2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 1 2 ?
- -

» || FILE D"?"Eb’“fi“i'% STANDARD CERTIFICATE OF DEATH Stte Fie N

18671 -
) Registration District Noo........... __ _ - Primary Registration District No. __10,0 3 * Registrar's Noo___._...__
1. PLACE OF DEATH: - : 2. USUAL RESIDENCE OF DECEASED: ﬁ.:l;l{.}-’ hedl
2 (a) County. i i
s ; - : S Migsourl
2 | @ cityor cown Saint Louis, Missouri. (@) Seate * (& County 22
] (11 oytaide city or town limits, writa "RURAL' and name of township) (&) City or town Saint Louils ¥ 0
=] () Name of hospital or institution: } (If cutsida city or towa limita, write “RURAL") y
Fe Alexian Brothers-iloaspital. 5709 Gresham AVe
= i i (d) Street No .
{If not in hospital or institntion, write strest nomber or location) (1T rural, give focation)
E {f) Length of stay: In hospital or Institotion
Z {Specify whether {e) Citizen of foreign country?. (Yes ar No)
q:f In this community.
E years, months or davs) If yes, name country, d
=
. MEDICAL CERTIFICATION
o Fuil mame, Irwin L. Walther Er.
< o 20, DATE OF DEATH: Month S EPFURLY ... .20d,
3. (b} If veteran, 3. (¢) Sodal Security 1944 7 45 A
= None year. = hour. minute M
¥ name war. No.
- 21. I hggeby certify that I attended the deceased fggm . Moo
E 1 5. Color ?r 6. (a) Single, widowed, married, M‘ - zz T - A t.o‘......,z..‘ ~ z - 194! 4
| 4 sex Male _ &m, white /d,vo,ml_ldar riede | 1offiast sawh 5 ahve on. ;,. -/ %
E 6. (b Name of husband or wife.... .ecceceeeeeee. 6. {2) Age of husband or wife if and that death occurred on the date and hour stated above. Durali
= wralion
» Helena Walther alive.. B84 eI LE cause {death...,
) 7. Birth date of deceased......_S@ptember 29th, 15678, || {EX Al d
5 . (Month) {Day} (Year)
=
4} 3. AGE: Years Months Days If less than one day Due to., [
Z | 65. 4 I N | Senl Cb
a LY | N SN N Ssreer e o I .+ B Due ¢
} } ue to.. W@/
E 9. Birthplace Saint. Louis, I.ilssourlf} 7£ W‘&
=1 {City, town, or county) (Siate or fereign country) || 7T T T wERemEmmTT T
Carpenter s -t . 5 Other canditions.
E 10. Usual occupation P - ! = {Iaclude pregnancy within 8 months of death)
= {] 11. Industry or busi ] ] ) é PHYSICIAN
1 |l8f s sum...Charlos Fo Belvher . .. S e 3 A —
. hd Underline
2 [ 53, Birthpiace... UnKnOWN Germany % |5 | e aen b
- = . " - . - < 3 [ ] bwhich death
CiLy, town, o county) (Stata or foreign couatsy} (P Of qutopsy should be
3 E 14. Maiden name Unknoym . T charged ata-
-1 U . . ; tistically,
. nknown Geruan :
= S | 15. Birthplace - - 4 51 22. If death was due to external causes, fill in the following:
- = . ¥, town, or coupty) {Statn or foreign country)
E 16. () Informant M %m - {a) Accident, suicide, or homicide (specify)
B 5709 Gresham AvVe.. (5) Date of occurrence
(&) Address >
Burial - eb.5th, 1944y Where did injury occur?.
17. (a) - - (b) Date thereof (City or town) (Connty, St
(Buarial, cremation, ar removal) (Manth) (Pay) (Year) {d) Did injury oceur in or about home, on farm, in industsial pla.ce in public plau:?
Bellefontaine Cemelery
() Place: burial or cremation e
18. (a) Signature of funeral director... e e e g S s | - Whﬂe‘at wotl:?.;_..-. ,_:_,,,,m_,,uf,p?lfy |.(:r)ac ﬁgn;;)of LT S R
R T — %
10 % 4 23 Slgnature ﬂ 4
- @ (Drats received gm!&g Addrﬁs __.. 4 e e TG BT ...

{(Liconsed Embalmer’s Statement on Ruvﬂu Si




STATEMENT BY LICENSED EMBALMER

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

-+ Registered Apprentice No...

working under my personal supervision.

AY

Signed QA B
Licensed Embalmer No_ea.é (7

P..C. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constllutes grounds for revocatmn of license.) .

- If this body is nnt embalmed l'act should be so stated above.




