. Health,

& Welfars

LI e

4 VP T

y standard nomenclature in item 18. Mo symptoms will be listed. All

Doctor, corener, otc. must use onl

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted,

FILED OCT 21 195)

istration District No. .

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

\-ZA...Z.....F‘rimary Ragistration District No. j«.

BLCO

STATE FILE NU

MBER

- Rogistrar's MZ“/W

PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I institution: Residence htlon

Moritz Walker

Mary

a. COUNTY St Louis o STATE Migsourl Y CONTS¢ foufs 7
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L/mo Inside Limits
OR
TOWN Ricmond He 1ght8 Yes} NoD T%'sc'N Affton 23 a Yes.[J No O
c. FULL NAME OF (If NQT inhospitcl, givelocation}|Langth of stay in 1b «
HOSPITAL OR d. STREET (f oulsldc ive lacotion} Reside on Farm
INSTITUTION St arys Hospe. 7 Days ADDRESS 5’4—66 So tiberg YesO NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DICEASED OF
{Type or print) William We Welker I DEATH Oct, sth 1957
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[ IF UNDER 1 YEAR -
c marrgp [XNever maraieo [ l Iwg(j;}hgz}r)a O IF’:lifnzm:s-
Male Whilte wipowep [] ovoreen [ Do 10 1897 9 _ ‘9 [ 25
“]10a. USUAL GCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ur vountry} ’ 0 12, CITIZEN OF WHAYT COUNTRY T
during most of werking life, even if retired)
| Meat Cut Self Emp, St Louis Co, Mo, USA . .
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME

{Fer, no, or unknawn)

No

153. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If wew, give war or dates of service}

None

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Sh4e&»So Lindbergh
Mrs Laura Walker Affton 23, Mo,

Conditions, if any,
whieh gave risg to
above cause (6),
stating the under-
tying catuse laat,

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (£),]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cffaéi :1:;3

C21r131‘10b1

INTERVAL BETWEEN
ONSEJ AND DEATH

12 hrs C’)

M:'Jac.ar'

eart D::selase

Manvﬁa@‘

DUE TO (b)ALgEJOSC lerO‘hc.

ouE T0 (01 _&e_VISJLI_ngLAL'l:&zLLQSC lervosi

Many Kays

Ch

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TQ THE TERMIMAL DISEASE CONDITION GIVEN.IN PA};}, .- -

r: FibrocystizDisease af Pancress

5. WAS AUTOPSY
(PERFORMED?

. e

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HalWICIOE | 206. DESCRIBE HOW INJURY OCCUR*D. (Enter noture of infury in Part Tor Part M of item 18) ° =
20c, TIME OF HMour  Afonth, Day, Year
IMJuRY g m. . . T
p.om. - .
204, iNJuRY DCCL_IRRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, atreet, office didg., ele.)
WORK AT WORK

_Death occursgd at

2). I attended the deceased fromw to
6 1 Em

‘5'76." saw

m on the date stated above; and to the best of my know.l’edﬂe. i

e

ahve on Q%
rom th¥Wcalidesatared.

“( Pegree or title) Z B 7

DRESS

Foralotar s

7

23a. BURLKC. CREMATION.
—.mr REMOVAL { Specify)

om

24, FUNERAL DIRECTOR

2%, oATE

Oct -

ADDRESS

Fey Funeral Hbme Mehlville Mo,

. MAME OF CEMETERY OR CREMATORY .

Mausol eum

23d. LOCATION (City, #u or county)

(State) f

o,

DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stqtement on Revorsa Side)

Lemav 2?6 Mo.-
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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 emb

PO )

R R TR o e USRS USRS S , Studént Embalmer No..........
working under my personal supervision..

SEUAEDE - oo emeesceeeen e ee e e aaaanns Signed.,(éé—u’b. ZfSM

Signature of Student Embalmer

Licensed Embalmer No. 5‘ B.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated.above. . . R RS
. . el . ST ) . - o ST




