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

SUED AR 29 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9970

you, lin'uurdn-d

W—Yoécgnnhmwn} ;I?Ed -

State File No. o ocosnsnssvmsesssarysen
3
T BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No__-.._.gg..g.g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d tived. If jostitutlon: reald before
a. COUNTY a. STATE M{ sgouri b. COUNTY ndicission).
b. CITY (If onicide corpurats limits, writa ROURAL and give ¢, LENGTH OF c. CITY (If eutxide sorporate limits, write RURAL and rive wwmmm
OR township) | STAY (in this place!| OR
TOWN Saint Louis TOWN Saint Lonis 3
d. FULL NAME OF (If pot in boapital or institutlon, giva strest address or loeatlon} [|% d. STREET (1 rural. give location)
HOSPITAL OR DDRESS
IWSTITUTION 2318a So, Broadway
) [!;JE%ME %r;‘:, a. (First) b. (Middle) ¢. (Last} 4 Ds}-g (Month) (Day) (Yean
(Typeor Print)  WALTER LELAND DEATH March & 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| ¥ THOER | YIAR | o UWOER M a3,
a WIDOWED, DIVORCED (Bpecitr) lant birthday} Mcmh' Days | Hours | Min
Make White Married I
10a, BSUAL OCCUPATION (Givwkisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn osountry) 12, CITIZEN OF WHAT
donw during most of working e, sven if retired) . DUSTRY d COUNTRY?
Warnmer-Hodnut =~ | Saint Tounis
|tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o r : 1In 1 laura QOrze) Garner
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only one0ause per

28072581 RO

18. CAUSE OF DEATH
DISEASE OR CONDITION

1
Hae for (8), (b}, and {5) DIRECTLY LEADING TO DEATH® ()

“This docs ot mean | ANTECEDENT CAUSES

INTERVAL

BETWEENM
ONSET iﬂD DEATH :

Mortid conditions, if ang, giring DUE TO (b)
rise to the above canse {a}mlng .
the underiying cause lost,

the mode of dying, such
o keard faflure, asthenia,
ele. It means the dis-
case, infurg, or compli
tion which caused death.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS ’
Oondilions contributing to the dmﬂt but not

related to the dizease or conditd dM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION ’ . (. 20. AUTOPSY?
TION
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, srest, offics bida., sto.}
ROWICIE ) 2 g9 -
2id. TIME {Moath) (Da¥) (Year) (Hoan) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF - | wene AT NOT wHLE - {
INURY ") 2 grs o = | " worx AT WORK’

L

e~
2. I hereby certify that I altended the deceased from
alive yand that death cecurred at 4230 P

M._ 19_Z7M1_é_ 1957—-mm T last soio the deceased

m., from the gauses and on the dale slated above.

jDRE’.’B

NBU 1A CREMA-
e{lag on ry

REGISTRAR'S SIGNA URE

Q 0 - {

DATE RECD BY LOCAL

MR 1 0 1985 |

Ub. 'UTRTE.V 4c. NAME OF CEMETERY OR CREMATORY
Mar, 10, 1352 Va M

_TRUTH CENTER MCRTUARY, 4024

(Licensed Embalmet's Statement on Reverse Side}

-4d. LOCAT_IPN (Oity, town, or pbenty)

25. FUNERAL DIRECTOR'S §1GNATURE



S —— kit SN —
—_————,—,—

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.eiwmnee....

- . J— eeaenny Student Cabulmar No.

working under my personal supervision. : W y m

Student coiuiuasens cessarrecnns beseemnnusa Signed

Student Emba lmer 7
. Licensed Embalmer No ‘j 9 /

P. 0. 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,) )

H this body is not embalméd, fact should be so stated above. v

. S ae i




