f{:oo © THE DIVISION OF HEALTH OF MISSOUR 22452
10.48 nlzn JUL 5 lgm STANDARD CERTIFICATE OF DEATH State File No .
‘?f:r_ 4 REG. DIST. NO. ".,Zz PRIMARY REG. DIST, m.‘@_ Registrar's No. ./J ...é... —
‘RLACE{OF DEATH ’ 2. USUAL RESIDENCE (Where d d lved. If i i befors
a. COUNTY St- I:ou:l.s . a. STATE Missouri b. COUNTY adinimion),
Towe  Affton, " " Unknownl Town St. Louis N e
d. F][_!Jé-%Pll‘l 'FAT.EOORF (If_not in hoapital or Institutlon, rive street addrems or location} . A%rl)RFEEEgS (K rural, give loel;i;‘n) 0 ér
INSTITUTION gﬁﬁfﬁﬁgﬁgi singz Home, 4 5656 Terry Avemus, 20, 2
3.&&%55%% a. (First) b. (Middle) c. (Last) 4. D“}Ef (Mouth) (Dsy)  (Year)
(Twpeor Print) ~ MATHILDA {{ Z;“ ! 3 WAITERS DEATH June 19th, 1956
5. SEX / 6. COLOR OR RACE ARRIED, NEVER MARRIED, c: 8. DATE OF BIRTH S. AGE (In years| IF UNDER | YEAR | F 4MOCR 2 S,
7 WIDOWED: DIVORGED (Bpacity last birthdsy) |Months| Days | Hours | Min.
Female White Never Married Jan, 23»d, 1870 [ 86 | |

(I 3 Yea, pive war or dates of sorvice)

A

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

+

10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : | 7 ,
dumdurin(mmolwnrklulﬂo.lvnnl!ruelh:rd) - DLUSTRY (City aad State or Fnrc_x‘l Caunl:ry)% ‘2C8{J1I-\{%EI:‘(TOFWHAT
UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR wiFE
) Christian Walters ) Caroline Schmlie - [=—
16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS {
{Yes. no, or unknown) NO. ,
Ho Rdward B l!L'aJ.ta.x::a.._.‘:'zE\.Ei.5_'l!ﬁ..-.Jv_A::e.nu.e;[_ZJ.gi
INTERVAL BETWE:
iige for {8), {b), and (c} ,
N ANTECEDERT CAUSES e}’up g v M(/ :
*This, does not mean
Thityd DUE TO (b) L L’ IQMVQD""" [LQC\-U‘JM Loy e

Retired Housekeeper Hougekeeping |_Germany
ﬂﬁﬂb f
15, WAS DECEASED EVER IN U.S. ARMED FORCEST
18. CAUSE OF \DEATH MEDI iTIFICATION
anter'only 1. DISEASE OR CONDITION - ONSET AND DEATH
. Enter only one cotse per DIRE'CTLY LEADING TO DEATH (5 GQALK o.b\. CQ,.{__,,
the mode-of dying, suck | Morbid conditions, if any, giving

ar beaﬂjaﬂure asthenia, rite 0 the abore coute (a) stathm
elc. It,.wam the dis. | the underlying couse last. — o — . . ..
case, Injurstor complica- DUE TO () RN
tion twhichleatized death, | [ OTHER SIGNIFICANT CONDITIONS .
o : Conditions contributing to the death but nol — . . . -
* - | _related to the dizease or condition cauting death.
19a. DATE OF O_P_FlRoAri 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& - %f 52 X ves' [} wo EE/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..ln orabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
a‘gﬁ;CD!EDE homs, farm, factory, sirset. offics blds., e20.)

21d. <TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
INJURY . m. wonx AT WORK

4
22, I hereby ﬂzfy thal 1 aitendgz d from G\LP‘C' C’f 19>-> to\" . 192{(:, that I last saw the deceased

alive on and that death occurred atw . jrp?n the causes and on the dale stated above.

%i%‘l‘g@f &W’CA/ (Wamb 2. mn%q%ﬂﬂy{— Iz;.on-:mggo

RIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. Logtrlou (Oity, town, or county) © " (Btate}
6/22/56 Zion Cametary '

TIO EP&OV {Bpeeily)

DATE REC'D BY LOCAL
REG.

PISTy

HOMES % ﬂcmﬁnﬁaiural e

1




4130017 0% HJ00:T SIMOE

]
STATEMENT BY LICENSED EMBALMER

N
I hereby certify that the body whose name is recorded on the reverse side of this certﬁlc*at’e was embal

working under my personal supervision..

Student...ociicirioiiirri e traaaairaarare s
Signsture of Student Embalmer

P. O. Address %.f\%’u‘-«_—; a4

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

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

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




