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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVIMOUN Ur FRALIFR WUr MisaJURI

FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH

IS0
g9

State File No....

BIRTH NO. RE&. DIST. NO. PRIHARY REG. DIST. NO. Registrar's No v vesvmsaraneses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed llved. If instizution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimign).
Missourd
b. CITY (I outnide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If outxids sorporats limite, write RURAL azd give townshlp}
OR ] townabip) | STAY (In this place) 0
TOMN  St. Louis Lifa TOWN _ gt, Louls 2psd
d. FULL NAME OF (X not ia hospital or § give streot sddress or location) : (Ef rural, give location) [ ]0
HOSHTAL OR DDRESS
INSTITUTION 1765 Mclaran Ave,
3 NAME OF w. (Firse) b. (Middle) 2. (Last) 4. DATE {Month) (Dsy) (Yest)
fMWPﬂﬂU A:l pEATH Qet. 24, 1954,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | OF UNDER & RS,
WIDOWED, DIVORCED last birthday) |Monthe[ Days | Hours I Min.
d Jan. 22 1882 72
10a. USUALMCUPATION [Ciiwe kind of work "10b. KIND OF BUSINESS OR_IN- | 11. BIRTH ; : 12_ CITIZEN
dnmduﬂncmusdwuhnlm-.mﬂnt;:i DUSTRY (Ciey and State or Forsign Country) 0 COUNTRY?FWHAT
HO\ISQm ) D¢ U-S-éo

13a. FATHER'S MAME

Ii]l’ g mﬂﬂlﬂm!’xﬂr . .
15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yea, 5o, 67 gnknown) ! (If yos, xive war or dates of service)

13b.

ol
16. SCCIAL SECURITY
NO.

MOTHER' S MAIDEN

14. NAME OF HUSBAND OR WiFE

17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS

lno for (a), (b), and ()

*Thir doca gol mean
the mode of dying, such
et heart fuliure, asthenis, .
ce. Il means the dla-
case, infury, or complica-
tion which caused death,

No None Frank H, Walter, 1765 Mclaran Ave.
D CERTIFICATION NTERVAL BETWEEN
_‘E’.’,&”ﬁfﬁﬁﬂﬁ 1, DISEASE OR CONDITION ME 129' ! 'm;’nngn DEATH

DIRECTLY LEADING TO DEATH® (a)

" ANTECEDENT CAUSES

‘g

Morbid conditions, if any, gblng DUE TO (b)
rmmmubwewme{ajm e ..
the underlying couse last ST

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disegae or condition cousing deail

19a.- DATE OF OPERAN- 19b:-MAJOR FINDINGS OF OPERATION": : ¢ , . oy ' 20. AUTOPSY?
, ves [ wo O
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.8..ln arabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE fastory, sirvet, offlos bldg..e20.) TR T TP S
HOMICIDE /7/&0 % S _ )
21d. TIME (Moath) (Day) (Year) (Hou} | 21e. INJURY OCCURRED

InSURY ('W./

WHILEAT NOTWHILE

WORK AT WORK

21, W DID INJURY OCCUR?
f LL“""‘“‘—. .Y ;L 00

22. I hereby ceriify that I- aﬂende?hz ed from
aliveon L0 25 19 nd that death oceurred at X

A

':h_x:é%k o Lo > AT mﬂtha! I last saw the deceased
., Jrom the causes and on the date stated above.

Zh. SIGNATURE (Degroe of title) b, ADDRI 23c. DATE SIGN
- czw%gétauéap q;vggAAaZL¢7A&¢@£'LgAc
ﬂl BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244d. LMTION_ (0111.. town,ogwunty) . (,s‘utie)_!
moval " | 10/27/54. Memorial Park 8t. . -
PATE REC'D BY LOCAL 1S7) S SIGNA »- fUNERAL DIRECTOR S S5!GMATURE ADDRESS
OCT 2 6 1954 ,{f 5’“ M ;;,,‘:r ,alun F.Feutz, 4828 Natural Bridge Blvd.

T Ernkat,

on Reverse Side)




*seng *H°'Y IT ~ 0T
0FpTad TeINgeN $STL

STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

.......................... rvreeny Student Embaimer No.

vorking urnder my personal supervision.

. j 7 )
StUdENt su.asssssracrasranssarrsanns ceseans Signed...... [SoR0uA_pwern . .ﬁ___...-__ - I
Student Enbalrnr

Licensed Embalmer No.—.. b @ 2§

P. 0. Address_sc‘;ﬁ;.xm r...r.}.lA.m_

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,)

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




