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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District Nowwo et .

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Pﬂms.ry Rcdm'auon-l)latdct N

1603

Stote File No.,

Registrar's No.

1. PLACE OF DEATH:
{a) County__

1. USUAL RESIDENCE OF DECEASED:

(&) City or town....

5t. Louis

(If ontaiile city of town limits, writs "RURAL" and name of towzaship)
() Name of hospital or institution:

2532 Sempnle Ave.

(If not in hospltal or institution, write streat number or location)

(d) Length of stay:

Ie hospital or institution

In this community

l {Specity whether

years, monthas or days)

[t

(a) State MO » ) County. // f(
(&) City or town.. St. ouls v '
(If octside ¢iry or town limits, writs “RURAL™) dw’
() Street Mo 2002 Semple Ave, 17
(1f rural, glve Jocation} *
{¢) Cltizen of foreign country? {Yes or No)

If yes, name country

£

¢) PRINT

Mary Walters

MEDICAL CERTIFICATION

(Licensed Embalmer's Statoment on Reverss Side)}

FULL NAME N 6
3. () 1f veteran 3. (e) Soclal Security 20, DATE OF DEATIL Month. 2O Vs day. T,
’ ' ) N __19.4&.._..,.....hour AIL minnte. ﬂ\j WM
name war. 0.
21. Ih:reby certify that I attended the deceased from Pler- // /,‘4 A
. 5. Color or 6. {a) Single, widowed, married, 19, to. 2LV 19. 43
« suFemale | nefihite | !! diverced WA A0OWEA.. that T last saw h.Malwe on }W{,A/ oy 1043
6. (3) Name of husband of Wif€..coeiveoeceeeenn *6. () Age of husband or wife if j| 8nd that death occurred on the date and hour stated above. Durati
FI‘E derick Walte rs alive..... ... years | mmediate cause of dmlh....é:.?ﬁa:‘-’*’}/‘ézm aion
7. Birth date of d a._Febr, 19 183
{Month) {Dnay} {Year)
8 AGE: Years Monthe Days If less than one day
¥ 720_ |8 |1e . i
9. Birthplace_._ S5t. Louls Mo, N
(Citv, town, or county; {Stats ar foreign country) , - s
. . ] e F o ]
Other conditlons [/
10. Usual occupation HOU.B eWﬂlfe T (lncluds prulnnn-:: withiv & months of death) GL
11. Industry or businen o _ L 7 PHYSICIAN
-3 Major ﬁndings: t// {' /
(12 Name.. BRobert JT. Turton .. || Ofoperatons.. )
F gi S L o~ S ', -, . Underline
zl smnpmm-..,.(a.wml;lnkmnﬂ_w e ; : the cause to
ty, tow 1] 1] tats or [urcign conntry, o
g { 14, Maiden name UHEROwn ) Of autopsy... thould be
- m‘ L - tistically
£ .
% i5. Birthplace.. m&;;:;;n";%;ﬂ?wn (Btore o fareiin — 22. If death was due to external cayses, fill in the following: ‘
16. (a) Informam Hgbant .._W.ﬁ_l ters (a) Accident, suicide, or homicide (specify)
® Addrens......D9D1A Lotus Ave. ¢ (b} Date of occurreace
17. (a) Buri 8.1 (). Date thereof. 1-9 "45 (e} Where did injury oceur? (City ar town) {Counry) {Seate)
{Narlel, cremation, or remaval) - (Month} (Day) (Yoas) (d) Did tnjury oecur in or about home, on farm, in lndustdal pla’ce in public place?
(' Place: burial o cremation Oak Grove Cem,
18. (o) Sigoature of funcral dfrtgctaf-npr ehmam'ﬂarr Bl ll White at workt. T OB Iniury@ e
# Ad — ; NLO .. . «
— w 9’ 415) 23. Smture.._Zé_. M-'./.__,... (M. D, ovpthety . ____
. (6 -
(Date recaived Ineal registras) {Regintrar's sienature) Address_ L F2 & ___ Date dened L5 8:074 7
\ =4




kS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whbse name is recorded on the reverse side of this certificate was eml;almed by me, or B ecaar e

, Registered Apprentice No )

working under my personal supervision,

"7 Licensed Embalmer No..... 7,
' P. . Address.. ,.&4/ IZ""‘

Note: 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.)

If this body is not embalmgd, fact should be s0 stated above. ST




