THE DIVHION OF REALTH UF MIDUURI

. Mo. 300 .
e | HLED DEc 24 ,952 STANDARD CERTIFICATE OF DEATH Stete Fie N,.ABSHO
gln'f:.hna REG. DIST. MNO. ‘3 I 8 PRIMARY REG. DIST. NO1QQ$~ Kegistrar's No. .............................2_
- 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whbers d d lived, If lasti dd before
/ a. COUNTY ’ . a. STATE b, COUNTY adinimion).
Missouri
b. CITY (It outelds corporste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporata limite, write RURAL and give townahip?
OR . townghip) [ STAY (ln this place) OR
ToWN St, Louis TOWN 3+ . Louis 20 5
d. FULL NAME OF (If not in boapita) or jostitation, kive stret sddress or loostlon} d. STREET - (1f rural, give locatlon) ]
HOSPITAL OR . DRESS &
INSTITUTION 5858 Plymouth avenue é 5898 Plvmouth avenue
3 5‘5’?;’2% s?c.':: 8. (First) b. (Middle) c. (Last) ' A DSTE {Month)  (Dsy) (Year
(Type or Prini) JULIUS F WALZ DEATH12—§ 52
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| 7 ONGR t TEAR | T ONOER 11 MRS
. WIDOWED, DWORCED 'gm/eu;) : | Last birthday) | Mooths l Days | Houn | Mia.
male white widowed 12-31-1886 65 ,
ID:;“ USUAL 2?.?2".“"“ nﬂmd-w: 10 Kll'fD OF Busmzsso?};r H‘v 1. ?IRTHPLACE . (City aad State or Foruiga Country) 12, cg{}rr}%r‘t'?r WHAT
carpenter building Big Svorings, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Charles L, Walz 4 mliza Jabin T W .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or anknown) | (If yes, xive war or dates of NO.
no unknown August Walz 2017 Gano ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 1, DISEASE OR CONDITION . ONSET AND DEATH
- Enter only aneceuseper | Lo gPETLY LEADING TO DEATH® P72 acarclial eapu/ AareZabo
line for (a), (b}, and {2 (a}
ANTECEDENT CAUSES ..waé QA% M.aZ«-.-—y_. 7 Y 3%

*Thir does not mean

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) N w4
s heard follure, asthenda, | rite to the ebove cause (o} stating B . y-B z1 . 4 _ -

de. Ii mecns the dis- the underlying cause laat, - g e
eare, injury, or complica- DUE TO {c)

tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS . ST -

K

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘

Cundittona contributing to the death but o . )
reluted to the disease or crndition cousing mm e
19a.~DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v.- . .. . R 20. AUTOI .
) TION
. KO D
21a. ACCIDENT (Specify} 21b. PLACEQF INJURY (ag..in arabout | 21c. (CITY, TOWN, OR TOWNSHIPY " (COUNTY) . (STATE)
SUICIDE bome, larm, [uotory.strest. ol bldz.. ete) e - . . -
HOMICIDE &+ . s .
214, TIME Monsh) wu:. (Toar) \mm: 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy, S0 | PENT ot L. L H2Lo,.
. 2. [ hereby cerufy that" I auended the deceased from lo 19 , that 1 laat saw the deceased
"’ ., aliveon ;. , and tha! death occurred at/_a."_aﬂm Jrom the causes and on !hc date staled above.

NATU % —§Degrea or title) | Z3b. ADDRESS ! Z3c. DATE SIGNED
m é ) Lot/ W /300 , . r2.d Sz
2Ua. ng: g‘;.ALcnauA- 24b. DATE U | s%e. NAME OF CEMETERY OR CREMATORY [ 240. LOCATION (Otiy, town, or county) {State)

N }
"Removal i | 12-8-52 Glasgow, Mo. :
DATE REC'D BY LOC%L IST??S S Gl\:fJRE 25- FUMERAL DI RECTOR' S S| GMATURE ADDRESS
RE . .
DEC8 1959 | j 5, M . ﬁ |McLaughlin, Sedalia, Mo,

"'" tut ot Reverse Side)} - -




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embalmer Mo.

SEUdONt srerasnacncasssrsssnsrnnansrararens Signed % w R *Altb

. -’Stuémt Embalmer 7 Licensed Embalmu- Neo ‘_f&é S"

working under my persona! supervision.

P. O. Address ¢ S \m]""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN I-IANDWRI'I'ING. (Failmtncomplymtl:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. steted above,




