No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 2 1956

REG. DiST. NO. 3‘ 2

22453

State File No. i -

PRIMARY REG. DIST. nd.;_LO Registrar's N,__“IJ;.‘S

BIRTH KO, . REG. Di5T. NO. _tem® § § FPRIMART HEG. UVIod. AV. = —= AEQHITAT 3 I¥ Qv foeibonnniin Sianninniisn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
a, COUNTY a. STATE b, COUNTY adorirsing}.
St. Lounis o Missourd, St, Louls
b. CITY (If outedd te limita, write RURAL nad gi ¢. LENGTH OF c. CITY
Fuetts corpmte Tt ¥ " amoativ) | STAY fin this slace’ OR ya 0 O o Thcorporaied. Tt
TOWN  Leomay v8 TOWN  LemAy o G - K -
d. FULL NAME QF (If not ia hospital or institution. give sireot address or location) o STREET {1t rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION T oma 241 Bayman Averme
3DNEACNE1ESOEFD a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) FILIP Je WALTERS DEATH Jure 20, 1966
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | ©F UNDER ke WS,
i WIDOWED, DIVORCED (8pecif; Laat birtbdsy) |Monthe| Daye | Bours | Mis,
Malo | White Mar _m |

10a. USUAL OCCUPATION (Givekind of wotk | 10b. KIND OF BUSINESS OR g{

Be dur .mmtofwor xgeﬁgdreumd) Tj_tanj_mn Pig. ﬂ.‘f

11. BIRTHPLACE {City and Stste or Forsign G:nntry) 0

Ironton, Missouri

12, CITIZEN OF WHAT
UNTRYT

16. SOCIAL SECURIT(;’

’93 05 8143

{Yea. tﬁnr uyokoown) | ar y-ﬂvn war or dates of service)
0 one

L ] - L]
_13a. FATHEH S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Michael Walters Mary last name Unknown .Lana
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 11 INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only cpecsuse per

18. CAUSE OF DEATH . ™M
r x 1 |, DISEASE OR CONDITION

line tor (a}, (b}, and (¢} DIRECTLY LEAD-ING TO D[_-ZATI-!‘(H}

*This does rot mean ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO {b)
rige to the abope cause {a) statmg
the underlying couse laat.

the mode of dying, such
or Eeard foiture, asthenie,

ete. It means the dis- '
DUE TO (c)

Otto Meyer 4048 Oleatha, St. Louls, Mo.
cAL CERTIFICAT}ON INTERVAL BETWEEN
.0l AND DEATH
,S‘..ZA.MZ )/‘7:_‘ N

ease, injury, or complica-
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

* Conditions confributing fo the death but not
_reloted to the disease or condilion causing death.

19a. DATE OF OP'FIFEJAI\i 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

An0

2fa. ACCIDENT {Specily) - 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [netory. sireet, office bldg..eta.)
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
-INJURY WORK AT WORK ~
22, I hereby ceriyfy that I atlepded ihe deceased from M&i_, IQA.L;: lo A 19&, that I last saw the deceaced
alive on LAsnL. ;ﬁ » and that death oceurred at J.LA.HH., the causes and on the dale staled above

2. SIGNATubé

(Degree or title)

L Tiw LU

24a. BURIAL. CREM
MOVAL (Bpecify]

o L

EPzab. ADDRESS

NAME OF CEMETERY OR CREMATORY

How St Marcus Cemetery

. DATE SIGNED

/- o

YESD NOB—

7Ad. LOCAT)ﬁN (Clty, town, or county) 4 (ﬁmle)

7901 Gravels ave,

DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATURE

o-A2-8¢,

FUNERAL DIRECTOR' S SIGNATURE AODDRESS




/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded-on the reverse side of this certificate was embal
by me, or by ........... eeeirisssesssssmsisssavissstssrescisssveerevsreavensannmanaten teaaane . Student Embalmer No.............

working under my personal supervision..

1
%«4‘ IS T
Student.......... Svere of Sadet Babalaer T Signed o<t Ll L J /AR T 3

~ P. O. Ad.drzu ZV‘/}/‘;V

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

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

7 this Body is not embalmed, fact should be so stited above, )




