NAME

. William Walter

15 for (a), (b), and (o)

16. SOCIAL SECURITJ

ANTECEDENT CAUSES

Aforbid conditions, if any, m DUE TO (t)
rite to the abose canse (o) stating

*This does not metn
the mode of dying, such
a3 beart faliure, asthenla,

13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
1 Alice Corless ed gran Waltep

17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? I
(Yos, 5o, orunknown) | (I yem, plve war or dates of service)
No . 493-05-4 ] 21d Mg
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
carimper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
- Enter caly cosesmper | 1, BECAT, OF B0 TG B ATHS oy :

de. It meona the dis- ‘the underlying cause last.
case, infury, or complica- __DUE To_ (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. - -

Conditions contributing to the death dul ot
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o - 20. AUTOPSY?
. TION ‘ A
: . “ 2 s [] wX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s-fuorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bowme, farm, {sstory, street, offies hidg. e} . . s -
HOMICIDE ] - ] ‘
214, TIME (Momth) ‘(Duy) (Yea) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
MOURY - - . o mm.:nD ~"A°'rT“uD

2. T hereby certfy that 1 aumded the deceased from 2 /B =, 1

to ﬂg, 19.3‘:2-’, that I last saw the deceased

F g {Li

alive on .2 ‘and tha! death occurred al ¢ m., from the causes and on the dale slated above.
2 S TURE g W Z3b. ADDRESS ) x. DATE SIGNED
| %&&’ 2% 2.5 /5}%/7;;'/4% %ﬁé A dn )
# BURIAL CREMA- | 24b, DATE - _24c. NAME OF CEMETERY OR CREMATORY, K TION (Clty, tows, or county) (5tate)
(Bpwdiy) . 4 .
3ty /19/53 antioch . Monarch Mo,
DATE REC'D BY LOCAL RS ATURE 25- FUMERAL DIRECTOR'S SIGHMATURE ' ADDRESS
ReG. | ) ST ) J
ié ’éf"li D Al l O\ S Schrader Funeral Home, Ballwip O
d Emb ' St on Reverse Side)



Y e

STATEMENT BY LICENSED EMBALMER

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

....... . Student Embaimer Ho.

working under my persona! supervision.

' S /
StudBNt eviascnsnannnnns ersssseravannan ves Sisned............./ £24 SR Aot
S5tudent Embalimer

Licensed Embalmer No ’445- f / '
A7
P. O. Address »

oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




