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No. 300
10.48 FILEDDEG 1 6 1954 STANDARD CERTIFICATE OF DEATH State File No
_ "BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. D1ST. NO. ]_0_0_3. Registrar's No. _10’7§1
. 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: residents before
a. COUNTY a. STATE b. COUNTY adinision),
0 Mo.
b. Cl'll;Y (Ii outcide corpurate limits, write RURAL lndmx‘i'v:‘hin) gTAI;YEI:‘iEE-hI;'; DECFU‘ [ ng 4 ‘.'g&"ﬁ,“}f,‘m?;o"}j.“u'é“d,‘.',:{
Toww 8t, Louls Town  3t. Louis Yer ] No [J .
d. FULL NAME OF (If not in boapital oe £ ion, glve streot add or location) STREET (I rural, give location) / 9/
HOSPITAL QR DRESS
INSTITUTION 8¢, Anthony Hospital /2 5028 Devonshire Ave. 7
3 NAME OF w. (Firsh) b, (MIddlo) e (Last) SOATE (Mot (Dap) (Ve
(Type or Print) MARY ADEL WALTER peati . Nov, 24 1954
5. SEX 6. COLOR OR RACE | 7. “BJA%}'\\"EEB. NF\YERCESRRIED' 8. DATE OF BIRTH 9.1:\.65 {lu years hll; I.I!:::u EYEAR | W unDER 1 mms. ‘
L {Bpecify) t ¥} oni Days | Houss | Min,
% | __Female! White arrie /|_Feb, 20,1879 | f%»__ ' |
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . N
. :n uring most of worki I.l(l(:.av-nlzt retired) ’ v DUSTRY (City ead State o Foreign Counttv) | |2b85ﬁ%ﬁf¢?FWHAT
ougswork Frederick, Ill. /] U.S.A.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

az heart futlure, asthenia,
ete. It meana the, dis-
ease, infury, of complica-

rise to the above couse (a} slating

the underlying cause last.

DUE TO (g} ﬂi‘é’/?wnf‘f LELZBS( S' PV ERRL (ZED

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not . .
related to the direase or condition causing death, *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
'1.
Joseph Boneau 0dille Pensoneau William H. Walter
- E’ WAS‘DE(iEASE:J EVER IN U.5. ARMED FORC%S? 16. SQCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, B0, qr unknown (Il yuo, kiva war or dat i s )
N6 g et 1493 -24 =755 William H. Walter 5028 Devonshire
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;g}fﬁligﬁwtm
. Enter only onscause per . DISEASE OR CONDITION - DEATH - |
line for (s, (&), and () | P'RECTLYLEADINGTO DEATH® (5 M@Mﬁ oLA, e LWl
t K g s ANTECEDENT CAUSES
*This does not mean a .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) /(/ m’ﬁ'f 75/”—” 74 oL i\"

(2.,[/-&'

19a. DATE OF OPTEI’?)AI;‘ 15b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
<A . - ves L] w0 [

21a, ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory.street, office bidg., et0.}

HOMICIDE . _
214, T([JB#E (Month}) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 3 31 X

alive on

, 19.

22. I hereby cerufyt at I attended the deceased from JL,&% 2_%
= if(, and that death occurred

/

lo

1.‘?".1'_?, that I last saw the deceased
, Jrom the causes and on the dale staled above.

23a. SIGNATURE

23b, ADDRESS

S F-Ck i s

{Degree or title)

£7 &4 N7

|22

%4[3. B}!jgh'llg\}-AL EMA- L{Mb. TE 24z, NAME OF CEMETERY OR CREMATORY - 24d, LOCATION (City, town, or county) i (State')
. pecify) p ) f -
emoval . Nov.26,1954 |Resurrection Cem. | St. Louls Co, M&.
DATE REC'D BY L%CAL RW & SIGNATURE = 25. FUNERAL DIRECTOR'S SIGIéTURE kDDjI.TE.’i: Bl
wa
NOY 2 5 1064 ‘A}rA§riegshauser 4228 8.Kingshighway Bl.

/f W (Ticensed Embalmet’s Statemneut on Reveras Side)




[I

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By ME, OF DY i it , Student Embalmer No.............

working under my personal supervision..

Student . ..o aaiiiaaeaaaas
Signature of Student Embalmer

Licensed Embalmer No. 47(&6

P. O. Address . ..._... _..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). «

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If *hls body is not embalmed, fact shouid be so stated above,



