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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be cosually related. Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDOCT 211957

Registration District No. ... L. Prei

TSTATE FILE NUM38309

BER

mory Regisworion Diswier Nl 03— Regiswors NI

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution; Residengé before
b. COUNTY miion)

e STATE Miggouri

b. CITY (lf outside corporate limits, give TOWNSHIP only)
OR .
town Ste Louis

Inside Limits
Yes !: Mo O

c. CITY é? tnside Limits
Towi  Ste Louis ch Yes NoD

Length of stay in 1b

&- Egg—#—ﬁf‘:ﬂ"%g’z {If NOT in hoxpital, 9""'0?“’“) d. STREET (If outsida, give location) Rasids sn Farm
/,f institution Park Lane Hospe 2l Hrse g aporess 901 Easton Avee YesD NoD
3. NAME OF Firat Middie Last 4. DATE Monih Day Year

DECEASED OF

(Type or print} IRA B. WATERS DEATH 10-13-1957

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UKDER 24 HRS,
H 0 w MARRIED E] NEVER MARHIEDD | Ie%bir! ? Monthe | Daps Hours [ Min.
- P MpowEDRS pivorcen 3-5.???? / -
{102, USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atalc or country) 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, ecen if retired) /
terer Construction Indisna UeSehe

13, FATHER'S NAME

George Waters

14. MOTHER'S MAIDEN NAME

Sally Unknown

15." WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. na. ov unknawn} | (IS yes, oive war or dates of servier)

No None

16. SOCIAL SECURITY MO,

I17. INFORMANT

7231 Stentey Ave,

Frank Waters, Maplewood, Mos

REMEA: { -1957 ..

Oak ‘Grove Cemetery

13. CAUSE OF DEATH [Enter only one cause per line for (2), (0), and (¢) INTERVAL BETWEEM
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _ ’ 5 Lﬁ(ﬂ .
Conditipns, if any, DUE TO (&) ‘_/—"
which gave rise lo s " v .
abol;e cguu dﬂt).
stating the under. ﬂ
> lying cauge lgst, | OUE TO () { .L_A{,,M"‘—
Q PART II. OTHER SIGNIFICANT CONtITIONS CONTRIBUTING TO DEATH BUT NoT R o THE rsnum.\l. []) IN PART i{a) 19. WaS AUTOPSY
- J’ PERFORMED? ‘j_,
3 , A f ’) vesJ wo
E 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY QCCURRED. (Enfer nalure of injury in Part I or Parl Hofltem 18)
x
z O 0 0 Y\-o U 0O
= 20e. TIME OF Hour Month, Doy, Year
o iNJURY a, . . “Y‘ o ' . '
E P m. ‘
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, 0., in or shout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT wHiLe farm, factory, atreet, office didg., ete.)
WORK AT WORK f
L ¥ 2 2 / - Fl
21. I attanded the deceaséd fro 0 {3 E] to —Z.O_#JMRN’ last saw :er alive on —-W?——
Denﬁcurred at e 8e¢ 0n rh. date stated above; and to the best of my knowledge, from the causes stated.
2Za. SIGRATYRE . am or lile) . @ 2Zb. ADDRESS ~ 26% Oakview Terr, ' |23 CATESIGNED
aAJ M.D . Maplewood, Moe 10=1)j-57
23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, fown, or countw (State) |

"st. I.ouis Mo’

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewocod, Moe

25. DATE RECD. BY LOCAL REG.

fysmm $ smru'ruaz E: "

0Cf 1557

{Licensed Embclmer’s Statemant on Reversa Side) &
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STATEMENT BY LICENSED EMBALMER-
I hereby certify'tha't the body whose t;.a_rne is recorded on the reverse side of this certifi.c'atg was emb
- ..
l_)y me, or by ...... B TALRLIaTE

i working under my personal supervision..

Student . ... i iiiiicrrieeseieereanaan
Signature of Student Embalmer

.- to comply with the. above constitutes grounds fpr revocation of license),
TIf cmbalmed by 3 "‘STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed !act should be .80, stated above. o el F
- ¥ L i .- . ¢ : L

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F



