THE DIVISION OF HEALTH OF MISSOURI 43056

5. No.300 : [ .
SN FILED DEC 27 1949  STANDARD CERTIFICATE OF DEATH . Stee Fi N
BIRTH KO, _ REG. DIST. m@_ PRIMARY REG. DIST. %_. Registrar's No 1_{]7()2
I 1. PLACE OF DEATH 2. USUAL RESID (Where d d lived. If Lnasitutd id before
a. COUNTY a, STATE b. COUNTY allSiamion) ,
‘ Mo, W
b. CITY (If cuteide eorpurato lmits, write RURAL and give ‘¢. LENGTH OF ¢. CITY (If ouwlde corporate limits, write RUHAL and give townahip) yd ,
tewnatiip) | STAY (in this place) QR .
TOWN St. Louis, Mo. __TowN _  8t. Louls e
PR o i ST T | s o 7
’"ST'TUT'O" T TG i 1 — 3329 Willd ams P11,
DEACNEIESOEFD . a. (First) . . b, (mddIE) c. {Last) 4. DA'EE {Month) (Dhy) (Year)
(Typeor Print)  Touis David : Walter oEATH Dec. 14, 1819
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH #71 9 AGE (In years| IF MOER § YEAR | & Wi 2 Hms.
. WIDOWED, DIVORCED (Bpecity) : last Hrl;d-ly) Months l Days | Hours | Min.
_Made /\/| White - | Married _ Feb. 13 1875 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during most of workins lfe, even i retired) DUSTRY ,O COUNTRY?
Metal Pollsher Refired Cape Glrardeau Mo
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME GF HUSBAND OR WIFE
Jacob Walter - so%aret Huj 'Pm::rn
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 1AL SE.CUR!TY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no, or unkoows) | {If yes, glve war or dates of servics)
: 914'-09-‘3058 Roga A, Walter, 3329 Williams P1,
18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION Ifmggrvﬁgm
. Enter only onecauseper | 1. DISEASE OR CONDITION . Rheumatic heart iseas
Jige for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH? ) disease yrs.
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heari faflure, asthenia, | Tide to the abose couse (o) stating. . . . .. .. T e -
e, If means the dis- the underlying cause lost. -
ease, infury, or complica- - DUE TO Sc) 5 -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pnieumoconiosisg Lo£ yrs.
Conditions contributing to the death but 1

e ina weath,  Cerebral disease of unknown typce 20 yrs.

19a. DATE OF oP}r-:lr:)nﬁ 19b. MAJOR FINDINGS OF OPERATION - - b A | 20. AUTOPSY?

e - - ves ) Nog.]'

21a. ACCIDENT Epecity DT | 216, PLACEOF INJURY (e laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | W

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

Y- Al *- oo, farm, 3 « offilon "
ls-i%lhﬁ:glEDE \_?“_-L‘ . h 1 ; fagtory, atrest. offics bldg.,et0)
21d. TIME (Mcoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR? =
OF . : - .
IIURY o | MHERT] T ,ﬁéf / ;?J ¥
2. T hereby certify thot I attended the deceased from 0C%e 10 49 47, Decs 14 .5 99 n0 710 s the deceased
alive on Mo_.l_.__ 19...%..9_, and thal deaih occurred at w1V 3100 H from the causes and on the dale stated above.
32, SIGNATURE Degroaor title) 23b. ADDRESS 23¢. DATE SIGNED
M M'§ .. Barnes Hospitat, 12/15/19
TION REM i REMA; ?Ab DATE 24c. NAME OF CEME!’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . .-{State)
| Burial 12-17-49 Valbhalla | 8t. Louls Co. Mo,

DATE REC'D BY LOCAL A REG, RAR'S S[GNA —— 25. FUNERAL DIRECTOR'S 81 GMATURE - ADDRESS
DEC 15 A% - d—d—-w&ai Drehmann-Harral, 1905 Union Blvd,
s S on R Side)

L3 d Embal




STATEMENT BY LICENSED EMBALMER

.

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

- . Student Embdalaer No.
working under my personal supervision.

StUdENt .uvesrscncasnorararsontrrssanasnans Signed.....

Student Embalmer T - ) ;ﬂ
! ' Licensed Embalmer No.z ? é 7

P. O. Address.== a4

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. v "




