JAN 30 193

7 ' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 79 l

Do not nae this space.

46752

1. PLACE OF DEATH

County.... Registration District Noo........ooeuevemerennins . File No... -
Township Primary Rgmuon District NolA008 Registered No, 12553
ity S5t. Louis (No. 441 a Athlone Avenue =TSR Ward)

2. FULL NAME Walter Maunder

() Residence, No... 24184 Athlone Avenueg,

(Usual pln'ce of abode)

Length of residence In city or town where death occurred maoa.

s,

(If nonresident, give city or town and Stata)

How long In U. 8., If of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

FADING INK---THIS

+ WITH

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINL

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Eve

3 ‘sufx 1 4 C%L;';%R RACE | 5. 3:’;%‘%}5’;‘53-&;’3&‘;-°“ 21. DATE OF DEATH (MonmH.oav.anpvear)  Dec. 21, 1986
a. © © laower 2 Ol HEREBY CERTIFY, I sttended deceased from
.
SA. IF MARRIED, WIDOWED. 0:1 o{r;mm ¥ 4 Bente, SO ... o3L, to..... A/EAn... J/‘r_ ..... st
(OR) WIFE oOF ce Maunder _ Iéuwhm aliveon.. -?,[“" o b fe meid
6. DATE OF BIRTH (MonTH,oAv. a0 veR) AUE « £3, 1854 to kave occurred on the data stated above, at.... *
7. AGE YEARS MONTHS Davs It LESS than 1| The principal canse of death and related causes of importance were as follows:
82 3 28 ::r . Date of ouset
8. Trade, profession, or particular f T
g| mictymicdhosemime  Salesman -t gy “df-
E 1 9, Industry or business in which
E work wg.: dom:e:: slkwmcﬂl.
=] saw mill, bank, ate
§ 10. Date deceased last worked at 1. Total tims (years)
this cceupation {month and spent in this
FEAL) covvirrmares 0eCtPAOD. v saeiien ]
12. BIRTHPLACE (CITY OR TOWN) London o
(STATE OR COUNTRY) Lallg, «
&l name John Maunder _
T Name of operation Date of.occiieeeeciceeceenrnnn
: 14. BIRTHPLACE (CITY OR TOWN) Eng land ‘What test confirmed diagnosis?................cccoereeemnennnn ‘Was there an antopsyl................
b ( STATE OR COUNTRY}
T , 28. If death was due to external cauney (vlolence), fill in zlso the following:
W | {5, MAIDEN NAME Anna Woolway Aceident, suicide, or homicide? D8t0 of IDJULT crrrr e mrrreg 10
[ .
g 16. BIRTHPLACE (CITY OR TOWN), Tand Whers did fafury ooeur? (Specify city or town, county, and State)
(STATECR couu'}m') —= ﬁnﬁ?} 3 Specify whether infury occurred in Industry, in home, or in pubiic place.
aunder
17, INFORMANT. 411 5 2 i - omrer - RV BITE ™" | Manner of infury
18. BURIAL, GREMATIQN, OR REMOVAL ature of Injury
o. Crematory . Dec. 24, 1395c
PLACE -1 24, Wasdisuuori%in sny way related to pation of & d?
1. unoerTaker... Math, Hermann & Son 1t 80, pecily P
{ADDRESS) =216l iast ¥ A )

(Ad;:;)—?‘// &
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