Health, HLED N UV 2i() 1957 THE DIVISION OF HEALTH OF MISSOURI F 1O E )

PWI:Il.hu STANDARD CERTIF|CATE OF DEATH STATE FILE NUMBER
ubhig
Service I Registration Diﬁfiﬂ No. Z 7 ? Primary Reglltmhon Dl:trlcl No.._ 3...“.. »»»»»»»»» Rﬂgll"ﬂf ] N°v»“.AZL--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
. 300 a. COUNTY Perry . o STATE Mjssouri b COUNTY Perry udm-;;mn)
-57 © b. CIOTRY {If owtside corperate limits, give TOWNSHIP only) | Inaide Limits < cg’;r b Inside Limits
tomiw Perryville Yes 3 No [J toww Perryville o1 q|oYeE N0
c. FlDJLI!’-I NAME OF {)f NOT in hospital, give location) | Length of stay in 1b d. iTREET (! outside, give location} Reside on Farm
HOSPITA DDRESS
1 herirution Perry Co Mem Hoslp 1 wk : 226 W.North St,. Yes [] No¥] -
3. (NAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
Type or print 0P
Frank J Walta oeats Oct 2 1957
5. SEX . 4 6. COLOR OR RACE[ 7. WA ‘EDE]NEVER MaRRIED ] 8. DATE OF BIRTH .| 9. AGE {In years LF UNDER 1 YEAR| IF UNDER 24 HRS,
. - birthday) | Months | Days Heurs Min.
- Male White WIDOWED . ovorceo(J|Jan 23,1903 }).Tq. 1 I
g 10a. USUAL DCCUPATION {Give kind of wark dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) (2 |12 CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
s TLahorer Czechoslovakia USA
= 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . . .
B Frank Walta Unknown : Frieda Bittner
'éi 2 § 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMAKT Address
- (Yes, no, ot unkrawn)|{I{ . @i or dat. f ice) »
f g s, l yos, give war or dotes of service ‘+92_05“73 76 Frleda Walta PeI"I‘VVlllE. MO.
z o i8. CAgSE OFI DBEI#AEJM; (O:r.:\llYJSoEnS téc:;rsc per line (u)‘ {b}, and {c}. I%TERVALNBETEWETEHN
) w ART 1. A : + / NSEL AND DEA
& w
T W IMMEDIATE CAUSE (a} 1 7oy s o /ve k . Z\/' L
H - Fd
‘; ‘ o Candlitions, il any, DUE TO (b} _— : L. - -
5 i w:uhh gove rlu( ')o —_
iz oo BN sl o
H _.g g Iying couse Jlast. _DUE TO (c) .
£ S9fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease cendition given in PART ( {a) ' 19. WAS AUTOPSY 2—
: s 3 PERFORMED?
is O . - YES[] NO
5 - hzf 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.) o
- = = [T}
% 51 | O 0
59 j § 2c. TIME QF .Hour Month, Day, Year
g & o I iNJURY o.m.
- g : E] p.m.
2E 3 20d. INJURY OCCURRED . 20, PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION, COUNTY , .- ' STATE
‘; T_—_ w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) .
5 3 WORK AT WORK ‘
R 21. | attended the decoased from £~ A = 3’ /, w8 L% 7 and lost sowS®sliveon__/ D = /- 5 7/
§ 5 , Death occurrad af __m on the date stoted cbove; and fo the best of my knowledge, from the causes stated.
: 5 £ B 22¢7 sioN {DeYres or ml.) 0 o ™. Qﬂ / / m QATE SIGNED
-4
i 1280 @wo@ rryw €, Ak |f2-57
230 gA1aL, CREMATION,| 236 DATE 23c. NAME OF CEMETERY OR GREMATORY, 234. LOCATION {City, town, o eovnty) (State)
REMOV;AL {Spacify) . L. . -
Buria Oct 5,1957 t° Mt. Hope " - ' -Perryviile - Mo

}30 24. .F;J/EHAL DIRECTOR J ﬁRESS . Izs./DAToE. REC‘; BY LObCAL ;G .

, / (Lletﬂsod Embalmes’s Statemant on Rtv.uo Side)
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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
DY M@, OF DY iiiiiieeieiiiiriseiistnceasserneennensserssrssesessesssnssnnssnssrasssrssasssassansnne .» Student Embalmer No..........c.eeunnee

working under my personal supervision.

Student

Signature of Student Embalmer

13

. Licensed Embalmer No’yﬁf{f
P. 0. Address. bttt %

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

to comply with the above constitutes grounds for revocation of hcense)

0. ilf embalmed byia, STUDENT, he also shall sign in hig'OWN. handwnhng -
If this body is not embalmed fact should be so stated above St
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