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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PMNENT RECORD

HLED JUN 20 ja55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

Stat FlcN 23221

——————— Kegistrar's No - 544'—;

BIRTH NO. itk AR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. ' If § Menca bafots
a. COUNTY a. STATE M b. COUNTY adasimion).
(o}
b. CITY (I outclds corpurate limits, writs RURAL and rive ¢, LENGTH OF ¢, CITY (If outalds corporate limite, write RURAL and give township)
OR tawnahip)] STAY (in this place) OR
TOWN oy Louis Oyrs—— TOWN o+ Louis
d. FuLL NAME OF (If ot i bospital or Institation, give strest address o7 location) d. STREET (I rursl, glve location) ’L/ d\/
OSPITAL OR ADDRESS 0
| msm’unon 5101 Kensingg
3, SE%ME OIE a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Day) (Yes
{Typeor Pring) . Mary E, Walter DEATH May 31, 1953
5, SEX ¢.| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,()| 8..DATE OF BIRTH 9. AGE (In years| o hoam 1 TIAR | 7 Dkam o o,
WIDOWED, DIVORCED (Bpecity)f{* Iast birthdar) uo-u-, Duys | Hours | M.
F w Fidowsd ppril 11, 1869 | 84yrs : |
lﬂa USUAL o%:ig?:m “ﬂmams; 10b. KIND T:-' ausmassoon IN. | 1L BIRTHPLACE  ((i0y uad State or Foreign Country) / 12 c&r’rd_rz%&'?rwmt
Housew one i, ——_ '
}iﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. |14, name OF HusBAND OR WIFE
Calvlin Reamed Frances Seiter Vm, W, Falter
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME _ADDRESS
l'\'-.nnuunkmn) rtve war or dates of service) NO.
0 one None Harry L, Walter 420 Altadena Crt y,City

18, CAUSE OF DEATH
. Entet only anecanse per
line for (a), (b), and (c)

*This docz mot wuan
the mode of dying, such
a# beart fuilure, axtheniia,
cte. It muans the dis.
care, infury, or eomplica.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, Uﬂﬂf
rise Lo the aboee couse {a)
ths underlying cause lasd.

i

DUE TO (c)

alive on

el

1952 |, and that death occurred at I} @ m

fion which coused dects. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the denth but not
related to the discase or condition g .
18a. DATE OF OPERA- -] 19b. 8!& FINDINGS OF QFERATlON ' . 20, AUTOPSY?
TION 1Y
6\ \M——. 'S Y hit] D mm
2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..bo 21c, (CITY TO\\%)H TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, tarm, fastory, straet, ollee
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Houn) 2le. INJURY OOCURRED | 2H. HOW DID INJURY OCCUR?
- AT NOT WHILE -
" INJURY a | "onk AT WORK : 181 X
2. I hereby I atiended the deceased from H:.Lz_., 198 1o 5134 1957 that I last saw the deceased

., from the causes and on the dale siated above.

i

ﬁlGNA‘ﬂJ RE\‘

{Degree oz title}
P O

23b, ADDRESS

31 %

23¢. DATE SIGNED

bl S3

24s. BURIAL, CREMA-
TION, REMOVAL (Spedty}

3

DATE REC'D BY LOCAL

RWNAME OF CEMETERY OR CREMATORY -

249, LIOCATION (O
r Cite

" (Btate)
I11

5. FUNE DIRECTOR'S S GNATURE <

| F S 6728

Reverse Side)

—
AUDRESS



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, of by ...

.................................................................... remternsiannnar ' [ Student Embalmar Re.

working under my persona! supervision.

Studont ..... Slgned./% (J%&W

Student Embalmar 1

Licensed Embalmcr No.Z. 4 &7

poAddr“, .é/}{“’%

.Note: The above MUS’I‘ BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for cevocation of license.)’

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




