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* WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE AVIRUN Ur FIEALTF UF MiaAANN

[HED APR 12 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 31 PRIMARY REG. DIST. MO. 1003

State File No - j.... )zgg_

. Enter only onecause per
Iine for {a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart follure, asthenda,
ete. It meona the dfs-
core, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid eonditions, if any,
rite to the above couae fa} m
the underlying cause last,

@ Cororeting

. =

DUE TO (b)

DUE TO () W

é&q_.

b prer—

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death dut not .
related to the disease or condition cousing death.

Ly

19a. DATE OF OPERA- |- 19b: MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY?
TION
ves (] wo (]
2la. AfI:lDENT (Bpacity) 21b. PLACEOF INJURY (s lnorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - . boms, farm, fsgtory, strest, offise bids . et0.) i .
HOMICIDE

21d. TIME (Mooth) (Day} (Yea) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ;,/X

INJURY. = | WoRK AT WORK é’

alive on

2. I hereby certify fhat I atlended the deceased from

L_L_T_" =~ 1P
i
, 1949 , and that death oceurred af [2 30!

102 29~ | 18572, that I last saw the deceased

., from the causes and on the dale slated above.

I MIRTH NO. Rtg:.rmlr’: C— _29?6
1. PLACE OF DEATH 7 UBUAL RESIDENCE (Where doceaned lived. I instiven before
a. COUNTY . & STATE Mlssourl b. COUNTY "l“‘l-l“’
e . ¢. LENGTH QF || «¢. CIT;{ tumwuumnmnvwmunw
Town  St, Louis Town,. St Louis 5'4 f_:_ .
4. FULL NAME OF (11 not in bospltal or Inati tire strest addrem or locetion) || ~ d. STREEY - 41 etvs location)
HOSPITAL OR Ty
NeTiotion 3312 IllanlS ;DRES - 3312 +llinois
3. NAME OF o, (First) b. (Middie) o (Lasty . . Fy DA“.; (Month) )
DECEASED
DECEASED  Bdward' W. Walther - £ Mar, 8“’?9 5%
5. 5EX (/| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (3, DATE OF BIRTH _ - s. AGE o ] ¥ oocs | Tan | w owomr M k8
Male White FRGUE G | Jyly T3 IBBT | A [emn] v | mew)
10a. USUAL OCCUPATION (Gh‘okinnddwork' 10b. KIND OF BUSIKRESS OR I'NY- 11. BIRTHPLACE (Btate ov foreign sountry) ﬂ 12. CITIZEN OF WHAT
P SR sP At ican Car St. Louls Mo. COUNTRYT .
H3a., FATHER'S NAME ..[13b. MOTHER" S MAIDEN NAME _p14. NAME OF HUSBAND OR WIFE .
Henry Walther Louise Schrumpf . Mamie Walther ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S. SIGNATURE OR NAME ADDRESS
(Yee. no. or unknows) | 1 yeu, eive war or dates of servies) | NO. w
Mamie Walther 3312 111n01s
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Z3a. SIGNATUR €/  (Degroeortitle) | 23b. ADDRESS 23¢. DATE SIGNED
. E/Z - 26 AR ot 222-42
2a BURIAL, CREMA- | 24b. DATE v FT F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or countyy (State)
7| 3-31-52 Na#¥ Picker Cem St., Louis Mo,
°;,T§§‘5§°ﬂ§'§°%‘ o 2 WA~ Wa. Schumacher 3013 Meramec
2 X3 icensed Embalmer’s 5 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, of by ..

working under my persona! supervision,

51gnedeieeccccas i ssenerssrrerateanenanan .
Student Embalmer -

P. 0. Address I A oo ST S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds fo_t revocation of license,)

If this body is not embalmed, fact stiould be so stated above.

-




