D

Ne . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILEDDEC 17 1954

i BVEIUN Ur FEALIH Ur |
STANDARD CERTIFICATE OF DEATH

i 42851

Sfdr File No. e sinessssasssossssmemmseseisson

DATE RECD BY LOCAL

DEC 9 1954

‘S SIGNATU

s Ststement on

'PIRTH WO.____ . REG. DIST. wo. __ & 1 A pmimany wEG. 0isT. mo. SNINSAD oo, v, L 8 Sadl
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If institutlon: residence before
a. COUNTY a. STATE - MO b. COUNTY sd mimlon}.
- [ ]
b. CITY ..,.u.,..,....um URAL . LENGTH OF . CITY :
oR O et B M::ﬂprng (hthbnl?u) ¢ :)R ) “-':;',“mmm““f
TOWN  St. Louis TowNSt , Louls “u_*0
d. FHLLNA#LEO%qunwum.wm-a-uw . STI;QEEI’ (If rorsl, give kcation) 20727
. INSTUTION. . 4006 Harney Ave. ’ 7 e o
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month}  (Day) (Year)
{ T¥pe or Print) Walter G. Stonebraker oeath . Dec. 8 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. ::?E (Lo yenes] w Wr0ER 1 TIAK | OROmR 4 wR,
} Days | Hours | Min,
e white TEOHER RARETR g 8 597 | |
10a. USUAL OCCUPATI 3 -1 10b, KIN - |1 - =
a. U OCCUPATION mam 0b. KIND OF BUSINESS OR | BIRTHPLACE (0. i State or Foreipn &“7,, Tzﬁgﬁf";OFWT
_.Bookkeeper retirei Ohio SWA.
ulaa. FATHER' S NAME 13b. mmza‘s MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
a
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18, RITY | 17. INFORMANT® §
s 0E VER IN LS. ARMED FC mm.ésagu g% T. NT' 5 5iGNATURE OR NAME ADDRESS
No 497 16 6082| clara Willig 6006 Harney Ave.
18. CAUSE OF DEATH : - MEDICAL. CERTIFIC.ATION lgrghnm
| Bater only coecsussper | 1. DISEASE OR CONDITION _ ™
|l tmefox te), (b, and (&) | DIRECTLY LEADING TO DEATH® ) 74‘1/ QM:
,mdm“ﬁ‘mm gé M‘:‘ 7 %
oo e, | Bt e Y oy gty DU TO ¢
&5 Beari fallure, asthenis, [
de. It means the dly- | e underiying couse insd d
cuse, infury, o complice- ._DUETO ()
tion which erused dewth. | 11, OTHER SIGNIFICANT CONDITIONS _ .
- Conditions contributing to the death
.  roteied % the dlscast of condition eaueing mw W@. .
a. DATE OF OPERA- | 196. MAJOR nnmuss oF ommon 20, AUTOPSY?
CTION -
: : ves.L ] wo
21a. ACCIDENT . (fipecity) - 21b. PLACEOF INJURY (s.g- tnorabous | 21c. (CITY, TOWN, OR Townsu-im (COUNTY) (STATE)
SULICIDE, - - . oma, Earzs, Eastory., street, ofios bidg., ees.)
HOMICIDE _ - N - .
z:u."r‘l}g}: (Mosth} (Day) (Yew) (Hoar) | 216, INJURY OCCURRED | 211. ROW DID INJURY OCCUR?
INJURY' . | "worx ) "ATworx Hdlol
2. T hereby certify that Jattended d“mwfrmm:aﬁ’,to_,l&_mﬂtmrwmwmma
alive on 1 , and that death occurred af L =5 Tn., from the causes and, on the date stated above.
Ba. SIG ) 7 & (Degreo or title) | 23b. ADDRESS, Y. . DA
'7”. . 7JO W_ /-E/N ¢
“uad"apﬂ sn.. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, t.own.duuunty) /(Buta)’
erematid 11/9/54 Valhslle Crematory | St Louig County: Mo,

25, FUNERAL DIRECTOR'S 81 GHNATURE ADDRESS

Side



" STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY .. i iriccircaiiieetrcamccaccarreraras sseistsnnnnasanasanonnas tieieees + Student Embalmer No.......e....

working under my personal supervision..

Student....c.covvesiriarieeia i iiesaie et
Signature of Studemt Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 handwntlng. : .
¥4 this body-is not embalp:ed fact should be. so stated above. S o



