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W'I&TEGLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

ARE DIVINON OF FIEALIR WV MiaoUURI 28834

FILED AlG 2 STANDARD CERTIFICATE OF DEATH State Filg No
* 25 1951 318 s L087
e O e g e D SO
a. COUNTY 0 a. STATE Migsouri b. COUNTY adinbufon),

b. CITY (If outoide corporata llmits, write RURAL and give c. LENGTH OF
R SérAY (in this place)

TOWN  St. Louis, Moe —" Days

Igg (If outaide eorporate limits, writa RURAL and give quhin) ; ?

OWN  St. louis

d. FULL NAME OF (If not in hospital or institution, give strest address or locstion) d. STREET {If rural, give {oeation) 0

HOSPITAL OR ¢ ADDRESS .
INSTITUTION — Faith Hogprtal 2321 N. Florissant
3, SE‘::%ES%FE 8. (First) . b, (Middle) c. (Last) 4. Dé;l-: (Month)  (Day) (Year)
{Typeor Print)  Margaret Walter _DEATH  Augusat 7, 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ir vwoEm 1 YEAR | IF UNDER 1 mmy.
/ WIDOWED, DIVORCED Bpacity) last birthday) Monﬂn’ Days | Hours | Min.
_Female White Widowed .7 . | March 5, 1897 A |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
done during most of wczrk!nl life, sven it recired) DUSTRY . COUNTRY?
Hougewife Ste Louig, Mo. 77 TaS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Clark | Unknown Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no. or unknown) | (If yes, wive war or dates of sarvios) NO. )
No Frank Walter Jr, 3412 Royalton Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecamseper | J- DISEASE OR CONDITION . QONSET AND DEATH
Iine for {a}, {b), and (¢p | DIRECTLY LEADING TO DEATH® () ute Glomerulo-nephritis _|10days
*This does ot menn | ANTECEDENT CAUSES Terminal pneumonia 3 days
|| tAe m0ce of dping, mech | Aforbi2 eoaditions, if oy, gising DUE TO (6}
s heart faflure, asthenia, mttﬁld?fiyiﬁza:su:;&) dating
e It means the dis- | T ) o o DPi Y ! - e
vt tmarts o ot pUE TO @ Diabetes medlitus 3-21-1949
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .- . -
Mm:mmﬁbuiuwmmmw
related to the d g death
18a. DATE OF OP_'E.IFgﬁ 19!3. MAJOR FINDINGS OF OPERATION, . ; R . 20. AUTOPSY?
260X ves £ wo ]
21n. ACCIDENT (Hpeciiy) 21b. PLACEQF INJURY (ax.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, tarm, (astory, streat, offics bidg., mo.}
HOMICIDE . . : : .
2)d. TiME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NGT WHILE
INJURY @ AT WORK
2. I hereby certify that I altended the deceased from 3=21 1949 b August 7 | Iﬂﬁ; Yhat I last saw the deceased
aliveon _Aug. T 1 , and that death occurred at _2_2_% m., from the causes and on the date staled above.
2. SIGNATURE) - «  (Degree or titls) Z3b. ADDRESS Z%. DATE SIGNED
S ;MIILD. 1126 St. Louis Ave. . 8-7-51
24a. BUR! RE 24b. DATE WE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION.RE_MOV.A.L (Hpecity) St I.O i M
Burial Aug, 730, 195 Calvary Cemetery » louig, O
DA "D BY LOCAL | REGISWRAR'S SIGNATUR| 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. )
1051 a2 Vath Hermann & Son, Inc, 2161 E. Fair iye,

[ 74 (Licensed Embalmer’s S en R Side)
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T 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

Y, j f
N . dent Embalmer/No. / ,
- -
SLUGBAL seennerennocstssasaraaccaancans e Signed w

working under my personal supexzvision.
Student Embalmer o %)
: Licensed Embalmer No. cj 7 j 7

i : P. O. Address—{ ', /fta

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes ground.s for revocauon of license.)

If thu body is not embalmed. fact should be so stated above, N '
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