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W.RITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sure rie oA I6

REG. DIST. MM__ PRIMARY REG. DIST. méﬁj.. Reainrar“: No.[;...gz.g..z_.......

I. PLACE OF DEATH.

2, USUAL RESIDENCE (Whers decossed lived, If imstitutlon: residencs befora

a. COUNTY S_t . LOU.iS a. STATE Mi S Soul"i b. COUNTY 6&2073
b. %T!Y (It outoide corpursts limits, write RURAL and give X c. AIQFI:?LH OF) ¢. CITY (1t outalds sorporsse Lrmite, write EURAL and give township) f ?
o ] 1=} -
own Manchester 7io 1" non TOWN St.Louis 2
d. FH%PP'FAT_EOOF (Il mot ia hoapitsl or institution. c(a streot addrc- or location) dASI;rDRREEESrS {If rural, give location) ,f‘
INSTITUTION  Pine Crest Home % #P 29011 SO « J1th St /
3. NAME OF a. (First) b. (Middle) c. (Last) s DA-,-E (Month) (Your
DECEASED
(Typeor Prini)  MA DY Walthers ot - May 1@ 19&9
5 SEX - 6, COLOR OR RACE { 7. ‘I\‘;‘!ARIT‘:,ED IEI’IE\‘IISECESR?E; 22 8. DATE OF BIRTH 9, I.-A.GE (I-:hy;)an ; ur |Dmu I UNDER M HES.
- { . on sy» | Hours | Min.
Femgle A White Widow ™| Feb,22,1875 i l |
10a. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT|
done dyring most of workjng Jife, sven if retired) DUSTRY COUNTRY?
Qusewl Warren Co,,Mo.. (. eSO o
13a. ?mu:n.'s MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Engel Caroline . Schlanker Oscar Walthers
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR_ NAME. ADDRESS
(You, runksnown) | (If yes, rive war or dates u_! sorvice) NOQ.
e ' = None Mrs.George Engel Warrenton,Mo.

. Enter only onocause per

18. CAUSE OF DEATH
tine for (a), (b), and (¢)

*This does not mean
the mode of dying, ruch
tu hear! fauure. asﬂlmia.

* it meons ‘the dir
case, injurv.qrm Fug!

MEDICAL CERTIFICATION -

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH"* (5

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
2 rise to the above cause {a) stating - . .
= the underlying cause lasl. - -- e s

DUE .TO (c) -

. duely -

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ~ = _7L-- © - : 3 sy
" Conditions contributing to the death but 7ot Ef e\,
i related to the dizeaae or condition causing death. R ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20,  AUTOPSY?
TION i
e : ves [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP), " (COUNTY) - (STATE) ™
SUICIDE boma, [arm, factory. street, offioe blds., ev0.)} L . N " -
HOMICIDE ;
21d. TIME (Monts)  (Day) (Y (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY B "7 | WHILEAT[T) NOTWHILED .
2, I hereby cartify that*] atlended:the deceased from%% of ‘? W / 6 19_2 that I last saw the deceased
- alive on /£ 19 and that death oceurred m from the%ues and on the date slated above. .
Za. SIGNATudE’ (Degrea or Hl.l?f 23b. ADDRESS —~ 2Z3c. DATE SIGNED
Q.7 . ge0) [Alrs, 7 /747
T[ B ELiI ézml 6\}. CREMA- ‘Mb DATE 2%, NAME UF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) - (State) -
{Bpeciiy} H (
Oﬁurla 5=19-49 Waprenton,Ma.. ..
DATE REC'D BY I..OCAL RAR'S SIGNATU FUNERAL ron s s _ADDR
S 1745 %i : L tﬁ i é}{ ?;Elbert oppe ,375’0 Mashmg on Blvd

(Licenttd Emhmu_l on Reverse Side) "




Tl
-

STATEMENT BY LICENSED EMBAI.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ne.—of-hy___/k(__ﬁ"__.

Student Embelaer No.

working under my personal supervision,

Student ...evccccscascscncrsrsssnsssnsnunnn

Student Embalimer - )
_ Licensed Embalmer No... 2 2 I~ 3

P. O. Address oo, Wa.

Note: TMMEWFI'BESIGNEDBYTHEUCENSE)MmhIOWNHANDWG (demmmplymth
hdnuemmunhhtnmd&mn)

ﬂ&ubodvummbdmd.fwaboddhnwm— T - -

-




