21. | attended the deceased from ‘wc’f {b,!/Zé 6 mzzm;é“ Zé tcndhstkuwh alive on ///Z-.‘S /57
. Docth occurred at m on the date’stated above; ond to the Bést of my lmowlodg,/fram the c‘uus stated.

Tl i i * (59 W/ £ BER

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. _LO?TION {City, town, or county) g&gﬂ-)

Buria i {Nov.29, 1957 Valhalla Cemetery St. Louis Co. Mo.

- Heslh, .. - THE DIVISION OF HEALTH OF MISSOURL e A A
pt. Heo -
. & Wolfore FED DEGC 10 1957 STANDARD CERTIFICATE OF DEATH e I NUVBER
S ‘FUHI: 5 q J 5
Ity Service Registration District Ne. E@aryﬁggis'reﬁan‘Distritt No. o [+ 1 = N Registrar’s No..gf L. L £
- LR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rujdqnc_e b)afura
S, o. COUNTY o. STATE b. COUNTY admission
A St, Louls Mo
. 1=-57 5 b, CgRY (If cutside corporate limits, give TOWNSHIP only) tnsidg L imits <. CgRY L’ Insi its
H}‘r" TOWN Normandy Y "“ = o St. Louls Y o .
e. FULL NAM%OF {If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give |ncnﬂon) Reside on Fgrm
HOSPITAL OR DPRESS
HOSPITALOR 15111 Lyan Nursing Home-1{l Mort®™tS 516 Hodlamont Avels vel] v
| |
3. NAME OF DECEASED First Middle Last 4. DATE, Month Day Year
{Type or print) OF
HULDAH M. WATERS oeati  Nova. 26 1957
5. SEX /‘ 6 COLORORRACE| 7. o0 ep[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
: |o||8 day} | Months | Days Hours Min,
5 Female White b  oworceol]| May 11,1868 Y
2 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Dl 12 CITIZEN OF WHAT COUNTRY?
= rj § woglting lifs, svan if reticed Dl
s HErgewerie et A" Ho e St. Louls Co., Mo. U.S.A.
,-—;- 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John E. Howell Unknown McCourtney Late John P. Waters
wr -
22. = ] 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> = Yes, nk (13 ] of service %
5 g o e O S Np : None Olive N. Waters 5416 Hodiagdht Ave.
[+]
=z o 18. CAUSE OF DEATHAEM« only one cavse per line for (n), (b}, and [c). ) INTERYAL BETWEEN
& w PART l. DEATH WAS CAUSED BY, ONSET DEATH
= w IMMEDIATE CAUSE (a) /J/MA TR L .. Ll sttt
3 =
- o Conditiens, if eny, DUE TO (b) C . v L . : -t
; > w:;:h gare -iu‘ r’o
: oz Shies o ke /9 0x
£ 8 g lying cause last. PUE TO &:J
t s 2= PART I, OT SIGNIPICANT CONDITIONS CO TRIBUTING 0 DEAT not relot the 14fninckdisecse conditlan given In PART i {a} | (19, WAS AUTOPSY
£y wfs /"7 PERFORMED
FEA] |- YES[] NO
2 5 %[5 [ 20s ACCIDENT  SUICIDE HOMlC|DE T 20b. DESCRIBE HOW lNJUF{Y 'OCCURRED. (Enter nature of injury in ~FART 7o PART T oT em 18 4
N 0O | O
T3 94 '
o v T RU[ 2e. TIME OF ,Hour Month, Day, Year
£3 ofs INFURY  a.m.
- ‘?: : &3 p.m. .
g E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o T ow WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.) . - - - e .
R WORK AT WORK _
g%
o =
v 3
-
25
[
&%

24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. | 26./RFGISTRAR'S SIGNNTUR
riegshauser 228 S.Kingshighway /]~ 26 -59 64: z %4 ZI 62 %
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{Licensed Embalmas’s Stortement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Studeat Embalmer

\.

P. 0. Address%:?cf%?”.. .
Note: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITI G. (Failure
to comply with the above constitutes grounds for tevocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;
If this body is not embalmed, fact should be so stated above.
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