THE DIVISION OF HEALTH OF MISSOURI >
= [ FLEDSEP 12 1943  STANDARD CERTIFICATE OF DEATH s ric o <8653

.48 '
{5 ¢ Y ALY
BIRTH WO, REG. DISY. MO. @‘Eé PRIMARY REG. DIST. l__g_é____ Registrar's No ?{-"I_ 4

i. PLACE CF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. 1f inatitntion: resklence before

a. COUNTY a. STATE Missouri b, COUNTY /) -dﬂ'-lﬂﬂ'

b. CITY (f cutclde eorpurate Hmits, writa RURAL and glve €. LENGTH OF [l c. CITY (Uf cutdds eorporate licaits, write RURAL and give townehip)
) STAY OR
Town  St. Loulis )| AT @anaskel  toww St. Loutis / Z
FHLL "ﬁ"{%"" {If a0t in hospital or instisuticn, ive street addrem of location) d. 230 (1 rural, give loeation) ¢ !
wstrution ity Hospital 7:25 3612a N, llth S‘b ]
3.5]8%ME %FD a. (First) b. (Middle) ¢. (Last) 4. DaTE (Month) (Day) (Year
{m"}"ﬂm) James D. (Bert). Walden oeamAug. 31, 1949
/ 6. COLOR OR RACE | 7. MARRIED, NIEVEEC PélB._RRlED. 6. DATE OF BIRTH # | 9. AGE (lnn,ln O THOER | TEAR | F GADON M HE3,
Male White WIRGHELP = tgan 19, 1879 | 2| R | e
18a. USUAL OCCUPATION (Giwekindof work | 10b, KIN R IN-
o o ATION (*m" otk | 10b, KIND OF BUS'NESSD%STIRY n BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEI;I{?FWHAT
Unemplove Maquan, Illinois Sl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown . Unkmown ¥ximmer Mary
IS. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yes, 0o, or unknown) | (M yus, war or dates of servios) NO. } SIGNATURE OR NAME. ADDRESS
| o ﬁ'éne Unknown Joseph Stockman, 1530 Destrahan
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouse per | |- DISEASE OR CONDITION ONSET AND DEATH

lnefor (a), (b, and {c) DIRECTLY LEADING TQ DEATH* ()

. ANTECEDENT CAUSES ﬁ Z : f : A
Thir does nt mean M—t—c—f
DUE TO (b)

the mode of dying, such | Morbid conditions, if any, giving

a# heart falure, asthenia, - vise to the adove catse (o) dating _ . . . -
dic. "It meanr the dis- | ‘he underiying caude lagt. Qd-at_ma.»-f? &,M.A'-oﬂ_(_‘.—w

WRITE® PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

care, infury, or I _ .__.DUETO te) .
tion ohlch eansed death, | 1. GTHER SIGNIFICANT CONDITIONS TR
Conditions contributing to the death bid not
. reluied ta the disease or condition cansing death. .
19a. DATE oF'oP_Iglrgﬁ 19b. MAJOR FINDINGS OF OPERATION : : : K Au*lgyﬁ
21a. ACCIDENT . (Bpedtn) 21b. PLACE OF INJURY (sg.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE .
. SUICIDE _ "~ oo boma, farm, factory. stredt, offos bldy.. #10.) b P -
HOMICIDE - g ﬂ)
21d. TIME (Mooth) (Day) (Year) (Houn | 21e.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
Ol e . WHILEAT [T} NOT WHILE #M /
INJURY @, WORK AT WORK
2. I hereby certify that [ auended the déceased from L 10, o : , 19—, that 1 lait saw the deceased
alive on , and that death occurred at M m., from the cauases and on the date stated above.
- [le=piGNA (Deg:w ortitle) | z3b, ADDRESS 23¢. DATE SIGNED
M/é ,é.o,&u i) ')y | SBoo Claek- - - Sy
2ia. au’nmrcasm- 24b, DA 24c. NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or county) - (State)
Waf 9/5 9 Ca lvary Cemeterz . St . .Lou is . Hiss our i A
IST| 25. FUNERAL DIRECTOR’S SIGMATURE nunu

DATE REC'D BY LOCAL
REG,

PROVOST UND. CO.

T, - {L# d E s St on Reverse Side)

3710 N. Grand




STATEMENT BY LICENSED EMBALMER

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

......... . Student Emdalmer No.

working under my personal supervision. ‘
Slm&.MW. ............................
51gned . cusnsciacccnrsssstnrnnsocccccncansanasas Licensed Enfbalmer No._. 3¢ =7 7 :

Student Embalimer

P. O. Address

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

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




