—
.

o symptoms will bo listed. All

. nomenclafure 1o 1tem B,
dizeosos in Part | must'be casually related. - Corener connot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

| S——

ALEOAUG 5 19

o7

glatration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_....!-5.;[._2_.... Primary Registration District No. g%g.

STATE FILE NUMBER

- Registrar's Ne. IKSI

1. PLACE OF DEATH

e. COUNTY S! I i

a. STATE

2. USUAL RESIDENCE ([Where deceased lived.

Mipgouri.

i institution:

b. COUNTY

b. CITY (If cutside corporate limits, give TOWNSHIP snly} ] Inside Limits ¢ CITY Inside Limits
OR ¥ OR
TOWN ¥ 8 R NeD Tom Webster Groves: Yes ® NoO
e Egls—}';I'l.:‘AA’lf‘EOF (1 NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (It outside, give lacation) Reside on Farm
INSTITUTION 534 Grasley Ave 9 Yra. ADDRESS 524 (Greeley Ave YesO NofX
3. NAME OF Firat Aiddle Last 4. DATE Month Day Yeor
DECEASED oF _
{Type or print) - Wam! DEATH Ju].y' 20 1957
5. SEX 6. COLOR OR RACE 7. 1 R 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR h¥ UNDER 4 HRS,
f Mnnnﬁn NEVER MARRIED [ Tast birthdow) [aremie ] Do For T o
| White winowep [J ovorcen [ July 2, 1905 o2

fe.

102, USUAL OCCUPATION (Qlioe kind of work done
during mogt of working life, even If retired)

T3 FATHER'S NAME

[Fes, mo. or unknawn)

XNo

104, KIND OF BUSIRESS OR INDUSTRY

Own Home, |

11. BIRTHPLACE {City and atate o country)

I1lénoig.

7

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Residence before
admissio

14. MOTHER'S MAIDEN NAME

Stells Agp.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f wre, give war or dates of service)

Nore,

16. soC

None,

IAL SECURITY NO.|17. INFORMANT

Address

524 Greeley Ave

e cauge (4

Conditions, if any,
which gave rise fo

etating the under-
Iying cause laat.

DUE TO (b)

OUE TO (¢}

18. CAUSE OF DEATH [Enicr only one caute per line for (a), (). cmd (c)
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE ()

Dr, 0. Walter Wagmer
L

INTERVAL BETWEEN
ONSET AND DEATH

18 yrs.

. WAS AUTOPSY

i
i

Death occurred at

£ P,

and last saw Lo
m on the date ﬂand above and to the best of my knowlede, from the causes atated.

z
[=3 PART M. ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .
= PERFORMED? )
g J ‘%_5’ X |vesO e O
= 20a. acCIDENE/  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury'in Part Ior Part 1 of ffem 18.)
§ O a a
'-‘f 20¢c. TIME OF Hour  Month, Day, Yeor|
] INJURY e . - i R
E P.-m. . ) -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CETY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 8] NOT WHILE O farm, ]adnrl. sireet, office bidg., efc.)
WORK AT WORK ¥ i /
21. I attendsd the deceased from é/ a'/\,- & , to 7]‘- 0/5 i her o ivean 2, o

X7 7 T

22h. ADDRESS

3720

IR,

22¢, DATE SIGNED

7-22-§

23a. :gng&f?gun?n‘. 235, DATE
MOVAI pecify .
Cremation. | 7/22/1957

24. FUNERAL DIRECTOR

ADDRESS

2%, NAME OF CEMETERY OR CREMATORY ™ ~

ValBalla Ch,

Calvin F, Feutz Funeral Homs.
| ™ 4820 Natural Brides Bivie

DATE

9

ECD. BY LOCAL REG.

a3/

23d. LOCATION (City, town. or county)

L

26. REGISTRAR'S

; }”9

{State)

{Licensed Embalmer’s Statement on Reverse Side)




ALA000 I FTIL

_ / STATEMENT BY LICENSED'EMBALMER -

I ilereby certify that the body whose narne is recorded on the reverse sidé of this certiﬁcate was em

byme, orby ... T e PP e e P, Student Embalmer No.

- working under my personal supervision..

Student

Licensed Embalmer No.. %~

P. O. Address ‘ij

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
+ .to.comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated.above.




