No. 300

s | FLLDJUL 261954  STANDARD CERTIFICATE OF DEATH State Fie ... ODDDD.
BIRTH Mo, __ REG. DisT. no._3_1_8_,_rnlu.mv REC. DIST. NO. 1003 Registrar's Na.o.. 61; VEG'Q"'

0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased llved. If institation: residonce befors
a. COUNTY a. STATE . b. COUNTY adinimion),
: Missouris
. b. CITY (If outoide corpurats Limits, writse RURAL and give c. LENGTH OF || c. CITY (if cuside corporate limits, write RURAL and give townahips
CR townahip)| STAY (in this place)] .
TOWN St T,0uis . TowN St. Louis
. FULL NAME OF hospltal or fnstizuti 4 tooatlo: d. STREET. I rural, give locatt -
e e of Fnot iEho-;l_I or ztu: on. glve strect address or looatlon) D - ( xive . on) d‘l !/ /C)
INSTITUTION I a1 ospital /‘) 4918 Fountain Avenue
3.DNE%'EES%':3 8. (First) b. (Middle) ¢, (Last) K ' 4. DA;E (Maonth)  (Day) (Year)
(Typeor Prine)- Greorge Sherman Walters DEATH 7 6 1954
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ tNpER | TEAR | & UNER 2 Kas,
. WIDOWED, DIVORCED (8pecit; : last birthday) [Monthe I Days | Hours | Min.
Male White Widowed 9-18-64 89 18 ,
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or {orelgn oountry) 12, CITIZEN OF WHAT
dona during most of work!nl 1ife. even if retired) DUSTRY . . RY?
Wire designer Vincennes, Indiana
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherrnan Walters Fhoebe Ridgeley { Dollie M. Rogers dec'd
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y- &0, or unknown) | (If ywa, xive war or dates of servioe) NO. . ’
No Louis Geo. Walters ° Manchester, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecamseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Iino for (&), (b, and (o | DIRECTLY LEADING TO DEATH® ) W Brduscain, Ot ganavil (2;.AL 2 Bng

L]
+To%s does ot man | ANTECEDENT CAusEs — s g .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) éz’ levl—-ﬂ L Leroad. ‘-"-"Qe"w f ﬂ“-f

o4 heart follure, asthenia, | rise to the above cause (o} slating
de. It means the dig- the underlying cause loat, ﬁg ; P J e g q ) 7—\{'
ease, infury, or iomplica- | gl\.q ,

tion which caused degth, | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 6 ‘A,Zz
related o the disease or condition cauting death. F M‘I' Ur—l"-—‘— 1“’“‘?‘ i

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .

21a, ACCIDENT {Bpacily) 21h, PLACEOFINJURY (a4 tnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE" . bome, farm, factpry, strest, office bldg.. at0.)
HOMICIDE = S "g}.

o EXBT T (Moith) _(Duy) '(!-ir)‘ 'm;m) NE INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
: N, - w LEA NOT WH
" INJURY . @. wonKT A'rwonl'liE . i 5’ )<

21 herebﬁ cé'ufy that I atiended the.d d from 1=—J ; 19_{2, to 1-6-54 19’ ., that I last saw the deceased

alipd on. J__..._ 1 9& and that death oceurred at m., from the causes and on the date sialed above,

23c. DATE SIGNED

(Degres or tiilgh | 235, ADDRESS : _ .
/Q" {M @ 7 0 M 2 B g4

23, SIENATURE

WRITE PLAINLY—U’SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

URTAL. CREMA- | 24b. DATE 244 NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) ' | (Btate)
, REMOVAL Bpacity) Lo
emoval St. Peters Cemetery 2101 Luas Hunt Rd.

25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS




N . . L
' Lt \)\_‘ ,A’\ 30 sbtiodie 3 ¥ iAWl Ok ;J“f.‘..‘ “"B‘

- :-.“‘ ) '_ < L3 Fh e _‘\‘i el ot 2 3BL | :)J )\
k"}‘ - ar > oawir s 2l rovens
Ay g i STAT BY LICENSBD “EMBALMER
A= PRPRS AN NENPS v
I hereby certify that the bogy whose name is recorded on thc reverse side of this certificate was embalmed by me, or by o

- i el J———

3lgnede.ercacess sessareacansae eneneveiens o
Studant Embalimer \‘;t&'-\
P, O. Address
Note:- The above-MUST »BE SIGNED:BY\ THE LICENSED EMBALMER mlus\OWN HANDWR.ITING y (leure to comply wit
the above constitutes grounrla for revocation of license.) -}

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



