«oroner ¢a

diseases In Farf | must-be Casuglly reiaied.

USE'dNLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

) FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH

Ragistration District No. .. 31 8 Primory Registration District P1003

STATE FILE MBER

. Ragamar-:?oas.?*_‘._m.... .‘

1. PLACE OF DEAT| -
a. COUNTY ) W"

2. USUAL RESIDEMCE (Where deceased lived. ! institution: Residencs before’ |

a. STATE b. COUNTY admi ssjdn)
Missourd 7
b. CITY {H cutside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY . InsiSe Limits
OR . OR
o Ste Louls Yesu NoD rom Sts Louls Yest NoO
c. FULL NAME OF (If NOT inhospital, give location)|l.ength of stay in 1b 1 'd' . " .
~HOSPITAL OR d. STREET {H outside, give location) . Reside on Form
) Shsrrumion Tutheran HOBDa, 12555 1810 A. So0. Tthes |Sten wee
3. MAME OF Firy Middle Last 4. DATE Month Day Year
DECEASED - -y . oF
(Type or prinyy  MYRIT.H . T e WALLER : pEaTH 8 20 5%
5. SEX 6. COLOR QR RACE 7. A B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. mn?fsnm NEVER MARRIED [ ] _ ‘ Yest birthday) [romiv T Bove | Howe | stin
Female White wioowep [ oivoreep [ ] Apr_, 7, 190Y

wuring mosl of working life, even if retired)

ouse wor Home

‘] 10g. USUAL OCCUPATION {Give kind of ork done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of countey)

Corning Arkansas

12. CITIZEN OF WHAT COUNTRY?

UeSeA,

William Fakag

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Louella Kelly

{Fes. no, or unknown) l {If yes, oive war or dates of service)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT

Harry L. Waller-1810 A. So. 7th., St

Address

MEDICAL CERTIFICATION

18.-CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]* -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Lo

- INTERVAL BETWEEN
W?—:——ﬂ OnSET A pea

which gace risg to
chove .couse (8),
stating the under-

- -
Conditions, if any, DUE TO (b) m‘ﬂ -

lying cause last, DUE TO (¢}
PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;"Ai SEEZS?Y
ER|
R o3 2~
v, w ﬁ 4 YES D NO
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Jor Part 11 of item 18.) i v
L. - d a ' '
20c. TIME OF  Hour  Month, Day, Year N
v INURY. - aem, 7] :
p.m. -

20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE- © farm, factory, street, office bldg., etc.)
WORK AT WORK

1

a“'“ 2'0 il an‘tasr 1w

. P
21, I attended the de&ea:?r,zM—& r]
o

Death occurred at

’ *f alive on _@?.M\CZ
d‘ m on the date atated 4#9 and to the best of my knowledde, from the Causes statad.

Zq. ncm\ru@ E ; / ﬁgru or tile). ‘W AC

s gt Y,

| MOYDELT FUNERAL HOME=1926 ALLEN | - AU6 2257 0,8

230 BuRAL, crz'"“!?"i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, Locnf (CQ’W"' or county) (sra.!ef I
EMOVAL (- cIfy . B
Buriat Aug. 22, '57New Pickers Cemetery | St., Louls, Missourl,
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{l.lcansed Embalmer’s Statement on Reverse Side) v




- o STATEMENT BY LICENSED EMBALMER -

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

by me, or by‘_

R |

"working under my personal supervision..’

Student .. ..o
Signature of Student Embalmer

. o ~ P.oO. Address/ﬂ}é &
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutés grounds for’ revocatmn of llcense) EREENE

) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : ‘-
1f thxs ‘body is'not embalmed fa.ct should be so .stated above.’ t

- P

£,




