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STANDARD CERTIFICATE OF DEATH

I1ST. No.a 06 PRIMARY REG. DIST

b3 ¥D

State File No_! 4: 68

KRepistrar's No, .........L....

>y

1. PLACE OF DEATH

a. COUNTY

St. Charles

e 2. USUAL RESIDENCE (Where dacossed lived.

a. STATE

Missouri

1f institution: residence before

b. COUNTY nimion).
St. Char1e§_’

b. CITY (If outeide corpurate limite, write RURAL and give

¢. LENGTH OF c. CITY

d. Is Residence within lmits of

OR . township)| STAY (in thjs place) OR » ity or tn:nrynnhd town?
TOWN Foristell R.R. 1 30 Yrs TOWNPoriste]ll R.R. 1 | .70 *®  ,
d. FHLL MAME OF (If zot in hoapital or institution, glve streot address or losiion) F. A%FE?FEESS {If rursl, give loutloa) qu ! —é)
INSTITUTION Foristell R.R. 1 North of Flint Hill, Mo.
3. NAME OF 8. {First) b. (Middle) ¢. (Last)
DECEASED ¢ 4DATE  (Month) (Day) (Yew)
{Typeor Print) Hapry Lawrence Walterman DEATH  April 20 1956
5, SEX (}.- 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L'\B. DATE OF BIRTH 9, AGE (ln yesrs| iF UNDER 1| YEAR | [F UNDER u wxs.
N WICOWED, DIVORCED (Specity) \1* last birthday) Mouﬂu[ Daya Hounl Mia.
_Male “White Never Married .
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . M- 12. CITIZEN OF WHAT
e Buring sroas of motkiag I.Lh.wunni! :etl.ud) U DUSTRY (City and .St-g.g 33 For.-l'n Country) _5!; COUNTRY?
Farmer arming Foristell, Missouri i .D.A.

13a. FATHER'S NAME

Bernard Walterman

13b. MOTHER'S MAIDEN NAME

Paulene Wigzer |

15. WAS DECEASED EVER IN U.5 . ARMED FORCES?
(I yeu, iy,

(YaNno.or unkaown}
o}

ar or dutea of sarviece)

ne

16. SQCIAL SECUR:;TY
None )

14, NAME OF HUSBAND OR WIFE

7. INFORMANT ' 5 S|GNATURE OR NAME
Sylvester Walterman

Foristell, Mo,

;

ADDRESS

18. CAUSE OF DEATH
. Enter only one caus per
line for (8}, (b}, and (e)

*This does not mean
the mode of dying, tuch
as keart fallure, asthenia,
dc. It meane the dis-
caae, injury, or complice-
tion which caused death,

|, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
ride L0 the abope cause (o) stating

the underlying cause last.

DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the ditease or condition causzing deqfh.

19b, MAJOR FINDINGS OF

OPERATION

INTERVAL BETWEEN
ONSET AND DEATH

20. AUTOPSY?

19a. DATE OF OPERA-
TION
4200 | jul] wB—

21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.x.. in orabout . TOWN, 08 TOWNSHIPY A

SUICIDE bome, farm, Inotory, strest, office blda..ex0.)

HOMICIDE _
21d. TIME tMonts) {Day) {Year) (Hour) 2ie. INJURY OCCURRED oW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK ;

2. I hereby certs; y that I attend deceased from s 1&@, lo M_, I.‘LLZ that I last saw the deceased

alive oﬂ d ¢ 0 My, from the gauses and_@ the date stated above

hat death occurred at

PLAINLY—TUSING 1INFADING BLACK INK--)}MAKE A PERMANENT RECORD

WRITE

246, DATE

April 23, 5§

<4421~

23c. DATE SIGNED

I.OCATION ity
Flint Hill,

town, or county)

Mi ssouri

(State)

14

;m;c pBY LoghL

o3

Tl

‘u'

25 ruuamu. DIRECTOR.S STGNATURE PORES
|- /

(Licknsefl Embalmer's Summnt on RM:)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e aeeaeeeeeeteneeetereeteteeeuetnnnnnsasssnnansanrmannanns R , Student Embalmer No...........

working under my personal supervision..

SAUDEDt eoneenenaniisneneessa ez e rnnannns Signed/.. .ﬁ/ﬁé ﬁg{ .ez.é b iMﬂﬂ/

- Signature of Student Embalmer
tensed Embalmer NO.Z'./Z/

. 0. Addsess &/eg‘

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

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

1 this body is not embalmed, fact should be so siated above.

o



