¥.5. No.300

_ By e : STANDARD CERTIFICATE OF DEATH State File No
ey, 10:48 || 1LE0 NOV 24 1953
s 318 10565
BIRTH NO. =~~~ REG. DIST. MO, PRIMARY REG. DIST. NO-_J.QQ; Kegithrar' s No v snrmsssts st e
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed tved. 1f lostitotlon: reidenes befors
a. COUNTY 8. STATE b. COUNTY adinimipg) .
: ) Missourl Yy
b. C(I)LY (f outeide corporate limita, write RURAL sad give %r A%EN:?;I; OF c. CBI"‘{ & Is Residence within lmits of
L4 { i} » incorporal ?
Town St, Louis ot sl rown St, Louis £ T
d. FH&PIIQ'I!\AT_EOOF {If not {n bospital or lnstitation, give sirest address of location} . A%Tgfl{:g{s (1t rural, give locstion)
INSTITUTION 4] 27 Clay Avenue 7 3127 Clay Avenue
36‘IEACI'EE '.SOEE a. (First) b. (Middle) e, (Last} Fy DATE (Month) (gay) W“g
(Typeor Pringy Walter M. Powell oenn November 195
5. SEX 0 6. COLOR OR RACE | 7. M.})F&RIEB, glE\}IgEchESRRIED. 8. DATE OF BIRTH 9. AGE ﬂl‘:’:c}ln n:; umn IDM I UNDER s HRS,
3 {Bpacify) ¥, o H )
Male | White dinels "7 |May 7, 1880 I 73 i el

10a. USUAL OCCUPATION (Ghiekiodof work | 10b. KIND OF BUSINESS (I)JR IE:I‘; H. BIRTHPLACE

duu] A W""“ King life, wvan if retired) (City sad State cr Fereign Country)

Stone Mason " Lebanon, I11

12, CITIZEN OF WHAT
CCﬁ b¢)

o
:
E
3
N
< 138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Powell Virginia Harris ,
E :;1 WAS DE(‘E‘EASE:) EVER IN .. ARMED l;?F:SﬁES'; 16. SOCIAL SECURITY |'T7. INFORMANT'5 SiGNATURE OR NAME  ADDRESS
-, . O UDKDOWD F8a, R1ve War or - » IC0, -
3 1"%s | e None Mrs. B. E. Tungate 4503 Jernings Road.
I 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . INTERVAL BETWEEN
el Enter only onecauseper | |- DISEASE OR CONDITION . o HAN?‘T"
Z |/ 1ine tor (s, (), and () | DIRECTLY LEAD.ING TO DEATH® () ; .
ﬁ *This does ot mean | ANTECEDENT CAUSES :QZ . \S- »
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) -
:’1 o# heart follure, asthenda, | vise to the above cause (o) slating .
=) ete. It means the dis- the underlying cause losd. % r
o eade, Infury, or complien- DUE TO () o
| tion whick catized death. | 11. OTHER SIGNIFICANT GONDITIONS . =
= Conditions contributing to the death bul -0t
3 related to the disease or condition causing death.
I 19a. DATE OF OP_IE_ZIF‘I)}N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=
= _ . ves [ wo [
» || 21a. AccIDENT (Bpecity) .| 21b. PLACEOF INJURY (o.5..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 - algﬁ:chEDE . home, farm, factory. street. office bidy..ate} _ .
g 21d. Té#E (Month) (Day) {Yea) (How’ | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILE AT [} NOT WHILE
i INJURY . WORK AT WORK A L// X
s 22, [ hereby. cert:fy that I atiended the deceased from %_é‘ 1983 lo _Q"'—G._, 19:5_3_, that I lasi saw the deceased
é aliveon /& =46 1883 and that death ocburred ot 8100 am., from the capffes and on the date stated above.
g 2. SIGW i (Degme or mlel?l z3b. ADDRESS Izac DATE SIGNED
4_;1‘ 67 \-ﬁf aR . losy/s3
E 24a. NBURI‘L . CREMA~ | 248, DATE 2 I\AME OF CEME.TERY OR c‘hEMATORY 244, LOCATION (Clty, town, or connty) / * {(State}
{Bpecity)
g v 11/9/53 emorial Park Cemetery | Normandy , Missouri.
DATE REC'D av L%CEAL 1STR RS SIGNATYRE 5 75. FUNERAL DIRECTOR'S s1eunum: AGDRESS
NOV7 1asa Jh.A) [ Math Hermarm & Son Inc. 2161 E, Fair Ave.
—— - Toter’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot iiiteceacirememeccaecaiecacatas st aeatanaaeanas PO, R Studeﬁt Embalmer NO..occeeemiuracnans

working under my personal supervision..

Student .c.cirivincniiaiiiian e aiia o ceeiraaaoa-
Signature of Student Enbalmer

P. O. 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 embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.

¥ this body'is not embalmed, fact should be so stated above, e




