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22. 1 hereby certify that I attended the deceased from %ﬂi? to L/~ 22 | 1557, that I last saw the deceazed

alive on _Lb%_, 128 2 and that death occurred at % . Jrom the causes and on the dale sialed above.
23a. S RE (Degros or titlo
= -

Z3b, ADDRESS Z3%. DATE SIGNED
99‘15—"-2%;4 v 220 W ﬁf?_%% [ANGSS
Zta. BURIAL. CREMA- | 24b, DATE, ' Z4c. NAWE OF CEMETERY OR CREMATORY ' | 24d. LOCA ity, town, or county) - (State)
BP TALM) : . .

X

Paul Cem ‘' |St. Louis, Moe
25 FUNERAL DIRECTOR' B SIGNATURE . ADDRESS .

Paul C. Calcaterra 5140 Daggett Ave

ofy Reverse Side)

- D {9”—; 1954 STANDARD CERTIFICATE OF DEATH I
'mRTR KO, & V.S REG. DIST. WO 31 8 PRIMARY REG. DIST. WO. ]_0_0_3. Kegistrar's Noﬂ-lgsg—_
7. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased fived. If Inatitetlon: sesidenee befars
2. COUNTY : a. STATE b. COUNTY sdalmtoat,
O _Missouprd
h.mmmmuum&u.munmme &AL;NGTJ:. OF €. ng {Lf outeide sorporsts Umits, write RURAL and clve towsship)
wy St. Louls, Mo. toasbie) faisherll  own St Louis ’ 1249
a d. FULLNAMEOF(nmhhnplulorm he #lremt wddress or losstion) chve locatlon) s~ 1
S Wermoron Ste Johns Hospitale /} 2104 Janua,ry 2
AR "AW b- “’“" LOAE (Mt (Dwp (Ve
a DEATH NOV e 22 1953 .
& / 6. COLOR 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH §. AGE Ua ymn| v woa s T | @ wocn & n.
§ Famaln White WPSWE ! "ﬁf‘&? Nove. 22, 1953 bartda) | ™ |5 Hrs
ﬁ ics. U mnmﬁm (@b kiodof =k 10b. KiND OF BUSINESS OR IN. 1. ma‘mm;s (City snd Btate or Torsign Cruntryd O 12, cgﬂr':_lz%?r WHAT
> Nona one Ste Louls, Mo. b.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Clarence Waters - | Mary Grolla None e
I2  |[ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
- (Yow. 00, 6t unknown) | {10 yus, pive war or dates of sarvice) NO.
= None None none Clarence Waters : _
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ﬁ:"rw;rs“u
4 .|| Enter anly onscauseper | 1. DISEASE OR CONDITION 2 : ﬁ ONSET
Z  [[ vmo for (@), (o, end (9 DIRECTLY LEADING TO DEATH® () 0 - L ; ur)_”@ -3 7'0
8 || 7ot dors st eus | ANTEEDENT CAUSES W L
3 the mode of dying, such g‘”fw. u?;g_m DUE TO (b)
a8 heart fufturs, exthenta, oruse (a 7
B (| cte. 7t means tha dia § he BRAeriving conse last.. . . -
o case, infurg, o complica- DUE TO (o}
S || tion which cansed desth. } 11. OTHER SIGNIFICANT CONDITIONS . . -
= Conditions contributing to the deih dut not :
a related to the discase or condition causing death,
ta || 19a. DAYE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) _ _ } 20. AUTOPSY?
= . TION : : . o :
= _ ol wll
@ || 21a. ACCIDENT *Bpectty) ¢ 21b. PLACE OF INJURY (s.g..inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE bome, farta, tastory, sirest, ofics blds.,ee) :
Z HOMICIDE ] ‘ - .
g 210. TIME (Mon2) (Day) (Yea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY _ “wonk ] "ATwoRK 76 &S
]
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this cc i

- . Studant

working under my persona! supervision. R ' \(\/
Student ..... cesnnas seersruncssaianrannsan . . Signed

Student Embalmar . “

Licensed Embalmer No

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
tbcabovemmﬁtmu.gmunc_hfmmn:moilim)

e

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