S. No.30 THE DiVISION OF HEALTH OF MISSOURI :
st ) FILED JUL 9 1958 STANDARD CERTIFICATE OF DEATH e e o A D O

v. 10.48 || 0 o v IS T e T T g g T T ARGttt s e e

B{RTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regmrar.rNa e 5641— |
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare davoased Hved. I instigation: idence befors |
a. COUNTY - _a. STATE . : b. COUNTY é: ﬁ sdimistont, |

Missouri

¢. LENGTH 'OF c. CITY y
o Y50 | erposmmenny
! " b

2hHrs, TOWN  CRelhori=z /

b. CITY (f outcide corpurate llmiw, writa RURAL and give

township)
TS St. Louis

d. FH&%P?‘FAT_EO%F {If pot ia heepitsl or institution, give streat .ddrn- or locatlon) ASJIJRFEEEgS {If ryoal, giva lnauolni
INSTITUTION  AJEYTAN BROTHERS HOSPITAL 8200 Natural Bridge
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)
DECEASED (Year)
oo ooy WALTER WATZIOW oS June 12-1996
5. SEX O} & COLOR OR RACE | 7. MARRIED. :sll-:\\rrmcnésnmsn. 8. DATE OF BIRTH 5 AGE Un yan| 1 uioca + YIX | w GmeR 6 i,
. . {Spacity’ onths | Dsys | Hours | Afin.
Male Thite Rever 1€ Var, 7-1909 R , |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE 12. CIT
dooe during mutut-ornumdovanﬂ:u;:) : DUSTRY ~{City,and State or Foreign O'mnlrv} COUNIZEN OF WHAT

—Roindry._Guard.- -7 St. Louig, ¥o-. - - U.S.A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MAME T4. NAME OF HUSBAND'OR ¥iFE
- Minnje Hoerman i X L

IS. WAS DECEASED EVER !N U.S ARMED FORCES? | t6. SECURITY 17. INFORMANT" S 51 GNATUR_E_ OR-NAME ADDRESS
(Yoo, Pn..urunkno n)d {1f yeu, wive war or dates of service) ? .7 -d’

s Ve i Andrew Scuraq 8200 Natiural Bridge

EDI : INTER

18. CAUSE OF DEATH - . Hapatb‘ S sﬂ'ﬁ grnféﬁ?

Enter only cnecauscper § 1. DISEASE OR CONDITION
Jine for (&), (b, and (o) | DVRECTLY LEADING TO DEATH® i —

*This does mol meen ANTECEDENT CAUSES /j'yz )
the mode of dying, sueh | Morbld conditions, if any, gizing DUE TO (b) 2

ot beart faditire, axthende, | rite fo the above canae (o] stating J' U \
ele. It means the dis. | the underlying couse last, . ?,“ﬁ- éatty Liver S
eque, infury, or complica- DUE TO {c}

tion tohich caured death.-| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 2ol
related to the disease or condition exneing death.

19b. MAJOR FINDINGS OF PERATI€N

15a. DATE OF OP_IE'R“-

20 AUTOPSY
e

21b. PLACEOF 1 UFH(Q.;..{: erabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. »SUICID bome, farm, factorystreet. office bldg..eta.) 0
. HOMICIDE ) . S50 0 -
2Id.-T(!)¥E tMoath) (Day} (Year) (Hour) 2te. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
: — WHILE AT ] KOT WHILE
INJURY 6~-12-5S6 o | "wome L) "arwork ] $=11-56 6=12-56

22, ] hereby certify that I aliended the deceased from MM&_, 19&, to AL%A, IQJL‘, that I last saw the &eceu‘sed
alive on 19.8 T and that death occurted at __B_A__ m., from the cakises and on the dale slated aboveHm] 3=66
23a. 516";{%1113 T"/'I:it Zp (Degree or ;ltle) 23b ADDRESS (’?3& ﬁ,&ra Zc DATE SIGNED
W/ﬁ' ,@.m.‘,vg & —/2-5C
24a. BURFALJ CREMA- | 24b. DATE ¥ Q 24:. NAME OF CEMETERY OR cm-:mronv 24d. LOCATION {City, town, or county) (State)
TION, REMOVAL (Bpecify’ .
June 16- AMemorial Park Cem, St. Louis Co, Moe

Removal .
25 FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
)Z’ i , Louis Ave,

(Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

JUN-131856




_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘bod;r.wht:se.name is recorded on the reverse side of this certificate was embalr

4

by me, weloy eeenie T P S SR PP , Student Embalmer No..

working under my personal supervision..

TN Y, L3 + & g LR R P TP
Signature of Student Embalmer

: Licgfas;gd-gmbalmer Noyﬂ?/gj
P. O. Address “G&F,Jﬁ*&a_‘j

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

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

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




