MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~013507

DEPARTMENT OF P HEALTH AND WHLFARE
uBLIG T L _ . _ 2 31 4 STATE FILE NUMBER
rimary Registration District No. _ Registrar's No.

Registration District No, . _________ . :
DO NOT WRITE by L -
ON THIS STUB AMENDED —'EH:EB—M&JW
1 2. USUAL RESIDENCE (Where deceased lived. Tt

1. PLACE OF DEATH If institution: Residence before
VS5 300

COUNTY . . STATE i b. COUNTY
/ > = SAEHigsouri ™ “"$4, Lounig  wmiun
Rev..4/59 B, CITY [If outeide corporate Timite. oive TOWNSHIF anly) Length of stay in 1B < aw Tnside Limits

own §t, Loule 1day own  Florissant Yo ) No O

c. FULL NAME OQF (If NOT in hospital, give location) Inside Limits . ’ {If cutside, give locstion) Reside on Farm
HOSPITAL OR .

| INSTTUTION “Jéiwdgh Hospital Yei Bk NoDD 1245 St. Matthew Yo O N X
3. NAME OF DECEASED First Middle - 4. DATE Manth Day Yeaar

{Type or print) WALTER EUGENE T"ATOB. og{m March 16' 1963

5. SEX ) 6. COLOR OR RACE L i X 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

White : ‘ 9 83 Months | Deys HoursT Min.

<)
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City end state or country) | 12. CITIZEN QF WHAT COUNTRY

demm e oo H e _Dry Goods/Merc, -B%, Louis, Mo, USA

122. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

tar Missouri Hoagland Mae
| 14. SOCIAL SECURITY R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | NO. 17. INFORMANT 12‘]}2 St. Ha,t‘%de" Dr
rigaent, Mo,

DATE AMENDED

i

~ 0

o |lon] | W

~ (S

- -

(Yas, no, ﬁ unknawn} | (If yas, give war or dates ¢ MB,Q Ta‘bor
|

18. CAUSE OF DEATH (Enter only one causs pl
PART |. DEATH WAS CAUSED BY:

IMEDIATE CAUSE (a) M Faddund
m
Fd
DUE TO (¢} j

PART Ik \DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related .to the terminal T PART Il deceased was  fomale wes
: isease condition given in PART 1.(a) _. there“a pregnancy in lest 90 days.

CAncomerrra Tongeld . [OYes | ONo | D vnknown

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICI HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in. PART ) or PART Il of item 18.)
PERFORMED? a (m] a .
YES X NO [ -

20c. TIME 'OF Hour Month; Day, Year . - - .
INJURY am. ) - -4 .
p.m.

20d.. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, 20f, CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK' farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

21, | attended the deceased from /f!r 7 N_M(Mmi last saw :i-:aﬁve on M "f ’9‘3

Besth occurred st 3 3 o 'ﬂ‘ m on the date :t-tad above, end to the best. of my knowledge, from ths causes stated,

[TINTERVAL BETWEEN
ONSET AND DEATH
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MEDICAL CERTIFICATIO!

22a. SIGNATURE (chru or title) .22 ADDRESS [22¢. DATE SIGNED

W Ay o 5606 Povent Llouk Shd 131863,

23s. BURTAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY, . 23d. LOCATION (City; town, or county) (State}

"i".‘i.‘{éir‘i‘i”"" 9-19-63 Sacered Heart Cemetery Florigsant, Mo.

24, FUNERAL DIiRECTOR ADDRESS '25. DATE RECD: BY:LOCAL REG.

The Florissant Mortuary, Florissanty Mo./MAR 18 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L - ot

STATEMENT. BY LICENSED EMBALMER

-~

| hereby cerfify 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 Student Embalmer

Licensed Embalmer Nc 4(¢ é,(

R I : A P.O. Address_,@fiﬁzﬂ}_ﬁd,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in_ hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . -
S {f embalmed By a STUDENT, he also shall sign in his OWN handwriting.- AR
if this body is not embalmed fact should be 1] stafed above.




