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THE. STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Printary Registration District No.. ..

~3525

State File No.

6248

1. PLACE OF DEATH:

‘(a) County.
&) Cityor town...... vscrrsir e

45}-‘1‘.«.4’ ?924 -
nuuiv.!e clw town limits, write BUBAL" nnd namae of wwmhlp)
In this community

{¢) Name of gsxtal or institution: '
ber Lion)
A il
{Specify whsl.her
yoars, months or days}

(d) Length of stay: In hospital or institution. ...

2.

{a)
(c}

)

(e)

USUAL YOF DECEASED: &a 0
State Mos (b} County. / 7
City or town St 'Y LQuiS - ?
(1f outaide city or town limits, weite “BURAL") !
Street No._ 20578 Palm Street 5
(lf_ rural, give location) A

Citizen of foreign country? hat

{\‘{es ot No)
iy

If yes, name cotintry.

NEQ HOCRpry.
Full MAMEQTZ Q.. C)/R Lo WALTER .

(If not in hospital or institaiiEnFiitersilvet b
3. (&) I veteran, 3. () Social Security

20.

MEDICAL, CERTIFICATION

DATE OF DEATH: Month.. Myt

[ F LY

d 67| © | 21 .

min

2,

{Stais or foreign coantry)

9. Birthplace.......... _.S.tn_ LQniﬂ_'_ Mo

" (City, towa, or county)

10, Usual cccupation Sa lestan,
11. Industry or business._.. Automobiles .

ear. h AN
pame War. No. No ¥ o
21. I hereby certify that T attended the deceased from_ .= JESR P
5. Color or . 0. (‘a) Single, widowed, married, ur lo.ﬂl., to. S 3V 19”‘)!
4. Sex...‘Mﬂle...._....... me..ﬂhlte_.... /divorccd,."ln‘mr.iﬁ.d... that I last saw h"'m alive on % A ! 3 ! e 19“‘}.
6. (b} Name of husband or Wife..oooeees 6, {c) Age of hushand or wife if || #nd that death occurred on the dded and hobir stated abeve. Durati
alion
- ____I.dﬂ....EiQh:t_e,r_._.....,,....................... . aliv:,._.52 ............ Years ipfe cause of death
7. Birth date of deceased.......JAN@._ 2. 1877 ST
{MonLh) {Day) (Year) g
8. AGE; Years Months Days If less than oae day

-

Qther conditions.

3
(loclude pregnancy within 3 months of death) ! F| f; )

PEYSIGAN

Major findings:

12. Name.. Albert Walter N Of operations . '
; / hUnderhr:e
= L 13, Birthplace ?m&vrie Co. . Penn. - 57 the cause to
Ir bow Foonty. or foreign country Of e e i _[should b
14 Maiden mame EXTOSLARO "7 o *|eharged st
... A istically,
g 15. Birthplace ?(:eny hw:‘zw“w} PR ———" S 22, If dmth was duc to external causes, 6l in the following:
16. (@ Informant. Albert C. Walbter . . . ... ]| Acidest, sucide, or homicide (specify)
() address_5535. Pelm_Stréet, (®) Date of ocsurrence
17. (@) Bur ia'l (#) Date thereof. IZ]- """ ©  Where did injury occur? (City or town) (County) (State}
(Barisl, cremation, or removul} . (Month) (Dax) {Year) (&) Didinjury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremation.. ....Be.llef ontaine
i8. (a) Signature of funeral dxrectcRQhQI' t J. Ambruster While at work?__ ... (Spf"" '&’j” i&:::‘:;)u; injury.. {3____________
® Address.Clayton Rd. gt ?Conc ordia_lane.. s /T D et
ha L ‘: . Signature reenrnene
19. _l_é_m A W o W o e .
@) (ﬁgtdlml it Q) 9’ gisirar s signetcre) Address BABRMNMESG. HOQPTT‘\‘!_ ......... Date signed.__ ?M#
74 -

{Licensod Embalmer’s Slatement on Reverse Side)




--" o - - - -

STATEMENT BY LICEI\SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by -

. chistered.Apprentice No — ,

working under my personal supervision.

Llcensed Embalmer No. ‘ 3 [?' tPO

P O.'Address
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL‘\IER in ]:us OWN HANDWR!TING (Fallure 1o conlply with
the above constxtutes grounds for revocation of license.) . - " . .
N . LN N . [ i Vo

If this body is not embalmcd, fact should be so0 stated above.




