SUrd

UVocter, coroner, afc. musl use &

THE DIVISION OF HEALTH OF MISSOURI
58:007362.

e FILED MAR 5 - 1958 STAN DARDéEf‘gFI(ATE OFDEATH . 3 % e
i) 1003 %
rvice R_egutrnnoq District No. Primary Ragis!rutiun District No. 2 o e v Rugistrarts No., S ;Lgmw___
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased Iiaod If institution: Rts&denn b)cfare
a. COUNTY a. STATE b. COUNTY acmissien
%0 Missouri y
57 b. CIOTRY (I autside corporate limits, give TOWNSHIP only} | iInside Limis c cgr;r Inside Limits
Tows Ste Louis Yes (X %o [ 2= St. Louls Yes & No[]
c. FngL.’ NA{AE OF (M NOT in hospital, give location) | Length of stay in 1b d. STR A (If outside, give location) Reside on Farm
TAL OR . .
iNS§fITUTION St. Louis 'clt}f Hospl. #1 4 @DD EsS 323 La fayett Yes (] No[X
3. (NTAME OF DE;:EASED First Middle Last . 4. DATE Month Doy Year
ype or print OF
Walter Holt peatH Feb 20 1958
5. SEX ] & COLOROR RACE!| 7. marrIiED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE Ei,:,:::;; ::‘r:ﬂe&;;lim l:x:l‘DER 2;:!25.
Male White wIDOWED ] o|vo_gzn 9=-2-19061 56 ] I '
108, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUHWESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working Jife, sven if retired) mousTU T'inners 2
{nner Race Coirse Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Holt ?
15. WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
. kricw (1] war o f sorvi
W g or enkrowml| 11 vy gy Jor gfpor@of worvic) Lula Johnson, 323 Lafayette Ave.

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

for (a), (b} and
PART I. DEATH WAS CAUSED BY: m "9 9 bronchopneumonia ONSET AND DEATH
IMMEDIATE CAUSE (e) \ (\;k fi
G% B emﬁ@ﬂ w
y, 0
Conditions, if any, DUE TO (b} A /k w M ‘LL

which gava rlse 1o
abeve cousa (a),
stating the under- i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Part | must be causally related.

(z) lying cause laost. DUE TO {¢)
E PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 16 the termingt dissass conditian given in PART | (2) 19. WA}?l Aggoggﬁ'
ERFORMED?
b ?
« SA7./ EsgL MO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAR'T I'ar PART Il of item 18.)
w
v & O W
§ We. TIME OF Hour Month, Day, Year
-a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY (.., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
WORK AT WORK
21. | attended the deceased from 2"’ - 8 . to 2"20-58 and last iaw?o“u on 2" 0-58
Death occurred at m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
* 220. (SIGNATUREAATOD m gy or title) ’ b, ADDRESS 22c. DATE SIGNED
@k I\ 15 Lafayette 2-21-58
Pia. BURIAL, CREMATION, | Z3b. DATE N 23c. NAME OF CEMETERY OR CREM.ATORY 23d. LOCATION {Clty, town, or county} {Stare)
MOV AL cify)
RE€mOVAT 2-24-1958 | National Cemetery Jefferson Barracks, Mo,

24. FUNERAL PIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. RAR'S SIGNATU
McLAUGHLIN'S, 2301 Lafayette Awg, FEB 2458 ),’(él-

{Licensed Embolmee’s Statement on Revarss Side) / -~ M ys
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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 BY iiviviiceiiriciieiiie et s e v siee sresese s vee s cenmrrrnesa st anasasrssanntsnns ., Student Embalmer No. ....cc.uveverunnnn

wotking under my personal supervision.

T L SN igned ... X Zstitde (A -..

Signature of Student Embalmer

P Ll " -
D=L s . -

iy M

~ Note: The above MUS'f‘"'BE'S[GNE':DiBY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. 1 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ -~

If this body is not embalmed.,f%ct should be so stated above.

*vr




