AACTLY. PHYSIUIAND should state

Exactstatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE omﬁmﬁ 14938 ,

. PRINT FULL NAME

MISSOURI STATE

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH °

(a) County.....
(b) Tow

(¢} Cltyo.... 'gt. Louls,

Mo,
(e} Lengih of residence in city or town where desih occaurred yra.

Daniel C, Walters

{d) Street No.

(Lf death oc

Registration Disteict No...ooocrvmrrmnceeenan
hip Primary Registration District Na.............JA..

.3 6

BOARD OF HEALTH

wepawire 1743

Paul Hosan...

in Houpltal or Imntutmn, write ita name instead of stroet and number)
ds. (f) Howlongin U. S.,1f of forelgn birth? ¥ra. mos, ds.

L.onls. st

{2} Residence, No.. 857’2 ..... Qxford Drive,.St

Usual place of abode, if no street address, write county or city)

{If nonresident, give city or town and Stata}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR K 9,6 . y
DIVORGED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 = / / Nt
Male White arrled
22. CER I F Y, That 1 attended docoamd from
5A. IF MARRIED, WIDOWED, OR DIVORCED 9 _of / 13) 5,/
al:)s%lggg}; SODhie Walterq ......................................... iy T8,
~ Ilastssw h-'-‘\!‘i aliveon........... ﬁ Jl—-e-__ - ,19. 2# Death ianatd
6. DATE OF BIRTH (MoNTH. DAY, aMDYEAR(De 0, 37 » 1887 to have occurred on the date stated above, at/D f -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related causes of 1mportance were as follows:
day, e hrs. N
50 1 16 [T S, min Date of onset
4 8. Trade, prolession, or particular kind of
4] work done, os sawyer, bookkeeper, atc
'.'E 9. Industry or business in which work
o wna done, a8 saw mill, bank, ete....oh Sl 0
3 10. Date decensed last worked at 11, Total time (years)
§ this cecupation (month and spentin thia
WO e ivenin et sresnsmnmsmens e b s 0ecuPAtion. ..ot X
12. BIRTHPLACE (CITY OR TOWN) i3
(STATE OR COUNTRY) MlSSO-U.I'i Lt B L B X et b et bR s s st e
2|13, name Unknown Walters iim”w_“
Xz ] . \ﬁ [P SRV NORy )
= . ) %
14, BIRTHPLACE {CITY OR TOWN) yl.l
by { STATE OR COUNTRY) URKAGWH || Name of operation. Date of L77F
‘What test confirmed diagnosis?.............. 0 s ‘Was there an nutopsy" , .
14
¥ 5. MAIDEN NAME IInknnvm 23, If death was dua to external caEE_(vlnlem:e). fill in also the following:
= J Y110 2N L JO
E 16. Ble"!'HPLACE (CITY OR TOWH) :::Idm‘;;ri?de. or hoz:lude'l Date of Injury.....ccocveveens ,19
ATEOR couuﬁm ere n gccur?...... .
z ¢ ) /) r—\Uﬂknown 4 (Specify city or town, eounty, and State)

. INFORMANT, zb/rd—u—%ua \///m

{ADDRESS)

8g4° Oxford Drive, 9t, Laoni

Specify whether injnr‘-yeeurmd in industry, in home, or in public place.

Stanner of InUry ... .

. BURIAL, CREMATION, @\REMOVAL

MCE——-BA%han\rwﬂpp@—— DATE F'eb 21, 3¢

Nature of injury..............

. FUNERAL DJRECTO|

1905 Union Blvd,, .

(ADDRESS)

24. Was disezse of jpjury in any way related to occupnﬂun. of dweued'!\’
If 80, EpBCiY...oopm oo —
{Signed) q

e e A

s —(Address).. {574

Local Registrar.

&

{Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER ' Te .

I, formamennas b Licensed Embalmer No -

" hereby certify that the body recorded on the reverse side of this certificate was embalmed by

3

[ E

No... : 1 or by e -Regxstered Apprentn‘:e No

working under my personal supervision. ' . / / d M
. Signed...." /M”\

Licensed Embalmer No 5 .{3 6/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp])r
-, the above constitutes grounds for revocation of license.) .

v . L




