THE DiVISION OF HEALTH OF MISSOURI

FILED NOV 29 1955  STANDARD CERTIFICATE OF DEATH soe pite o DI
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. no..é/?_ Registrar's VoS 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ilved. 1 iostitation: residence before
a. COUNTY o 2. STATE b. COUNTY adinisaion).
51‘. /\.nu?s —_— Mo. . . ...
b. C(l)};Y (I outoide corpurate limits, write RURAL and give c. A%ENG;T: OF c. Cg;{ d. Is Restdence within Hmits of
townabip) placs) a city gf incorporated lown?
town Richmond Heights i P TowN  8t,.Louis _WHTED
d. FULL NAME OF (If aot ia boapiwl or institation, give streot saddress or location) . STREET {1 raral, give location} ’L /
HOSPITAL OR *'ADDRESS 0
INSTITUTION St,Marys Hosgpital 820_N_Grand _Ave. 2 [
3. cl;«lEﬁéhéE SF &. (First) b. (Middle} c. (Last) I 4. DA}-E (Month) (Day) (Year
{ Twpe or Print) ARTHUR ETWARD WALTERS oeatH 11=-3-19556
5. SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~| 8. DATE OF BIRTH 9. AGE (In yesrs| T UNOER ) YEAR | # GNOIR 01 mas,
” WIDOWED, DIVORCED (Spacifr?= laat birthday) Monu:-] Days | Houre | Min.
M w Never 6-7-1872 l
o, SO OCCUPNION ity | KD OF SUSINESS QR | T BRTHPLACE iyt s v o 1 | e SEEor oo
“"Poctor Medioine Sterling Illinois

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Unknown . i Unknown None
5. WAS DE(;EASE)D E\(JSR lNdU.S. ARMdElED i'ORCElE:I 16. SOCIAL SECURITY § I7. INFORMANT'S S{GMATURE OR NAME ADDRESS
8. 0O, DOV D, o8, lve war or dates of serv
“Wo g 5342476354 T.M.Brady Civil Cts.Bldg.St.louis

line for (a}, {b), and (c)

[ ANTECEDENT CAUSES G { 2 2 ﬁ 2
Tkis does not meen W, 4
DUE TQ (b)

the mode of dying, such | Morbid conditiona, if any, giving

a# heart fallure, asthenia, | rise fo the abose cause (a) stating
de. It means the-dis- |- the underlying couse last. . ) .
" DUE TO (c) m

eaie, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
) * ' Conditions contrituting to the death but nof M‘b W‘

related to the disease or condition causing death.

18. CAUSE OF DEATH MEDICAL, CERTIFI?TION TNTERVAL BETWEER
: ), DISEASE OR CONDITION : - D DEATH
-Eater only onecmuseper | T, periys TEABING TO DEATH® () W MCLLQAMJ M‘ﬂ,

| 13s. DATE OF OP'FE)APE 130, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
' : 33 fl X YES D NO
; 21a. ACCIDENT - (Bpacity) 21b. PLACE OF INJURY (e.g..Inerabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, factory, itrect. offce bldg.. w10
HOMICIDE .- & . ) .
219, TIME (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. ~ o m | Mhoak L] AT woRR .
2. I hereby cerlif; thal Il aueﬂded thee@rceased from _MMJ_ 19-6-" lo A/ 2l 195(0:0{ I last saw the deceased
alive on s }&5 nd that death occurred a! m., from the couses and on the dale staled above.
Ba. SIGNAT W . (Degres | 23b. ADDR? W @/ Q(7. ' 7/ iGNED
g7ee AT 39L 7 é«w Y i<g

24a, BURIAL, CREMA- 24b DATE . | . 2dc. NAME OF CEMETERY OR CREMATORY 2Ad. _LCEATION {City, town, cr county) : (St.am)

TOREMO VAL |11-711955 | Sterling Cemetery sterling Illinois

DATE REC'D BY I.CK:AL REGJSTRAR'S StGNATﬁ . FURERAL DI :;CTOI' 8 SIGNATURE ADDRESS
- M -

{Licensed Embalmer’s Staternent on Reverse Side)

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




#STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coouiiirmiiniieearieeneaaiiia et
Signature of Studmt Eabalmer

Licensed Embalmer No.ﬁ.
P. O. Addreu(.é;.w.... r

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

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

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



