THE DIVISION OF HEALTH OF MISSOURI - 40?708

o . ‘
l FILED MAR 22 1955 STANDARD CERTIFICATE OF DEATH State Fite Mo
'BIRTH KO. REG. DIST. NO. —3@- PREIMARY REG. OIST. m.JﬂO.B Registrar's No. _g.;,ﬂ:g@__ "
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived, M 1 . efore
2. COUNTY a. STATE MO b. COUNTY .a..mam
b. CITY \ . LENGTH OF . CITY ot
oR (Il outzide corpursts timits, write RURAL mm'-':.bip) g‘l’AY e thia phace) [ OR d. l.llé!‘c;uvnu mmuum!wt:meg
TOWN St, Louis | Tifetime| TOWN St., Iouis | ETRET
d. FULL NAME OF (1f act in bospital or Institution, give strect addrees or logation) o STREET (I rural, give location)
HOSPITAL OR DDRESS £ ﬂS’
INSTITUTION._ 54, John!s Hospital 8516 (Oxford Lane ( 21 ) A lo
ng%hEEs%'B a. (First) b. (Middle) ) ¢. {Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) WALTER H. FLAYER perri Feb. 29, 1956
5. SEX 6. COLOR OR RACE | 7. m&w&g réls‘\fggcaéém ED,; | 8, DATE OF BIRTH 9, |:GE umn & v ¢ Dr.ua ¥ TKDER u s,
[{:] ] t o ¥s | Hours { Min.
Male |_¥mite Married Juns 27,1911 [ | |
IU:; n?gi.& ﬁg?:ﬂ u(’c.:'w'::::.,:mn; 10b. KIND OF BUSINSS OR m- 1. BIRTHPLACE (000 0y Seate o Poreign Comtry) €] 12 CITJZEI:Jr?FWHAT '
Bus Driver St.Louls Public S. §t. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
¥alter J. Flayer ‘| KEatherine Babo Eleanor Flayer
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 00, 6f guknown) | (1f res. slve war or dates of service} NC.
0 - - 489-05-6853 | Eleanor Flayer 8516 Oxford Lane

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Edter exly oneceimper | 1. DISEASE OR CONDITION @ NSET TH
Jime for (5), (b), and (¢ | CIRECTLY LEADING TO DEATH®(g) } |

778 does not mean | ANTECEDENT CAUSES (Q ] W j o
the mode of dying, such | Morbid conditions, #f any, giving DUE TO (b)

at heart fofTure, asthenda, | rise to the above caute (o) stating v
de. It means the dis- the underlying canse last. ‘ g—
eare, injury, or complica- DUE 70 (s} —

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

tion which equaed death. | 1. OTHER SIGNIFICANT CONDITIONS ]
Cunditions contributing to the death but not
| related fo the diseaze 'onrqnondulm oauain: death. ‘/M ’ /
19a. DATE QF PPERA- | 19b. MAJO OF, OPE 20, AUTOPSY?
S& TION lw_, E/
ves (] wo
21a. ACCIDENT 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SIHCIDE . farm. factory, strest, offioe bldg..et0)
HOMICIDE > ﬁ — . h
21d. TIME (Moot ) (Year) uagy& W@r URRED | ZIf. HOW DID INJURY OCCUR =
OF (% AT[—] NOTWHILE
INJURY = | "woRrk AT WORK .
21 hereby certify that I auemded ¢ deceased fram@l;g_q_ 19.9_L to M 195&, that I last saw the deceased
alive on and that death occurred al x from the causes and on the dale staled above.
Za. SIG @aor i) 23b. AG x @ . nmas:sng
'@gb{: N L YL Q eanp By, 421556
%’é NB g ER Ml 3 ‘}.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btata) '
. (Brecliy)
"] 3=2-56 Bethlehem Cemetery 8t. lLouis County MO
DATE REC'D BY LOCE?;L R . 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
MAR } mgﬂ ) SUEDMEYER & SON'S 39 N. 20th Street

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L= = L= - 3 - T X e R

working under my personal supervision..

Student ..oooeemim it ciiaaaaas
Signature of Student Embalmer

Licensed Embal
P. O. Addresajﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalrhed, fact should be so stated above.

-

v . . o !




