‘.

10.48

1
v

'

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITLE
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- FRED JUL 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State Ftlc%6724: ..............

1833 ... ....6189

A, J, Lehman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

Yes, noNo_r upkoown) | (I yea, Kive war or dstes of service}
o]

{6.” SOCIAL SECURITY
None .

Melinda Struwe |

BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wyere o | lived., If idemce belore
a. COUNTY - .- a. STATE - b, COUNTY gllinimainn?.
-—-=""- Texas v
b. CITY (! outeids corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY - 4. Is Residence within Ilmits of
townahip) AY (in this place}| OR -;-'Ily incnrpﬁr-'-ed fown?
Town  St, Louis 1% hours Towd Houston s ° 0
d. FULL NAME OF {If not in hospital or institution. give streot address or location) o- STREET {If rursl, give location) [2)
HOSPITAL OR DRESS . f‘f—l S
INSTTUTION Barnes Hospital 3 2711 Telham Drive
3I"MAME OF 8. (First) b. (Bliddle) €. (Last)
DECEASED 4. DA"I__'E (Month) (Day) (Year)
{ Type or Print} BETTIE M WALTMAN DEATH July 2nd, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yesrs| IF UNOER | YEAR | \F UNDER W4 HRS.
WIDOWED, DIVORCED (Bpecity’ Laat birthday) Monllu' Days | Bours |. Min.
Female | White Married Dec, 1882 74 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done duri mutol'urklnxlllo.urenl}f ;;:{) s DUSTRY {City and Stste or Foreign Country) / = Y?F WHAT
ousewife At Home Brenham, Texas
i13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE

n

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

B. M. Waltman 2711 Telham Drive

18. CAUSE OF DEATH . MEPIGAL CERTIFICATION INTERVAL BETWEEN
: Enter only onecause per |-I.- DISEASE-OR-CONDITION = =427 (! ? w ol ONSET AND DEATH
line for (a), (b}, end (g) DIRECTLY LEADING TO DEATH (5)

" N . PRRET: ) .v,.‘—:.n.--‘--n. .-

*This does not meen ANTECEDENT CAUSE"' - ‘ Mre e e T

the mode of dying, such | Mortid conditions, if any, gicing PUE TO (B)

a8 hear! failure, asthenia, | rise to the cbove cause (a) steting

ete, Jt_meansy the dis- |* the und(rfvmo_t;ayachsl., L T T e e “x e T P

case, infury, or complica- : _ BUE TO (c) - ! kN

mm tohieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

215 e adEl ). Chnditions contributing to the death Bl 08 L .oL e iie deiian ceus 931% x ) oy

. relatcd to the disease or condition cousing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.—

TION . . e + i L~ hELY M
YES U KO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, streot. office bldg. et}

1 HOMICIDE . e

21d. TIME (Moth) {Day) (Yean (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -

. . WHILE AT NOT WHILE
=3 JNJURY. - .- WORK AT WORK

2.7 hereby certify that 1 attended the deceased from

, 18 that I last saw the deceased

@n‘ru RE % @

n-:i:::.:...: ,~19.___., and thal death occurred\rL ;‘ m., from the couses and on. the date stated above,

23¢c. DATE SIGNED

AN

300 Blari

24b. DATE

-
AME OF CEMETERY OR CREMATORY

Zid. LOCATION {Olty, town, or county) (State)”

L)

TAL. CREMA.
i EMOVAL (Bpecity)
Removal

N
&;T/rinity Cemetery

“"Houston, Texas

. g we -

7 7 3 7 5%
DATE REC'D BY LOCAL

' JUL 3 .573_ ﬁ{li‘rvns SIGNATURE;

V4

‘35 FUNERAL--DI RECTOR" S-S 1 GNATURE -~ --- ADDRESS

>*C. R. Lupton & Sons 7233 Delmar B1l.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... emeeeeeenen eererrernanas eetstiesiiesanmasesessensnsansnnsrun —eane , Student Embalmer No.............

working under my personal supervision;.

Student .......coimiiiiniiiinioirieiiisasariisasaraaas
Signature of Student Ezbalmer

to comply w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
14 this body is not embalmed, fact should be so stated above.




