. No.300
. 10.48

FILED JUN 241954 STANDARD CERTIF

REG. DIST. NO. :ilés_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Stotr File No...... 2:‘:9_:.?:?:
enenns nte. orsr. 10, 1003 rimrors e FOO8

that I-a cd i sed fre
alive on and !hat death occurred al

' BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets d d Hved. If Lngt) : remd bafoie
a. COUNTY a. STATE Mo b. COUNTY adinimton).
L
b. CITF;Y {It outclds corpurata Limits, wiite RURAL and glve <. E?ENGTH OF ¢. CITY (if cutaide corporsts limits, wrha RURAL atd give towaship!
) )
toun  St. Louls wvmbto)] SPAY el oww  St. Louls 4
d. FULL NAME OF (If aot tn hoapltal or Instisution, give strest address or locatlon) || d. STREET - (f eurat, give location) a‘ 7 f
HOSPITAL OR ADDRESS
WSohSS 2016 E. Prairie > 2016 E. Prairie 0
r4
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4 DATE  (Mouth) (Dny) ¥
(warfﬁt‘) Nancy Abigale Walter oy May 31 L|.
/ 6. COLOR OR RACE | 7. MARRIED, IglE‘\;ER MARRIED, 8. DATE OF BIRTH 9. AGE (12 E o yean| :::- 1YIAR | @ UN0EA kRS
v ; Hours | Min.
Female / | white o oct 9, 1870 | i |
T0a, USUAL OCCUPATION s ind o work 10b. KIND OF BUSINESSD?JgT N | 11 BIRTHPLACE  (G31y wag Scata or Foraiqn Gountrrd O 12, CITIZEN OF WHAT
Housewile own home S5t. Charles Co., Mo, ﬁigr.h.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Johnson | Unknown : JohniW. Walter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL sECURlTY 17. INFORMANT®
(Yes. 0o, ocrunknown) | (If yes, elve war or dates of service) 5 st G‘ATUREEO Réuﬁs PrairlA DRESS
no - no ‘"Mrs. Jesse Bacon y
18. CAUSE OF DEATH EDICAL CERTIFIC.ATION '3&";;?&3‘&3“"
 Enter only onscausoper | 1. DISEASE OR CONDITION TH
Jine for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATHY CM UT-Q—(/M—Qﬂq/ &4&5&2__—_—____
This does not mean | ANTECEDENT CAUSES / L"?‘W“?’ i tﬂ/&mﬁ'\
1he mode of dying, yuch fﬁfwﬁdmmﬁm i ?ng. ‘g:(ﬂ, DUE TO ()]
. 0 ude (a
et et | GO 0 T
ease, injury, or complica- _ DUE TGO {c} . -
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS *%i %7 21 7 £
Conditims mn-!ribuﬂna to lhc death but not
related to the di cauring death.
19a.-DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION ww . .. 05" ! . ot - +  |.20. AUTOPSY?
. TION -
. ves [ wo X3
2ia. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.t..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)Y . (STATE)
SUICIDE boma, farm, factory. street, offics bidg., eta.) T PR
HOMICIDE ) ‘ et AT Ca -
214. “rgés (Mooth) (Day) (Year) Glouwp | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
WHILE AT
INJURY WORK e ‘//D X
2.1 hcreby . ({— {of z 2 ‘7 ?{ _?ha! I last saw the deceased

km,, from the cauaea and on the date staled above.

Ba. :@ 8IW E >47m o title)(S)

23p, mosﬁ wg &{ |ZE>T-E-SISGN:;.

WRI‘I‘E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIOHBIIIJE’HS\:-ALCKEMA— 24b. DATE z~'~ NAME OF CEMEI’ERY oa CREMATORY --| 244, LOCATION (ony. owD, of county) (smte),
(Speciiy) o . - ‘
Removal . 6[3/511 Antioch Cemetery ‘Antioch .. Missouri
DATE REC'D BY LOCAL S SIGNATUAE - 25- FUSERAL DIRECTOR'S SIGNATURE ~ " "ADDRESS

JUN1 . 195%° ),/ Schrader Funeral Home Ballwin, Mo.

rd

(Ticensed Embaimer’s Staternent on Reverse Side)




St s

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_...__.:._-..u—.

Student Embalmer Mo,

working under my persona! supervision.

StUAONE crinnaercscesrnnvarrerosastronannns Signed._..
Student Embalmer

Licensed Embalmer No 4{:5' 5~

P, 0. Adires, Bttt ...

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.)

Iftlmbodyunotembalumd.iactlhouldbowmdnbon. i a 5

. .




