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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Reyﬁy& before
o. COUNTY o. STATE b. COUNTY dmfs sion)
Missouri
b. CITY (if outside corporate limits, give TOWNSHIP anly} Inside Limits CITY Inside Limits
R "
tomn  St. Louis Yes (] %o [ 7 TRy S Louils Yes[] No [
l'-:lgls_llﬁ-] NAM%SF (H NOT in hospital, give location) | Length of siay in W |* . d. STREET (H outside, give location) Reside on Farm
TAL ADDRESS
LS insTiution ST JOULS CITY #1 . 4919 Natural Bridge YeO n[J
3. (NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
YPe ar print QF
WALTER FANTOM DEATH 9 3 57
5. SEX ¢J) 6 COLOROR RACE| 7. MARPJE@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE S" :;.,; ILUNEER;YEAR |: UNDER Q;HRS'
e axt hirthday nths ays lours in.
Mals Wnite wioowen [ ] ovorcenl ]| Fab, 11, 1879 é ] I
100, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and stote or esunsry) -f 12. CITIZEN OF WHAT COUNTRY?
Urin}lmnn of w%kinyif-, aven if revired) INDUSTRY
_Uarpents England U.S5.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_uéaANQ OR WIFE
Unknown Unktnown Mary
15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Ye3, no, or unknewn)} (If vas, give war or dotes of service) 486__18_840 A Mar-y FantOm 4910 Natu”a] BI"idFe
18. CAUSE OF DEATH (Enter only one cause pegline for {a), (b}, end (c).) !NTE VA ETWEEN
PART 1. DEATH WAS CAUSED BY: e ), 4 0 ® ) g MM’
- IMMEDIATE CAUSE (o} rd - i
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Sheioa e under 3 3/x
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_E PART Il. OTHE NIFICANT CONJITIONS CONTRIBUTING TO DEATH but nod raleted 1o tha t sease condition given in PART'} (a) " 19. WAS AUTOPSY
b . y PERFORMED?
g y / YES [ NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Er!n&ﬁ"wre T 11 of item 18.}
w
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\ T20d. ‘lriJuRf'oc:cuasEo V[ 20e. P:ACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, “street, office bidg., etc. } . L s
\wonx., AT WORK
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9-3-57

P e li
Ivée an
and last saw o alive

'21'@:& the doceused from

o =\ Death ccqrred at

9=3-57

mon tha dufu stated gbove; and to the best of my knowledgs, from the causes stated.

ADDRESS

HﬂSlaﬁweﬁw

)

22c. GATE SIGNED

9-U4-57

23a.

B

URPAL REMATION,

g1

23b. DATE

5/5/57

23c. NAME OF CEMETERY OR CREMATORY

Memorisal Park Cem.

23d. LO_CATION (City, tewn, or county)

St. Louis County, Mo.

{5tate)

24. FUNERAL DIRECTOR

Chas. F.

Stuart

ADDRESS .

1225 Union Blvd

25. DATE RECD. BY LOCAL REG.

w05 57 1/
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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 embalmed

x by me, or by oo et ennena tererrerreeeraetieceviereaieenareeriiiratistnananranibas ., Student Embalmer No. .........c.ccuen...

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

v2-£-2 .- : T2-£-0

P. O. Address..-
< J R

Note: The above MUST B'E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Fa:lure
to comply with the above constitutes grounds for revocation of license).

LY -
' 1f embalmed by a STUDENT, he also shall Sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. r
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