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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............. 1 0_0.3

B = "\""\ a’
6
State File No
9978

Registrar's No

{z) County
() City or town

(¢) Name of hospital or institu

1. PLACE OF DEATH:

ol. LoOuls

(It outside city or tawn limits, write “RAURAL" and name of township)

tion
Jd n8ephine ﬁomka'np Haspital

(d) Length of stay:

In this community

{If nut in hospital or institution, writs street number or location)

In hospital or institution
(Specify whether

(a}
()

(d)

(£)

. USUAL RESIDENCE OF DECEASED:

(;.—-{ £
Statn..M.J.-ﬁ 807 U.lli e (B) County:. - >
City or town...... ST" LOUiS 6 /7
(1f putside city or town limits, write *RURAL’") y
by
srout N B737 Hoffman Aye. 7

{If rurzl, give location) ’
’ 0

Citizen of foreign country? {Yes or No)

yearm, manths or days) If yea, name country.
. o MEDICAL CERTIFICATION
3. (& PRINT Lillie Belle Walters
FULL NAME Nov, 20
3. () If veteran 3. (c) Socip} Security %0 DATE OF DEATEL Month day
S £ “Unknown year— 1948 Joionie £ 2. P31,
i N 21 by certify that I attended the d ‘
. v certify atten e dec by ot P SR
F 1 V Cr.v]m-&_lvni_1 it 6. (a) Single, wi wed, married, M 19 % /ZJ 19 :
emaie "niyge I'I'l p EAN
4. Sex < race d.lvomed._ o e that I last saw h:%v.ﬁve on y
6. (b)_Name of hushand ﬁ:: wife.—ooo. 6. {c) Age of husband or wife if || and that death oceu on the date and hour stated ahaove.
ouls Walters aliVe. 2F __years || Immediate { death
7. Birth date of deceased Ja'nuary 8? 1 8 96 ..:_....fI" om. . .Q.p anr a.t iQn e
Month) {Do9) o) || e for hydrops. . Qf...%bladdag.;m..
8. AGE: Yeara Months Days If less than one day < e . R
50| 9 28 o i [ BB el
9. Birtholace Crocker . Misegouri )
(City, town, or county; (Stata or foreign countfy) - : -
- P L Oth ditions. .
10. Usual cccupation dpusewife . .. e 1§ &.f:f, ;::m::y within 3 months of death)
11. Industry or business f A £ PHYSICIAN
. .. find] .
E 12, Name Albprt ;Grunlse Y Veiea b, LT & Mmc‘;;npnerla.!}f:ns ...... N // /}}"; [j' ot
naerhne
Ea /17
& { 13. Birthplace Unknown Giel; ma 1y %L / (74 / glhigﬁtmo
Cil Ny y W - Torcign country) .
2 10 e LTIZEBEED La T8 || ofssonn —— ~frssigee
A LA A - |tistically.
S{ 15. Birthplace Unknown Mi g6 our i d 22, If death was due to external causes, fill in the following:
= » {City, town, or county) {State or foreign country}
16. (a) Informant ouis Walters . : {s) Accident, suicide, or homicide (specify)
@) Address.... 67‘3 7 HOf f'"a n Aye€. (b} Date of accurrence
17, @ ....BOFIAT T D iherest 1 1= 2446 {€) Where did injury occur? Gy s
(Burial, cremation, or removal} . [Qtanth) (Day) (Year) (&) Did injury occur in or about home, on farm, in indastrial place, iz public place?
(c) Flace: burial or cremation. cr o:ch € r’%l ' gl 8 ?{OU r i
‘18, '(a) Signature of fueral director. A '-ber tle 11 Oppe thle at work’ ,,‘ L (Sipef“’ l(ﬁ” ifl'.g.:s)
{t) Address 700 Yaeshington Blvd, P 5. s ‘t ; M /? -
19 (@ {Duul .%ed 'f:l-uu ® ﬁmtm 's riznatare) Address ? 2 g’ 4( / ’7""4‘4‘( Date smned..{f,...a:f

(Lizensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... . istered Apprentice No........

working under my personal supervision.

P. Q. Address .

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

If this body is not embalmed, fact should be so stated above.




