No. 300
70.48

.

WRITE P.LAIJ.\;LY—”-USING TUNFADING DBLACK INH-—MAEKE A PERMANENT RECORD

THE IVISION OF

FILED MAR 15 1954..

RHEALTH OF MIUURT
STANDARD CERTIFICATE OF DEATH

State File No. o

PRIMARY REG. DiST. N01

DIRECTLY LEADING TO DEATH'(n)

{SIRTH NO. REG. DIST. NO. Registrar's No. i seseeen e -
1. PLACE OF DEATH 3 i 8 2. USUAL RESIDENCE (Where decoased lived. I insthtion: residance befors
a. COUNTY a. STATE b. COUNTY - -ditg‘bn%;,
b. CITY (1 cutsid ts limita, write RURAL and ¢f c. LENGTH OF ¢. CITY .
outside corpurs mi a ww‘:nhlp] STAY o this plare) OR . ?Mm‘h:wu%w:g
TOWN S¢,Louls ToWwN  St.louis by - O
d. FULL NAME OF (If not in bospizal or institution, give streat addreas or loeation) (If rurst, give locstion)
HOSPITAL OR RESS 1l N.5th.8t
INSTITUTION  En Route t 9- . .
3. 6‘5‘4‘:”55 S%IE a. (First) b. (Mliddle) c. (Last) 4, Dé;_‘E (Month} (Day) (Year)
(Typeor Print)  Yalter Arthur Harler DEATH 2-27=-1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I year| IF UNDER | YEAR | [F UNDER u s,
V4 : WIDOWED, DIVORCED (Bpesifysy , last birtday} | Montha ' D | Hours | Mia,
White Diveorced . 1-20-1898 56 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1§, BIRTHPLACE . : 12. CITIZEN
done during mmto!tmuuui-.o:en;:m) - DUSTRY (City and State or Foreign Country) COUNTRY?FWHAT
Unemployed Missouri Z
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR wIFE
Unknown Unkn Unknown
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
{Yes, 00, 0t ttiknown) | {If yes, give war or dates of service) NO.
Ne Walel 2718 A.Elliot Ave
18 CAUSE OF DEATH * ..'.r . . » ‘.- . -... MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enteroply opecausoper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
riae {o the above cause (a) sta.tﬁw
the underlyine caitse daat.

the mode of dying, such
as heart faliure, asthenia,

de. [t means the dia’
DUE TO {¢)

e - [ - . - ¢

ease, Injury, or complica-
tion which cauzed death. | H, DTHER SIGNIFICANT CONDITIONS

dem’om am!ributmg 2o the death bud mot
related to the disease or condition causing death.

19a. DATE OF OPTE|ROAPi 190. MAJOR FINDINGS OF QPERATION « i | 2. AUTO -
wo [J

21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY to.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bams, farm, [astory.street, office bldg., et0.}
HOMICIDE - . : - - . - - .

21d. T(!)?E (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

N .- . WHILE AT [ NOT WHILE

-~ INJURY WORK AT WORK ’71,219 /

2. I hereby cerlify thal I altended the deceased from ‘,19 , lo , 189 , that I last saw the deceased
alive on , and that death occurred a//__ie m., from the causes and op the date slated above.

K?Gng'rung :/

: z g {Dregree or title)

24a. BURIAL, CREMA-
TIQN, REMOVAL {Bpedity)
emova l

HRY R

REGISTRAR'S SIGNA: fRE

I 24c. I\A\'IE OF CE.M.ETERY OR CREMATORY

23b. ADQRESS A . DATE SIGNED
o0 ~@Zax-4é, Gty , J 4. T
24d. LOCATION (City, town, or county} _ (Buate)
-+ Me

25. FUNERAL uécroa's $1 GNATURE

ADDRESS
-6

icensed

e
anStdr)




.
. . .
.
.
»

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ocoiciiniomarancsieatoascsassnarnanarenn
Signsture of Student Embalmer

] i
P. O. Address. ﬁm«:‘a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




