THE DIVISION OF HEALTH OF MISSOURI
¢ 37319

.S, Mp.300
v | N0y 14 1950 STANDARD CERTIFICATE OF DEATH site Fite o 2O
:BIRTH NO. REG. DIST. NO. __ 3[ 1 PRIMARY REG. DIST. m.iQO_ chirlrcr’lNo....—m.lﬂ.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lvad. If lustitath ,.u.,.;..,.,,,,.‘
- - a. COUNTY : a. STATE s b. COUNTY . . adatmion),
0 / St. Louis - Migasouri S Lou,'.,'.'s' 3
G b. CITY (If cutalds corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outalde corporsta umsu.vﬂnnum.udnm
p| STAY (ia this placu¥ OR v P
TowN  Riverview Gardens, | Ueap || Town Valley Park, ,7 7
d. FULL NAME OF (If aot in baapltal or Institution, cive strect address ot loeatlon) || d. STREET - (U rural, ghve location)
HOSPITAL OR . . ADDRESS :
= instTution 10041 Northgate Drive o Box 143, Route #l. \\ v
3. NAME GF a. (Flish) b. {Middie) %, (Last) 4 DATE (Month}  (Day)  (Year)
mecorPrimJ Irens Te Walters oeaT Oct, 30, 1952
\ | 6. COLOR OR RACE { 7. m&n"ﬁg N'E\\;gn MARRIED, | 8. DATE OF BIRTH 9. AGE us E Uoyan| v ks 1 s | o wocx o v
RCED (de-iﬁ- N op Duays | Hours | Min,
> Fema’ Female White - Married | June-1, 1899 I l |
:; m:m USUAL m&ﬂm (Gt o work 105, KIND OF susmssso%g_r N | 1. BIRTHPLACE 600y wad State or Foraige-Country) 12, CITIZEP‘G’?F WHAT
5 Ho“‘usem'x At Home St. Louis, Moo . A/ S.A.
K 13a.) FA‘I’HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wmfolste in : .| .Catherine Lynch .| Mr. Louis G. Walters .
-‘ . |15, WAS DECEASE DEgEAsE’oEv(ERmﬁas ARMED Zoncn-:s; _16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS |
. wa) tan - v
oo ekee iondaiiteinh v I Unknown louis G. Walters, Box MB, Rout #1.
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
" | Enter only cnecouss per | |. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (@), (b), 6ad (o) | DPRECTLY LEADING TO DEATH® (s) A !-,..._;Z.}.. 4/ ) | =3 g,

“This does not mean | ANTECEDENT CAUSES

the mode of dying, Mortid conditions, if any, DUE TO (b} ..z
a# Beart fallure, w'?::a. rise. to the abooe dﬂﬂy! ?:) m i

de. Ii-puows (8¢ diy- " the underlying couse lost.” - - /{" Te T . - .:y"
cars, injd¥, or complica- DUE TO (o) M CZ__

tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ @« - . "7 |

Conditions contributing to the death bul ao o - :
related Lo the dizeass ‘:}'mdﬂ g dealh. \"lO K

19a: DATEOFOP%{&; ‘Bb&OR FINDINGS OF. OPERATION oo R _ e
. b ([ FA gt pS M .

2Ia. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.4.. lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY)

SUICIDE bome, fart, faetory. strest, offics bidg..eve) . ' .
. / HOMICIDE ) : ~o et
¢ 21d, TIME ° * (Monts) ‘(Duy) (Yeas} Houn | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. | R . A v A .. | wHnE ATy, nOT WHILE
- INJURY- N, 4oy ‘ml | woRK AT WORK - I

2T hercby ify that 1 atlended the deceased from _(,Zh{,LQf, 19___,to ﬁMﬁm___, that I last saw the deceased
__Lzu.l_ 18572, and that death occurred atTslh A m., from the causes and on the date stated above.

WRITE' PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

0 mls ﬁ ﬂ __ — ———{Degpeor title) | 23b. ADDRESS 23c. DATE SIGNED
URIAL CREMA 24b. DATE . | 2%~NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, wwn.oxeounly) {5tlate)
(Epediy)
! HOvE 11-3-1952 Calvary Cemetery, St. Louis, " Mo

| DATE REC'D BY LOCAL R'S S 25- FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS
/f - /'ﬁiim J<B {nMath Hermenn & Son Inc. 2161 E. Fair Ave.

Swﬂ » Ststernent on Reverse Side)

*
,




STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Studant Embaimer Hs.

SEUAENE connnranarsancnrsassesreansrennsanas Simed..‘f.é;% 7(/%76@7//7 &(/

Student Embalmar L Embalmer No 9 7 3 9\

P. 0. Address J tﬁ_’(—‘(t"fl

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.

working under my persona! supervision.

- - -



