.48

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 24 1%3

STANDARD CERTIFICATE OF DEATH

34261

State File Novun.. 8002 -

REG. DIST. NO. 31 8 PRIMARY REG. DI13T, no]_QO_3_ Rtgul‘mr:Nn

Missouri.

UB{RTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1d before
a. COUNTY a. STATE b. coum

«"9‘

¢c. LENGTH OF

b. CITY (If outside corpurate limita, write RURAL snd give
OR . townahip) [ STAY (In thia plaes}

p)

c. CITY (If outslde corporate limita, write RURAL sod give mn.hln]

Pete ity

Katherine. Ne

{Yee. Bo. or unknown)

15. WAS DECEASED EVER IN I),S. ARMED FORCES?
(If you. give war or dates of sarvies)

16. SOCIAL s:cunm'
None

i1. INFORMANT'S

-

John H.Walther Deceasad

IGNATYRE OR NAME
W*LS Iowa Ave

TOWN : TOWN St.louils
. FULL NAME OF (If not In huph-.'l o7 Insthtution, give strest address or losation) d. STREET (X mical, give location}
HOSPITAL OR ADDRESS
INSTITUTION 3645 Iowa Ave 2 ¥ 3645 lowa AvVe
SDNEAC'gES‘DEFD a. {(First) b. (h_ﬂddk) c. {Last) R 8. DSTE (Month) (Day) (Year)
(T¥pe or Print) Mary Theresa Valther DEATH 8-14-1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVEECIEBRRIED . 8. DATE OF BIRTH . AGE ae rme i ooy .D‘g * GoEr = mm,
(Bpaclty, : o B Min
Female White ™2 | 2-3-1867 L | |
10a. USUAL OCCUPATION (Givexindof week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsdan eountey) 12, CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY . . UNJTRY.?
At Home Germany sSedis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

18, CAUSE OF DEATH
- Enter only one cattse per
lme? (a), (b}, and (¢)

*This doer mol mean
the mode of diring, such

as heart faillure, asthenia,
ec. - It means the dis-

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

gﬁTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, Jg’lﬂ, BUE TO (b}

rize to the above cause (o)
the underlying couse lost,

DUE TO {¢)

Miéral ré’fur(/(“'/d/‘/(}/ﬂ
J

Jany yrs”
LA B

case, infury, or complics-
tion which eaused death.

t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

Eraltevre fr S

Z wiks

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

rebgied fo the olsease of condition sousing deatd. /€Y1 Q) ~ SQ/EroJéS‘ /OGS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
va [ w{J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g., Inorabom | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =~ | bome, farm, tactory, stramt, offise bldg., eve.) .
HOMICIDE ~ | o / 0)(
2id. TIME muaub 3 (Dar) | (Ym) I (:Bo{r) Zle INJURY OCCURRED | 21, HOW DID INJURY OCCUR? '
NORVIRN R WHILEIAT [ ‘HOT WHILE
I _mury worK Li], aTworx
h £4
< zz(I Jlerebl: certify that™I altended the deceased from\ /‘ ?w 24X wa.i to ﬁ.u.f‘_dé, 1053, that I last saw the deceased
N alive on Aot L2/ 19473 | and that death occurred at _L330 R.q from thé causes and on the dale stated above.
’ 23, 'SIGNATURE/ 5. (Dezrunr title) | 23b. ADDRESS ] 2. DATE SIGNED
N - M B
& e 7 oy piidid 1T | g2 fosa Ave P
RIAL. CREMA- 2b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
TION REMOVAL (Bpwalty}
1 8-17-1953 Our Redespoer Cematery n ko o

DATEREC'DBYU.X:AL

REjJ!RAR 5 SIGNAEE f

| AUG17 ‘IQ'-IQ

25. FUNERAL DIRECTD 1GRATURE

‘; 7. (Licensed E

ADDRESS

R'S -
2% % P e Loces /é:,,ol 6409 Gravois Ave
Reverss Side) X




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 byamae

. ‘. ) ; Student Embalmer No..oveusss.a.
working under my personal supervision, saen m aimer Ro ‘

Student Embalmer

. - e

o ]
Licensed EmbalmegnA g 63'-
P. O. Address__« ,ém(fj

Note: The sbove MUST BE SIGNED BY THE LICENSED EM.BALMER in his O_WN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of licem_e.) '

If this body is not embalmed, fact should be so stated above,’

X




