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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

C) ¢ P——— 0

58--—045545

S5TATE FILE NUMBER

12334

W.ginmﬁon District No, ...
. PLACE OF DEATH

2. USUAL RESIDENC

E (Where deceased lived

W

@ VT SINVEGER

VN A

/{44111:/

ived. M institution: Residen, e bafore
. COUNTY o 5TaTe Missouri b. COUNTY dm ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN St. Louis Yesli NoO TOWN St. Iouis Yes Ux Ne O
. LL NAME O f Ti i i i i
c EgS#ITAL %R g%ﬂr&ﬁ‘fgplrl'ﬁigii'éun) Length of stay in 1b STREET 5 xf outslﬁo,ﬁlvircuhon) Reside an Farm |
% INsTITUTION Rock Hospitals, Ind. ‘O days ,23 ‘,EDRESS 351 A Sout Btreco noX
3. NAME OF First Middle L& 4. DATE Month  Day Year
DECEASED oF
(Type or print) Walter Lee Cutsinger ceath Deeember 19, 1958
5. 5EX 6. COLOR OR RACE 7. mannriep [J wever Marricn [J] 8 DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |IF UNDER 24 HRS,
M 1 0 . todd birthday) [sfontha Dage Houra | Min.
ale White woowsn {1 _Soworceo [ Mar. 19, 1892 66
10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) "
. Carman Helper Railroad 4{,{‘,}/@05 R //;5
13. FATHER'S NAME 14, MOJHER'S MAIDEN NA

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) (If yea, give war or dales of tervice)
———

i6. SOCIAL SECURITY NO.

ORMANT,
:506-10-0'785,74{,‘,« dZLM

é#V;dW A JZA-M

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {c}.]
Generslized Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

Curcinoma of Stomach

Conditions, if any, DUE TO (b)
which gare risg to
abote cause ;) .
seting the under- i 5 X
> lying  cause last. | DUE TO (o) / /,
Q PART 1. QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(d) 13 ;\'E':{?_S:;gg?Y
(=
3 Fhes§ wo
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 26b, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part [or Fart )] of item 18.)
& g O (]
= | @e. TIME OF  Hour  Month, Day, Year
b} INJURY 4. m.
o pP.-m.
g .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., efe.)
WORK AT WORK
Uct 4,08 :
2. ] attended the daccased from ! ., to Dec 19’55 and last saw maﬁvu on Dec;LngB
Death {c\urred at 9: P, m on tha date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGHAFURE

( Degree or title)

224. ADDRESS

0, ¢

1755 So Grand Blvad

22¢, DATE SIGNED

/2 . 24-5F

Harry Schrader Funeral Home,

Ballwing [EC 22'58

Zhﬁu. cng"'".f‘- 23b. DATE 23. £ OF CEMETERY QR ATORY 23d. LoEaTion (Liry, tou'n, or COW (State)
ovAL (Spect,

UR/RL /R ~RI-5& Eried \oEm. LD :

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ﬁtzstsnun sﬁz ATURE

(Licensed Embalmer’s Statement on Reverse Side)

g:l
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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 em
LT o o T e B < , Student Embalmer No.........

working under my personal supervision..

Student . .ooonimn i i
Signature of Student Embalmer

Licensed Embal No m

b}

. : - . P. O. Addresg/ MZ.{.M;}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for révocation 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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