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All diseases in Part | must be causaily related.

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

gagistrutioq District No.

.-58=030386

STATE FILE NUMB

OF DEATH

.._Primary Registration District N__----__._..- Registrar's ND-.ég?g__-,_
- P % =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro docoased lived. [f institution: Residence befdre
a. COUNTY o STATE  Migsouri.t COUNTY admi saio
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e, CITY laside Limits
T8‘§'N Sto Louis Yes (X N“q 3(];!'8‘?"4 St.Louis Yes[® No[]J
. ¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b = 4. STREET (If outside, give location) Reside on Farm
g N eR City Hospital() ADDRESS 1711 Lafayette Yes [] Ne[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) WALTER W, FLORENCE DEATH 8-23-1958
5. SEX o & COLOR OR RACE] 7. MARRIED NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (in years §F UNDER | YEAR] IF UNDER 24 HRS.
Male White wioowen[7) oivorcen(] 1-7-1873 l“?j'hdm Horhe I pove | e L o
10e. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
‘C1EV Efiployee~ | R&¥{¥ed Shade, Missouri { U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂUSBANQ OR WIFE
Unknown Unknown Lola Florence

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17

(Yas, Nar unknnwn)](li Yes, give wat or dotes of service)

16. SOCIAL SECURITY NO,

. INFORMANT

Walter Florence Jr. 5324 Gibson

Address

18. CAUSE OF DEATH (Enter only one couse per lifde for {a), (b), ang (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) s et

INTERVAL BETWEEN
ONSET AND DEATH

A{MJ

Condltiona, If any,

which gave rlse to
cbove couse (o),
stating the under-
iylng covss last.

} DUE TO (b)

DUE TO (<)

/

PART Il. OTHER SIGNIFICANT CONDITIONS,

19. WAS AUTOPSY
PERESRMED?
YESZ] NO[]

3

(=

E / —eodoce

=1 20a. ACCIDE SUICIDE  HOMICIDE ; i

; D L) ﬁ'—-t \‘7%—«4.4.— ya—fd‘- M a?g
U 20c. TIME OF .Houwr .Month, Day, Year P\ GG, . J

g INJURY ﬁ J’? 7358 -f"’""" N OD

20d. INJURY. OCCURRED
WHILE AT NOT WHILE
WORK O ATLORK )

20e. PLACE OF | RY(a'f!g"' inbtirdabomh:;mn,
tarm, fae street, office bldg., otc.

201 CITY, Toﬁ, OR LOCAT/ON “ . co%
Pkl (4

STATE

21. | gttended the deceased from

ond last saw E.'I:I alive on

Death occurred ot

m on the date stated chove; and to the best of my Imswlcdge, from the corses stated.

-
At LS

/ (Dograe pr title)

o

}h)GNAEURE /

230, BURIAL, CREMATION, | 23b. ﬂh? 23c. NAME OF CEMETERY OR **ﬁﬁ 23d. LOCATION {Clty, tawn, or county) {State)
EMOVAL ity - - . = .
REmovET" 8-26-19 St.Trinity Lutheran| St.Louis County, Missouri

24. FUNERAL DIRECTOR AVDDRESS

McLAUGHLIN'S, 2301 Lafayette Ay

25. DATE RECD, BY LOCAL REG.

L AUG2 6’58

{Liconsed Emboloer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1iieiraiieinicnie it e et r e ris st b e e , Student Embalmer No. .........ocoeniee
working under my personal supervision.
SEUAENE  cerrnnrrrnrverrrrerreienisssaisnstarassnaranaanssernre
Signature of Student Embalmer
. e Licensed Embalmer N&,., V\S\YD

C P. O. A&dress/f%‘%«,

Note: The above MUST BE SIGNED BY, THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure
4.1 +;, 0 comply: with-the aboye congtitutes grounds;for revocation of license). . Ti-v - L
' If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting. =Ty

If this body is not embalmed, fact should be so stated above. . . . -




