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PERMANENT RECORD —

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

i THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 10957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;1 Ig PRIMARY REG. DIST. mm

30142

State File Nou oo

BIRTH NG, Registivar's No -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, It institutlon: residence befors
&. COUNTY a. STATE b. COUNTY admimion?.

Missouri

b. CITY (M outcids corpurste limits, write RURAL snd give

OR townahip) | STAY (in this plac
TownSt, Louls, Mo.

c. LENGTH OF

) OR '
‘' Town St

c. CITY

Louls

a1 l};uldenucle within kgmwt; of
# city of_incorpera: 2
Yes % No D "

. FULL NAME OF (If not in hospitsl or institution. give streat address or location)
HOSPITAL OR

v

(I rarsl, give loeation)

OI NsTiTuTioN 1325 Blackstone 1325 Blackstone

3 NAME OF a. (First) b. (Middle) c. (Last) ‘ 4. DATE {Month)  (Dey) (Year)
(Twpe or Print) Charles W, Walters oearn Aug, 20,1957

5, SEX [ & COLOR OR RACE | 7. MARRIED NEVER MARRIED,/ | 5, DATE OF BIRTH 9. AGE s years] 1 inocn + T | & o 4 e,
male white RATIeqg - e Jul.19,1896 61 it e

10a. USUAL OCCUPATION (cibve kind of work T BIRTHPLACE (i1 g Seote or Foreigs Gountey) &

done during most of working lifs, sven if retired)

Ford Motor Co,

10b. KIND OF BUSINESS OR I[I{NIY

St. Louis, Mo,

12, CITIZEN OF WHAT
[« TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDE

\Charles Walters

Arma Clark

N NAME

14. NAME OF HUSBAND'OR *IFE

REKAXEXARRose Walters

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKFJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) 454 . dat f sorvice) .
B ¥ou. give war of dates of service unk Rose Walters 1325 Blackstone
MEDICAL CERTIFICATION INTERVAL BETWEEN

I8, CAUSE CF DEATH
, Enter only one cause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

(nlerco

-5

)
& il

ONSET AND DEATH

.

the mode of dring, such
as hear! faflure, asthenia,
de. It megrs the dis-
case, injury, or complica-

the underlying cause last.

Morbld conditions, if any, gisiag DUE TO (W St
rize to the above cause (a} stating / .
DUE TO™

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

¢/

tion which caused death,

/4 B

19a. DATE OF OP_F;RON 19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? _4,

YES I:l Nolg

6‘6{7 X

2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) %
SUICIDE bome, farm, factory.atreat, ofice bldy., e1a.)
HOMICIDE. oy / PR
216, TIME (Month) (Day) (Year) ug 21e. INJURY OCCURRED | 21f. HOW DID INJURY .‘OCCURT
wlne & - 2o -0 7- BT o -
22, I hereby certify that I atlended the deceased fro , o S " 19" . , that I last saw the deceased
atieon .M. .19, and that death occurred at 2Y¥m., from the‘causes and on the date stated above.
NATURE {Degrea or til,le 23h. ADDRESS 23¢. DATE SIGNED
g oI . 5442 Page Blvd., 8-21-57

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24b. DATE

24(: NAME OF CEMETERY OR CREMATORY

24d._LOCATION (City, town, or county)

(State)

removal AuE.22 19 7 Memorial Park S..Louis County, Mo,
DATE REC'D BY LOCAL HE'“ ADDRESS
62357 © St, Louis, Mo.

H o e

AR S SIGNRpTURE FUNERAL 1 IECTOR
era
M,ﬁ [Z?M Q a So hgﬁﬂz gn Eran
GS p ’ (Licensed Embalmet's Stntcmtnt on Reverse Side)




S'fATEMENT BY LICENSFD EMBALMER

I hereby certify that the body whose name is recorded c':in the reverse side of this certificate was emb:

DY ME, OF BY +ercieeimiicaeeannreananneaeaarcacnceamsannas e eeaeaane s

. Studeﬁt Embalmer No...........

working under my perscnal supervision.. p

Student.....ccovvueirmmearociasraiotissisasiosinarasans Signe
Signature of Student Fm.balmr

-. Note: 'The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _

* this‘body is not embalrhed, fact should be so stated above.

t ’ . '::- : ' ‘.



