No. 300 e JUN THE DIVISION OF HEALTH OF MISSOUR! 1'7469
0. ] . :
et ) ‘e JUN 8 1954 STANDARD CERTIFICATE OF DEATH et i Mol O]
'BIRTM MO._____ .~ REG. DIST. NO. LZZZ PRIMARY REG. DIST. m.LﬂZ Regisirar's No.ﬁ.z.g.z:_.
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence befors
a. CO \ . STATE b. COUNTY ductmion).
___”E% LLoufsHelhts : Missouri 4y St. Louils
b. CITY . LENGTH OF cITy :
OR {If outside corpurate limits, writs RURAL -nd':‘i'v:.up) gTAY R o plast c. o 7;0 ’7:1 né‘&dm “mhumpﬁnﬁ
TOWN Tow"Webster Groves jp, U *0O
. FULL NAME OF (If not in hospital or insticution, give street addres or locatlon) . STREET (If rural, givs location)
HOSPITAL OR *' ADDRESS
INSTITUTION. S4, Mary's Hospital 1609 Grant Road
BDNEACPE}E\SOEFD B. (First) b. (Mlddle) e, (Lm) | 4. Da‘;g (Mmth} (Dﬂ,’) (Yﬂl’)
(Type or Print) William F DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH [ 9 3 l 9. AGE (In years| t# EnoER 1 m. ¥ ODER u ws,
WIDOWED, DIVORCED (Bpecit Last birthday) |Montha , Hous | Mia,
Male White |  Married S ™
1, USUAL OCCUPATION (o oot | 105 KIND OF BUSINESS O I | T BIRTHPLACE iy v cu o Forsgn st 0 e ‘
Builder Gontracto Copntracting St. Louis Mo, U, S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBANDB'OR ¥IFE

Harvey Walden . Annstasia @n&%&%ﬁﬁ%
(5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS

(Ywe. 0o, or unknown) | (If yes. cive war or dates of service?
o No - =03~
|| 18. CAUSE OF DEATH o . MEDICAL CERTHICATION:

. Enter onlyoneceuseper | 1. DISEASE OR CONDITION ec d
lins for (a), (b, and () | DIRECTLY LEADING TO DEATH® () Mo ss wwe D \ 1} Hq -Q vo m

: ANTECEDENT CAUSES

*This doea not mean qqe,ﬂ.‘ (-.b-f ‘Ge S dQ\

the mode of dping, such gwwmmﬁggm' if ?m)l ,i'ﬁ,’f“" DUE TO (b} E‘Q Ph 3 :) h.
as ficart fallure, asthenia, ¢ to the abope cause (a ng
de. It meims the dia- | fhe undertying caute loal. Chrwv \'\0‘6(6 of \—uUc. v 7
case, injury, or complica- DUE TO (¢} o
tiom which caused death. | [1. QOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted £ the dizease or condition cousing death.

- INTERVAL BETWEEN
ONSET AND DEATH

19a. QATE OF OPE%ABi 19b. MAIOR FINDINGS OF OPERATION . . - . 20. AUTOPSY1
3/22/s. rtal 58/0 s (X o O
21a. ACCIDENT (Bpacitr) 215, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, atreet, offloe bldg.. wta)
HOMICIDE - ' - B
21d. TIME (Month) (Day) (Year)s (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ot WHILEAT NOT WHILE
INJURY WORK K

that I aueud the decegfed from , lo Z < , 18 :q that I last saw the deceased
< _ff that death occurred al ., Jrom the causes and on the dale stated above,

¥ j 56 z%%b ADDRESS J 2 : lzac 07:5:GHED

24a, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sm.a)

" é{ﬁ”g%ﬂgj: ’ Calvary St. Lo LMo,
DATE D BY i rl.m EC‘I'DI 8 SIGHA Aonu:

mwkm&dllé\/‘jé_

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




ey o _“

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o i iiiiietiteeatcert e teeanannea et » Student Embalmer No............

working under my personal supervision..

Student ...coooomrnoiitiiii i ieraee e
Signature of Student Embalmer

Licens‘fd Embalmer go?/,
P..O. Address ....... %1

ia;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licerise).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. T¢ this body is not embalmed, fact should be so stated above. .




