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5. ';lo.SDD

10. 48

INK—MAKE A PERMANENT RECCRD

LY !

FILED AUG 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3i192

25655

51812 File Noyieiumss i ssistsenmsensaress

PRIMARY REG. DIST. NO. J'OO Regufrar:Nu..../g ??

Housework

At home

BIRTH KO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I id befors
a. COUNTY a. STATE b. COUNTY dicingfont.
St, Louls Miszouri St. Lo
b. CITY ({1 oytetd 15mi rite RURAL and ¢. LENGTH OF c. CiTY .
pateia carpurste fimits, metle - l,:rn..hip) STAY iia this place? oR O & I-c'l‘f;idomt;'m:;ou:l:w“mw‘ﬁr‘
TOWN Lemay Weat S TOwN Lemay g EETRRT
d. FHIO_%P%I'AAL:.EOORF (If Dot in boapital or institution, give strect 2dWhes or Tocatlon) ASD%QREEESTS af mnl.ld" location) -
INSTTUTION  Lemay Mursing Home 241 Bauman Avermus
3. NAME OF 8. (First, b. (Middle c. (Last}
DD ) ( } ( 4. 03}1-: (Month)  (Day) (Year
( Type or Print) Lema - —— Walters DEATH  Aug, 6,1956
5. SEX 6. COLOR QR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | F UNDLR & s,
WIDOWED, DIVORCED (Bpacit KRR Last birthday) Monlhl' Days | Hours | Min.
Pomale White dowed Jan, 4, 1884 |
10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : y 12_ CITIZEN
done during moat of working life. |:nn|:l' :atir:) - DUSTRY ) . ! (City aad State or Foraign Country) %' COUNTRY?FWHAT

Germany U.S.A,

138, FATHER™S NAME

' Jchn Meyer

13b. MOTHER'S MAIDEN

Mary Miller

14, NAME OF HUSBAND'OR ¥IFE

. Phillp J, Walters

{Yea, no, or unknown)

~ No

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

(I you, mivae war or dates of service}

None

16. SOCIAL SECURITY
NO.

16, CAUSE OF DEATH
. Enter only opecause per
line for (8), (b}, and (c)

*This does nol mean
the mode of dying, such
os keart faflure, axthenia,
elc. It meana the dis-
eue, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause lasl.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

Morbid conditions, if any, giring DUE TO (b}
rise to the cbore cause (a) statmn

DUE TO {c)

ADBRESS

17. INFORMANT'S SIGNATURE OR NAME

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
| _related o the disease or condition causing death,

19a. DATE OF OP’FI%AIG 19, MAJOR FINDINGS OF OPERATION . . . . . 20, AUTOPSY?
ANLO0 ves [ No,g
21a. ACCIDENT ¥~ (Bpecify) 21b. PLACE OF INJURY (e.g. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, office bldg. et}
HOMICIDE
2id. TIME (Month}  (Day) {(Year) {(Hour) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOTWHILE
INJURY = | "workK ,.rrwonx
22. I hereby cewéfy that I atiended the deceased from 19.{}. o ‘aﬂf_@‘ IQfé_ that I last saw the deceased
alive on 5 /s, and that dedtlf occurred at 1 P P m., from tht causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK

WRITE

232. SIGNATYRE

Vi

2da. BURIAL CREMA-
TI iAL(BMy)

24bj DA
Ang,9,1956

(Deg'me or titd

:#NAME OF CEMETERY OR CREMATORY

Row St. Marcus

23b. ADDRESS

faa

24d. LOGATION (Clty, town, or county) #

Affton, Missouri

7 (5tate)

DATE REC'D BY LOCAL

?_’,_m REG

FUNERAL DIRECTOR'S SIGMATURE

Hoffme ister U

25. ADDRESS

REG!STRAR S SIGNATURE 2 Z

(Licensed Embal

Smemzm on Rrv:ne

7/551’4{0 '




STATEMENT BY LICENSED EMBALMER

/

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF DY 1o tiitiiiaot it eiiiaa i aier e ces ittt tre ettt , Student Embalmer No..............
working under my personal supervision.. ,

FT3vTs -3 ¢\ S PP Signed?é@. . .Cf .

Signaturs of Student Embalmer
Licensed Embalmer Nofz{

s P. O. Address)%?.ﬂié?mm

+ e

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

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

1€ this body is not embalmed, fact should be 50 stated above. Lt




