.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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’ FIEDAPR 9 195y

LOIRTH-NO . -~ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH fm. it mg_(;“;;s?
8PRIWY REG. DIST. WO. 100

2843

e T “Regivtvar's. No..

l. PLACE OF DEATH

» COUNTY ~Str—houte

Z. USUAL REIDENCE (Whare d
a. STATE - M4 ggouri

d lived, If lnati wric]
b. COUNTY S,

bedors

LOU. 1 ioelon).

d. FULL NAME OF (If not in heapital or institation, dn straot sddrem or location)

b. CITY (If outride corpurate limits, write RCRAL and give ¢. LENGTH OF . CITY (If cutaide corporate iimits. write RURAL and give townahip) ? / o q
S t. L i townahip) AY {in this place) ﬁ
TOWN ouig day / Wi S+, Louls N

. STREET (If rural, give location)

DIRECTLY LEADING TO DEATH'(a)

HOSPITAL OR 9 DDRESS a1 i
INSTITUTION Chyrigtian Ho spital 4322 YurfisrNAvenued
3.645%5&55%% 8. (First) b. (Middie) ¢. (Last) 4. D(A)}-E (Month)  (Day) (Year)
{Twpe or Print) Samuel J. Vialter DEATH 3 26 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH &1 9. AGE (In years| If UNDER 1 AR | ¥ HOER 1 was,
0 DOWED, DIVORCED (Bpeciiy) last birthday) Munl.h-l Days | Hours | Mia.
Male White Widow . 1..1871 | 79 |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND QF BUS) OR [N- | 11. BIRTHPLACE (State or farsicn sountrr) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) %c g%%ﬁ:srRY COUNTRY?
Statiopary-Eng, Retired g P. Nebraska /
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Walter Unknown Kennedy Elizabeth Depps
:3 WAS DEE]‘EASEP E\&?R 1IN U.S. ARMdED FORCE:.? 16. SOCIAL SECUR};I’J ITHINFORMANT';.}H ls{GNATURE OR NAME ADDRESS
-, Do, Or Down, yoa. wive war or tod of sory - arr a e
No Yy A P33039 Arimont
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION 7\, e 2 a E_: ; ONSET AND DEATH

line for (a}, (b), and (c}
*Thiz does nol mean | ANTECEDENT CALISES
the mode of dying, such
ar heart fatlure, esthenia,
ele. It means the dis

)77 SRR Y

Mosbic conditions, if any. gising DUE To (D)W% W_
, rite to the above cause (a} stating :
.| :the underlying cause lost, - E - -
) DUE TO (¢) w l’té W 0&@5 "_ch“

WWM

ease, infury, or comy
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the diseae or condition cousing death. YA
19a. DATE OF OP_II:ZIRG#; 19, MAJOR FINDi QF OPERATION !! 22 [j’) < m AUTOPSY?
Al -5 ~ves (e O

21a. ACCIDENT (Bpacily) 21b. PLACEOFE INJURY (e.5..3norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE botoe, tarm, £ , stret, offios bldy.. e1e.) -

HOMICIDE .
Zl_d. TIME (Month) (Day} (Year) (Hour) 2le. 1 Y OCCURRED | 2t1. HO"N DID INJURY OCCUR?

INJURY c | e i

195 { , lo =2 g 19“! tita! 1 iaat 86w the deceased

olive on , and that death occurred af __ {5

27 h&cby certify ?at !endcd lhe deceased from n ch A

Ty G- m. fram the couses and on !he date atated above.

2. SIGNATURER @ Z (Dmu or-r.il.z

330, DRES 23¢. DATE SIGNED
s 8 Quaur¢15L¢=<J%5/ 3/2q" 8",

24a. BURIAL, CRF.MA 24b. DATE 24c. l\M'IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) .
TION, REBOVAL - B .
Burial s Mar 29 1651 Calvary St. Louis Mo.

ToIT

,52267 NaturalBr&g

‘évmnéau m;

<0 Tl

DATE REC'D BY LOCAL ISTRAR'S 51 URE
:MARZ?I%‘E‘M ,ZZM

icenssd Embalmer's Statement on Reverae Side)

»




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 Eabanlmer ¥No.

Licenzsed Embalmer No.fz..a.é ﬂ

P. 0. Address o

working under my persona! supervision.

Student L icivsauacrssananannns srersenecaaans
Student Embalmar

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.




