048 ] Lo JUL 221954  STANDARD CERTIFICATE OF DEATH \ $¥8t0 File Nowmommnsrmmr
' BIRTH NO. — i REG. DIST. no.o.é /z priMany vec. DisT. AT ﬂ R,,,,,,,,,,N,M__g

1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decossad lived. If Institution: residence befors
' a. COUNTY . a. STATE . . b. COUNTY admimion),
St., Louis Missouri CSt, Touis
b. CITY 1 outeid te limita, write RURAL and i ¢. LENGTH OF c. CITY
QR e " awoabip)| STAY (ia thia place’ OoR . }7‘-0ﬂ5 * ’.'e‘}clf‘.gﬁ‘m""""‘m“"ii‘:;’?
TOWN Jenninrs life TOWN Jennings Y b » o
d. FULL NAME OF (If not in hoepital or inatitution. give strest addrees or location) o. STREET (If raral, give location)
HOSPITAL CR ADDRESS
INSTITUTION g4 14 Yjastehester Drive 4 U : 5
3 DrlECEAS‘DEF.D 8 (Flfs") b. {Midadle) ¢. (Las) 4. DATE {Month) {Day) (Year)
{ Type or Print} WILLIAM M. VWOLTERS DEATH July 3, 1954
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yesrs] IF UKDER 1 TR | & UNDER ¥ #ts.
. T WIDOWED, DIVORCED (Bpe: laat birthday) |Months| Days | Hours { Min,
¥ale fThite liarried January 13,1892 52 l '

10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : : 12, CITI
demdu:in:mutoiworklumo.t:nni!nd:z) : DUSTRY {City and State or Forsign Country) O COUN%F{#?OFWHAT

Dapt. Mop, - Cunnles Co. St, Touig 1o 1.8.4
13a. FATHER'S NAME JTab.. MOTHER"™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

August W. H. Tloltkers Bertha Rumnf_ Virging lte
[5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS +. -
. o )

(Yes. o, or unkoowa) | (If yes, xive war or dates of sorvice) - . . . P
Yes Torld Viar 8 A89.01.5%83 Mrs. Virpinie M.Wolters. 9414 ViestchesterDe
16. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A L . _ ERT Tiol N - *: |" ONSETAND QEATH
.Enmmyonemmpﬂ ! DISEASE OR COND[T"JN
Ve for (a}, {b), and (o) DIRECTLY LEADINGTO DEATH‘(a) £ ’ A ]

This docs mot mean ANTECEDENT CAUSES T
the mode of dying, suich | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, rise Lo the above couse {a} slating
ele. It means the dip..| At underlying couseloat. -,

‘BUE TO @

|
|
| ease, injury, or complica-
: tiom which caused death, | 1. OTHER SIGRIFICANT CONDITIONS }
. " Conditions contributing to the death but ot + -+ - -v ase-
' related to the diseaze or condition catising death,
1%, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION . . .
1955 | w1 B
2fa. ACCIDENT (Specity) 210. PLACEOF INJURY tex.,inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, faotory, strest, offios bldg.,e%9.)
HOMICIDE _ ) .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?" o Y
oF . . WHILEAT[—] NOTWHILE
INJURY - [ ... . . o | "work AT WoRK
2. I hereby certify that I attended the deceased from , 18 to , 19 , that I last saw the deceased
gliveon ., 19___, and that death occurred at ________ m., from the causes and on the dale stated above.
Z32. SIGNATURE W /Q Wit% 23b. ADDRESS 23c. DATE SIGNED
‘ o - " 651 S. Brentwood Blvd. - %
Herbert B, Dombe HMD, Tocsl Bacistrer : . 7 75

BURIAL, CREMA- | 24b, DATE ‘ 24¢c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or col.lnty) _ ({Btats)

Zda
T{gr:rﬂfglv“wﬂ 7-7-54 " St. Peters Cemetery ‘5t. Louis Co. Lio.

DA g Y LOCAL G LB A ; / 25. EUNERAL DIRECTOR'S S1GNATURE ADDRESS
G. p g

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




U

4 STATEMENT BY LICENSED EMBALMER

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

by me, or by .......................................................................... P . Student Embalmer No,..........

L

working under my personal supervision..

Student....oceniimrcrcriiisetitsesstariannssananes
Signature of Student Embalmer

P, O. Address

; 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.




