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WRITE PLAINLY—USING _IINI:ADING BLACK INK—MAKE A PERMANENT RECORD

300

FLED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14679

unknown
16. SOCIAL SECURITY
NO,

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unknown) | (If yes, give war or dates of sarvice)

State File N03 ..........
" BIRTH NO. REG. DiIST. NO. _mrmumv REG. DIST. uo.J_O_D_3 Registrar's No 6()()
1. PLACE OF DEATH T |2 USUAL RESIDEMNCE (Where decoassd lived. If institation: residence bafore
a. COUNTY a. STATE b, COUNTY adeaision),
Masourt ,
b. CITY (U outcide corpurate limits, write RURAL and give g:ml;{ENm OF’ ¢. CITY (If cutside corporate limits, write RURAL and give w-uhin)
TOWN St. Louis townable) fin shia place Town St. louls 7
FI}'JOIJS.PIIN_ml_EOOF (11 not in bospital or Inatitation. give strect address or looation) || /1 [?REEETSS (If rarul, give location)
iNsTiTution 3609 Paris Ave, 3609 Paris Aves
3. NAME OF a. (Firat) b. (Mlddle) - c. {Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) Walter Jcheeffer | pear April 13, 1951.
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _8. DATE. OF BIRTH 9. AGE (Ino years| v tmoim » vEAR | 7 OnDER 30 wx3,
al 1t WIDOWED, DIVORCED M’J/)/ laat birthday) ml Days | Hours | Min
male white Widower Jen. 21, 1880 |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (8tata or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working Lifs, sven if retized) DUSTRY COUNTRY?
Betired St. Louis, Missouri. UuS.Ae
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WiFE

| Decesged.
7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

0o

Mrs. Morris Klose 2012 E, Gano Aves

18. CAUSE OF DEATH CERTIF]CAT INTERVAL BETWEEN
. Enter only cosceusper | 1. DISEASE OR CONDITION av ONSET AND DEATH
Itns for (s}, (b), and () DIRECTLY LEADING TO DEATH ()
Tz does not mean | ANTECEDENT CAUSES % Z ? /
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) 2
|| as beart futture, asthenia, | rise to the above cause (o) Hating |
de. It meems the dig. | the underlying cause last.
eage, injury, or complics- . DUE TO (c) :
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 ; R % Z
related to the dlaease ‘::"amdum eauring death. ;WM . M '
T9a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION D T - /i 7. 20. AUTOPSY?
21a. ACCIDENT = . (Boecily) 2|b PLACEOF INJURY (e.0..inorabou .| 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "~ - - bome, tarm, factery, rirest, oftos bldg . sta.) . . - -
HOMICIDE- _ : S
219, TIME " {Momth) (Day) (Year) (Houd 213 iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
0 : . WHILEAT ] MOTWHILE PR - : L
- . WORK pRK . : A : g ‘
2. I hereby certify thgt 1 altended ghe deceased from 19551, to 1087, that I lost saio the deceased
i‘L.L:E_, 193/ an-d that death occurred af

T dr " - AR rs -
; frﬁtbe causes and on the date sialed above.

glinfon 1=
1LY of title) 23b. ADDRESS 2. DATE SIGNE_D
%ﬁ Brein . %ﬁ /755 fo. M 4-19-51,
TION B CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY Zld‘ LOCATION _(Olty.‘wwn.orenunty) __-(Stnle)
E'Fuﬁm 1-21-51, New Bethlehem Comet M3 amonrto
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR’S SIGMATURE ADDRESS

REGIJTRAR'S SIGNA
APR 20 155 ,.j-rﬁ M

Math Hormenn & Son,Inc.2161 E, Fair Ave.

(Licented Embalmer’s Staternent 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 embalmed by me, or by

- , Student Embaimer Mo,

working under my personal supervision.

StUCENt weveveonesunsanscosnoamsrmsoens ase
Studmt Embalmer

Note: The sbove MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license.)
. e .

¥f this body I not embalmed, ‘fact should be b stated sbove. ST

. . - . -
- . 1 . T



