THE DIVISION OF HEALTH OF MISSOURI

WRITE l;LATNLY—USING UNFADING BLA"CK INKE-—~MAKE A PERMANENT RECORD

{Yes. 0, or unknown)

{H yes, xlve war or dates of sarvios)

S. Mo, 300
S 'HLLD JUN 1 1959 STANDARD CERTIFICATE OF DEATH Stat Fie .. 19707
! BIRTH NO. REG. DIST. NO. ;:5 Iz; PRIMARY REG. DIST. ID._]_O_QB. Registrar's Nc._......ﬁ.g.ﬂ (.
ﬂ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deccased lived, If inatitad Jooce befors
a. COUNTY a. STATE * b, COUNTY sdinision).
: My Sseu R}
b. CITY (I cuteide corpurste limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Limita of
OR wruhl STAY this pla OR : » rn
town St. Louis, Missourt™™ "™ “™™M oW S 7 smou /S o~ =
F;{J% N'I{‘B?.EOORF (If ot in boapital or institution, give strest nddress or location} rural, give locatlon)
INSTITUTION  St. Louis City Hospital 22 ?55 2'4 2'0 MENARD
3. $‘E“2;“é§ s:?zF:.: a. (First) b. {Middle) d £, (Last} |4, DATE (Month)  (Day)  (Year)
{ Type or Print) WALTER MONTAGUE DEATH MAY 14, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o OXDER | TEAR | 7 DER 4 WS,
MA j 4t WIDOWED, DIVORCED (Spacity) Last Mﬂ-hr!u) Month‘ Days | Houm | Min.
C I WHITE | _DiveRcsED 3 e 3/ |
| v g SRy | o L e e | RS
ATICNDANT MARING Hosp.
13a. FATHER'S NAME 13b, MOTHER'S mhIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Mo wf At fo. UNKNOWJV___._,,_-_
i5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W94 ~09- 7 704,

Heren HAGis

3/74 S. CoMpPTo N

18. CAUSE OF DEATH
. Enter only onecanss per
line for (s}, {b), annd (¢}

*This does not mean
the mode of dyfing, such
as heart faflure, asthenia,
ee. It meuns the dis-
ease, infury, or complicg-

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Murbid conditions, if any, gising DUE TO (b)
rise to the above cquse {a) stating
the underlying couase lnst.

DUE TO (o)

INTERVAL BETWEEN

EDICAL CERTIFICATION

OZ; AND DEATH

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nod
related to the diseaae or condition causing deafh.

P 2o rlBerse

[,

-ttt

‘s Statement on Reverse Side)

19a., DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AfOPSYI'
TION E/‘
ves [ wo
21a. ACCIDENT ({Bipeddty) 21b. PLACECF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homas, farm, fatory, street, offies bldg. eto.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy " "t 337X
2. T hereby certify that I attended the deceased from _3=31=53 19 lo_5=14=83_ 19 , that I last saw the deceased
.alive on MB_, 19____, and that death oceurred at _ 118 303 , from the causes and on the dale stated above,
ATUR . title) , | 23b. ADDRESS ) 2. DATE SIGNED
. % 1515 Lafayett.e Avenus - 5.1/=53
# BgERMIAIJ\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY J Z24d. LOCATION (City, town, ur county) (Etate)
{Bpeciiy)
BER T \MAY 1 482 ST C7A?'I/‘/€w cem ST, Lo S - o
PATE REC'D BY LOCAL | REGISTRAMYS SIGNAFUR AL DIRECTOR' S A1 GRATURE ADDRESS
REG. | [} /8 // . "~ )IJ . P
A 0 b A7 A 4 b LIA.




A - T -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF DY i i ittt iie ettt i s i e e es et it re s .

working under my personal supervision..

Student .oooooiiii i i zear e aaes
Signature of Student Embslmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in h:.s OWN handwriting. -
T¢ this body is not embalmed, fact shotild be so ‘stated above. ! v

I’



