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STANDARD CERTIFICATE OF DEATH
REG. DIST. no._i[_ermv REG. DIST. 0. ‘5-

FE e S e

State File N22273
Registrar's No I‘/jb

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE w detsased lived, If lostitution: rwidenes befors
a. COUNTY . . a. STATE b. COUNTY adimimion}.
Sz Kodls Sz Kowss
b. CITY (it oateid , write RUBAL and gi . LENGTH OF |} ¢ CITY ]
R | Ceide corvomua sl wrlta toweabis}| STAY (in this placa) OR o/ / - i';‘??;"“eb"m“u&‘“r’."m“"{t‘&n?
TOWN Chay zon: D.o.A. TGN LEA K VIRA & < H D
d. F]Eljé’-SLPfT"‘Abl‘_EOORF (I not in h‘plul or institation, give sirect address or lovation) ..AsargREEEgs " (I rural, gve locatlon} {/( ( W T Fo
WSTITUTION  \S7 Lowrs f oS, f - Box Sor7omr A7d
3. NAME OF s (First) - b. (Middle c. (Last) 4. DATE (Month)  (Day)  (Yea)
DECEASED _ — OF
{ Twpe o7 Print) Lovsssm SR RCGRRET WALTEAR | DeaH cfow€ - /R - /j’.ﬁ"(
B, SEX j 6. COLOR OR RACE | 7. w&%‘ BWCE)EC%SR(?EEI) 8. DATE OF BIRTH a9, l:\.?E {In vo;n l\: m 1 YEAR ll; oNogN I;um
- \ pacily. Q oury ia.
Lompsd| Wi - . 7% /858 ol Il
10a. USUAL OCCUPATION (Give kind of iCb. KIND OF BU OR _IN- | 11. BIRTHPLACE 12. CITIZEN
:en.durln; mwlol'ork!ull(;:.wm:! “d::;: = DUSTRY (City and State cr Foteiga Country) d COUNTRY?OFWHAT
W £- VAV RS 7774 Some > Aowvis Co, o .S 7
13a. - FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' GR—KhF&
L GEokGE P Schmwr] Lovism WESTKERITENN | clomrs Wk 7R
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no.orunkoown) | (If yes, xive war or dates of sorvice) . - "
Ao AoNE NONE Se CLlomar WinkideRe — F-i/-Box £/&
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecowseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,)

Asphyxia due to strangulation by

line for (s}, (b), and (c}

ligature
*This doey not mean ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
riae to the above couse (o} stating
the underlying cause last.

the mode of dying, such
er heart fallure, asthenia,
ete. It means the dix-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
relaled Lo the diseare or condition causing dealh.

tion which caused death,

s,

Y
| s

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ 24

~
P

19a. DATE“OF OP_IE{ROA?E 190, MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
\-.- >, \ N \*\, I “} ) - Q7A/'x YES D NO @
g\lkl gﬁ(r:lDENT * (Bresiiy) lbmb PLACEOFINJURY (a.g.. lI‘:‘I:"w 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ko) farm, {actory, stres o8 *t0.) :

.;!\Homcms?‘ ‘SuicidenbEEEREHE O HOMe Mehlville St.Louis Mo,
21d, TIME {Moath) (Dsy) (Year]  ( 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? f f

OF i %icted strang

URYJune 12 l9567l?§m"mﬁf O] %Twenc M {ulation (hanglng} . 15 home

-

e
o

2. I hereby certify that I attended the Beceaaed Jrom

19 , lo , 19 , that I lasi saw the deceased

]

m., from the causes and on the date stated above.

WRITE PLAINLY.

2.

NATU a

7 glffe on , and that death occurred al
(Degree ot uu%

23b. ADDRESS

, 23c. DATE SIGNED

Clayton, Missouri 6,/19/56

%%NB'I:‘JEIHSJKLCREMA- rb DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)
e &N e 482185 OAD 57 clomns (Bne| STiVikAk = 270 .

DATE REC'D BY LOCAL | REGIST S SIG’NATU E FUNMERAL DIRECTOR'S S| GNATURE ADDRESS

lo~t 43T M [Ty SfaneRad AomE UK vKAE VA

{Licensed

taterdent on Reverse Side)




Vs STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

Student..........
Licensed Embalmer No....Z.«2.7/
’

P. O. Address 57’ o T

Note: The above MUST BE SIGNED BY THE 1.ICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the abave constitutes grounds for revocation 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.




