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WRITE . PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILEC APR 2 6 1954

' BIRTH MO,

IFL VNN Ur FeALIN WE InlaAsuig

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 8 PRIMARY REG. DIST. m-m____._Q_B_.. Registrar's N 3220

State File No 14223

1. PLACE OF DEATH
&, COUNTY

a. STATE MO
)

2. USUAL RESIDENCE (Whare deceassd lived.

b, COUNTY

It institution: reidencs befors

admimion).

b. CITY (H outelds corpurate limits, writs RURAL snd give

¢, LENGTH OF

c. CITY

d. I Residence within limits of

done during most of working life, gven if retired)

138, FATHER'S NAME

Adolf Walther

106, KIND OF BUSINESS OR_IN-
DUSTRY
oy Carb.Co,

{City and State

St [ 3 LO'U.iS [ Mo [ ]

OR STAY OR a
om  St, Louis el S el _town S, Louds TR
d. FULL NAME OF (If not in hospltal or institution, give strest addres or location) . STREET {1t rurs!, glve location)
HOSPITAL OR ’ ADDRBS 0}7
NStiTuTioN . 5820 Robert Ave, 5820 Robert Ave, * 0
3 NAME OF a. (First) b. (Middle) e, (Lasy) + DATE (Mouth)  (Day) (Year
(Typeor Print; G AYL M. Walther DEATH API' . » 4
5. SEX O 6. COLOR OR RACE | 7. MARF&I{E% NEVERCPESRRIED 8. PATE OF BIRTH 5. AGEhiIh:'a:nJ; lﬂ:::.l 'Dm-' IF UNDER 24 HRS.
{Bpecil; "] ¥, qni ays -§- H Min,
Male White Aug, 21,1893 |60°§rs | P
10a. USUAL OCCUPATION (Gikve kind of work 11. BIRTHPLACE or Foreigs Country) ()

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN NAME

Augusta W

ber

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY

17, INFORMANT" 5 SIGNATURE OR NAME

(Yes, oo, or unknown)

Yeog

o] rw u.:iv\ifnr or Euu of servioe) h93-0 7- 9013N0

14. NAME OF HUSBAND’ OR WIFE

Rosetta Hughes Walther

ADDRESS

| Mrs, Rogsetta Walther 5820 Robert Ay

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b}, and (¢}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid eonditionas, {if any, giring DUE TO (b)

EDICAL. CERTIFICATION ’ INTERVAL BETWEEN
. ONSET AND DEATH
(ﬂ) #’%———

"/

rise to the above cause (o) stating
the underlying couse last.

DUE TO {c)

tien which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding lo the death but not
related Lo the disease or condition causing death.

e

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION .
_ . ves (1 wo )
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, strest.olios bldg., sie.) ’
HOMICIDE / 7
2td. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID IRJURY OCCUR?
" WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK

2 I hereby certzfy
alive on

1952 1o ¥=2-

195,

I atteuded tlie(deceased jrom

that I last saw the deceased
and that death ¢(r:curred at &0 (7 m. v from the causes and on thc date stated above.

23a. SIGNAiliZ i M (Degreoor title)

23b ADDREE

23c. DATE SIGNED

— ¥ 52/

| Z4a, BURTAL, | CREMA-
TION REMOCVAL {(Epestly)

DATE REC'D BY L%CEAL

lapr.9. 1258

24b. DATE |

24c. I\A\!E OF CEME.TERY OR CREMATORY

S

[

25. FUMERAL DIRECTOR"S SIGHATURE

' Ee J.Schnur 3125 Lafayette Ave,

24d. LOCATION (Oity, town. or cofmty)

Oa

(8taté)

ADDRESS

N




o3
o
g—’ ~ ‘\q‘%&\' -
‘L
. . b}
<, . ,,\‘5\\ .
b
<= .
= . R
L] r - . - .
]
. ! . - 4 - -
hd
. " ‘ e

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY L.t iiiiiiiiin ittt iteiiecer s acesareerr et a et , Student Embalmer No...........

working under my personal supervision.. ,

Student........ L esissssssemsmnssanerataesrraraonnsaonts
Signaturs of Student Enbslmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by.a STUDENT, he also shall sign.in his OWN handwriting. . ..

1€ this*body is not embalmed, fact should be so stated above.
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