No. 300 iy . - . R |
| FLED SEP 161954 STANDARD CERTIFICATE OF DEATH ot it o 3RS0
! iRTH w0, i REC. DIST. NO. 3 l 8 PRIMARY REG. DST. m.J_QD_jkmﬁlW: NO._.,ZGM
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived, If lagtitutlon: residence before
a. COUNTY . a. STATE b. COUNTY adanbmionl.
- . : Missouri
b. CITY (f cateide corpurate limits, write RURAL and give ¢. LENGTH OF | . CITY + & b Reridence within Hmits of
OR townabin)| STAY OR - a
TOWN ‘e o[ FR Gekkebeall rown  St. =zlouis CRYTTEE™
d. FULL NAME OF (if pot in houpital or Lnstitetion, give strest addrem of lovation} || o. STREET. I raral, give kooatca) }]
HOSPITAL O . ADDRESS : ‘ ;
INSTTUTIOD. 0. K. Homer G. Phitlips /3 44138 Paston 0
3. NAME OIE a. (First) b. (Middle) ¢ (Last) 4 DéF " (Month) (Day) (Year)
{ Type or Print) Beulah Walters DEATH Aug. 16, 19484 ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH | |9 AGE (In years| & choem | YR | ¥ oamon w i
b Wi . QIVORC wmu,/ i lass birthday) [Mozthe| Days | Hours | Min',
Negro arrie Mar. 17,1895 | “sg | |
102.1USUAL OCCUPATION (GWWeiind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 7 112 CITIZENOF WHAT
pronpriniriny of wprkdoa life. o ratired) = DUSTRY A X (Cicy -l State or Pereign ("uny UNTRY? !
“Took Tea Room Padueah , Kehtucky! ﬁ. 'g ‘;q )
13a. FATHER'S MAME : 13b. unm;n's MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE . :
George Winston ‘1 unknown B Fred Walters r
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
(Yeu, o, oy unimown) | (I yes. xive war or dates of service) e ' NO. W o
ne . 87228343 Fred ¥alters//l3a Easton ;

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneceusoper | 1. DISEASE OR CONDITION " o e . . . . - * ]
e et | DIRECTLY LEADING T0 DEATHS A?terlosclgrotlp Heart Disease, i

ANTECEDENT CAUSES

*This docs not mean . None |
ke mode of dying, such gaMWW' it ?-;5. giving DUE TO (b} 1 _
ax begrt fallure, asthenia, Lo cause (o) eating
de. It mecnr the diy. | 1Ae underiying catise laxt. ) ) - ; 'i
care, bnfurs, or complica- DUE TO (c) X .

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
veloted to the disease o3 condition causing death, 13OT1E

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYTY |
TION _ .

X 2 . ves [ wi]}
215, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a4 inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest. offios bldg.. e300 .

HOMICIDE x : . X x X . ’
21d. TC')EE (Month) (Day) (Year) (Hour) 1o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a 1

WHILEAT[ ] NOT WHILE
INJURY X = | "work L) AT womk X 4 ;-0 !

22 I hereby certify that I aitended the deceased from d2Ne 10 1952 4y Aupe 13 19 5h, that 1 lost saw the deceased
alive on 2UE 13, s 1054 , and that death occurred at _L330P m., from the causes and on the date siated above.

-

Ha. S1G/ T (Degren or title), 23b. ADDRESS 2Z3c. DATE SIiGNED
o T Pt 2 . J%. 0 . 14501la Easton Ave,, City 8/17/5.
24a. BURIAL, CREMA. | 24b. DATE . 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
B Gt | Ayer.21, 1954 Washington Fark . St. Louis, Missouri

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

DATE RECD BY LOCAL | R 'S SIGNAT 2. ERAL m'r:croa"s SiGNATURE ADDRE &S
LAUG 18 1998 g ZM M’}’h - ,MW 122]1 N.Gpand

T o] ol T s -
'@(f E s 5t on Reverse Side)




T ————
e ———————————
»

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY ottt iicieieicacrae e siiia s ma e aes bevnsmu- . Studeﬁt Embalmer NO...........

working under my personal supervision..

Student......ocoiieiimiiiiieceieiaaeaieeiia et Signed.....
Signature of Student Embalmer

Licensed Embalmer No%\s
» L *
. 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 revocahon of license).

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

17 this body is not embalmed, fact shouid be so shted above.




