f THE DIVISION OF HEALTH OF MISSOURI
oo | FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DJST. NO. \3/9 PRIMARY REG. DIST. NO._éL.: Registrar's No.......... qu.é ........ N

i
10.48

21d. TIME {Montk) {Day) (Yeart (Hoar) 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

- . WHILE AT NOT WHILE
INJURY o, WORK AT WORK

- " ot -~

22. I hereby certify that I atlended the deceased from.,L!ﬁ:g?_, 1983 0 %, 193_6 that I last saw the deceased
alive oﬂ.ﬁL 95L&, and that death occurred at 10z P, m., fromAhe cayses and on the date siated above.

m:?ﬁ]mz )g? (Degree or title) o}, Z3b. ADDRESS | /TE SIGNED

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. If institution: residence before
. T . adinkmion?,
1\ 2. COUNTY gt Louis . & 5TATE Migsourd B COUNTY gt Louig™"™""
| b. CITY (1 cutide corpursto limits, writa RURAL sod eive | ¢. LENGTH OF || c. CIT¥ (. 4. 1s Restdence within limts of
towoabip) (ip this plare) N rll.y ol ated mn?
town University City vkl Sh vears 1owN University City & b S
g d. FE%P?‘I&A%EO%F (If pot in howpiial or institution, give sireot address or locatiosn) . ASDT[;?;EESI-S (If raral, give location)
8 INSTITUTION 6952 Waterman Ave 6952 Waterman Ave;
ﬁ 3 I;"EC%ESOE'I:D a. {First) b. (Middle) ¢, (Last) ‘ 4. DATE (Month)  (Day)  (Yean)
= { TYpe o1 Print) WALTER LEE METCALFE, DEATH 4dpril 12, 1956
é 5. SEX ~| 6 COLOR OR RACE | 7. MFD%%EB. EWOE’F%CPESRRIED. | 8. DATE OF BIRTH 9. :.A.GE (h:!:;)!n LI; ux.n qum I UNDER 14 WS,
. (Bpeclf: t on sys | Hours | Min,
g | dele White Married May 31, 1904 5T 1™ |
2 [ 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ~ 2. CIT
g done duting mmol-oruuu.‘l..."n‘;! rﬁll':'d) - DUSTRY . (City and State or Foraige Cdlnl.ry)/ ou IZEN?FWHAT
A Layyer . Lawamey Omaha, Nebraska
< 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
o James W, Metcalfe. | Katherine Str
[ B Was DE(iEASEP E\(.'IER N U.S. ARMED FORCES'; 16, SOCIAL SECURHJ 17 INFORMANT" § SIGNATURE OR NAME ADDRESS
4 w9, bo, or unknowo, f yum, l'iv- war of dates of wetvice! S
o o] nonse Mr A :
I 18. CAUSE OF -DEATH i " : MEDICAL CERTIFICATION A " INTERVAL BETWEEN
.o 3 I. DISEASE OR CONDITION - : ONSET AND DEATH
5 E’:‘;;r"‘(’:;“’(’t‘,‘;“n‘;?(‘g DIRECTL.Y LEADING TO DEATH® (4 CN_ WAt It b““"ﬁ"“"—u 2 jﬁ-f
i Thiiiees mot mean | ANTECEDENT CAUSES Me fas 7"6..{" S 2o Cawrvs ca./ /7 ‘VJJ
2 the mode of dying, such Morbid conditiens, if any, giring DUE TO (b} M
= ax Bear! foflure, asthenia, | rise to the above canse (o) stating
=} ete. It means the dis- the underlying cause last. - . . . i,
o case, tnfury, or complica- . DUE TO (¢}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death bdut not h .
9 related to the disease or condition cousing death. ) / ‘// X )
Iz 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . z 20, AUTOPSY?
= “'/k /f) C‘f—-’l_ Gttt Py Ml YES NO
o 21a. ACCIDE (Bpecify) 21b. PLACE OF INJURY (a5, 1gffabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) —
h SUICI E . home, farm, lsetory.sireet. office o8.)
% HOMICIDE : -
o]
)
=
A
—
=
5_]_ R
By
9]
g
=~
>
-

TI EMISI:RLCsRDE.::‘A— 24b, DATE J/ 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county)/ / (Swta)
[t
gu:r al o | 4-14-1956 Valhalls Cemetery _ 8t.Louis Co., Missouri
DATE REC'D BY I.OCﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
o -y~ . )-40 C.R,Lupton & Sons;:7233 Delmar Blvd,,

(Licensed .'a Statemetit on Reverse Side}




Ny STATEMENT BY LICENSED EMBALMER

" N [ » .

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

Student Embalmer No...........

DY mIE, OF DY o iiiniiniimiieiiiare o ar i reeeiteasama e ai e s sttt .

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer,No fé
- : P. O. Addreas/ﬂ.i??ng

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 license).

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

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




