FILED FEB 9 1958,

'BIRTH NO.

THE DIVISION OF HEALTH OF Mt
STANDARD CERTIFICATE OF DEATH

3524

51088 File Nooeioivivisniinat rosnmsersesosn

REG. DIST. uo-s.ﬁ_zrmnmv ate. 0137, No. ST EXD Kepistror's Na.din:...,..

1. PLACE OF DEATH

2 COUNTY gt Louis

2. USUAL RESIDENCE

2. STATE Missouri

(Where decossed lived. If lastitution: residence befors

b. COUNTY St. Louial.nh.inn).

b. CITY (4 cutside corpurats limits, weite RURAL and give

TOWN

Manchester

LENGTH OF
AY (in thie place)

€.
townabip)

TOWN Haplewood

c. Cg"f (I outalds corporate llmh-%vrk-‘? ?‘. and give township)

d. FULL NAME OF (If net in hospltal or institution. give strect 2ddresm or location)

d. STREET H rusal.
HOSPITAL OR ADDRESS
wsturion Pine Crest No Home Div, #2 3439 Commonwegltl; Ave,

3. NAME OF . {Pirst, b. (Middie ¢. (Last) -
peceasep  © Y ( ! _ 4 DATE  (Mouth),, (Day) (Year)
(Tvpe or Print) ANNA WALTON pEATH _J&Ne, 537

5. SEX / 6. COLOR OR RACE 7. wIARRlEB' gE\ng 'gSRRIED. 8. DATE OF BIRTH 9, AGE (I::hynn W ovoen 5 YRRNITE unoeR o s,

{Bpecify) L nlh- Hours | Min,
F "Warrted™ /|  10-11.1879 i el 2&- |
10a. USUAL OCCUPATiON (thkh:;laf‘;rr:k 10b. KIND OF BUSINESS ogTiRN\; 11. BIRTHPLACE (State or forelgn copntry) i ’I'ZYCITIZEN OF WHAT
done & mwto(wor iia, aven il 1o } - AN . Y1
Rete At home Anstris <,2 v, g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN KASPAR UNKNOWN A FRANK R WALTON
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFWMANT 5 si GNATUHE‘ )R-
(Yes.no.or unknown} | (If yes, #ive war or dates of serviee) NO. \‘ .
o NONE

MEDICAL CERTIF!CATION

»a mgm

Morbld eonditions, if any, gising DUE TO (b}
rize to the above catise (a) stating .
the underiping couse laaf.

8, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {c)

R’
ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy
4 .

*This does not mean
the mode of dying, such
aa heart faflure, asthenia,
ete. It means the dis-
care, injury, or complica-
|| tion which caused death.

DUE TO (c)
I11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 7ot . .
related to the disease or condition cousing death, - . -

19a. DATE OF OP_FIROAN- 19b. MAIOR FINDINGS OF OPERATION bt o 20. AUTOPSY?
. 422 %] O wdA
2la. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, streat. office bldy..et0.) - .z
HOMICIDE . -
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

NLY-—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD \Y:i

. IQﬂ,—that I last saw the deceased
the causes and on the dale siated above.

2] hereby certgfy that I atiended ceased from W o
alive on .J:f,’aend that deathlbccurred at m., [

<
. d. 23a. SIGNATURE 0— {Degren or tisle) | 23b. ADDRESS 209 S, Kirkwood Rd, 23. DATE SIGNED
) M.D, Kirlwood 22, Moe 1- 1955
_E 2a ER M:gL CREMA" 24b. b’A'rE 24c. M\‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; or county) ' (5toto)

BT Taor | 0w T Cone S o

DA D LOCAL | REGJETRAR'S SIGNATUR o 25 Funzmu. oln:cron S SIGNATURE ADDRE %3
EG. g
Qe nl S o Am BT B, SMITH, Maplewood, Moe

icdtaed Embaimer “‘"- ot Reverse Side)



. *r
- '3 _;S_', -
. ad
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 67 Dy e

working under my personal supervision.

5IgNedurciacscecrvencecnannana Crrevrarenen
Student Embalmer

Note:. The abme MUST BE SIGNED BY THE LICENSED, EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is npt embalmed, fact should be so stated above. . .- LR P
LR | [ :-":-:' *

A




