. Mo, 300
. 10.48

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "‘1

fILED JUN 8 1954

THE DIVISION OF HEALTH OF MISSOURI

17562

township) o this place)

c. CgY {If outaide sorporsta Umits, write BUBAL and give unrnhlp‘

’;a*f"”

OR
JoWwN Rural-Meramec Twsp yrs TOWN Rural-l‘ﬂeramec ‘TwWsp.,
d. FULL NAME OF (If not in hespital or Lostitution, give strest c‘dr—. or ‘gl.lon) ‘d..STREET (It rural, give location)
HOSPITAL OR .A_I;JDRESS
INSTITUTION Wild Horse. Creek-Rd." . . : Willd Horse Creek Rd.
3 NAME OF B (First) b. \(Mlddle) - Q(t}“'._ e (Last) ‘ 4. DATE (Month) (Day) (Year)
{ Type or Print) John W, 8%, T wWalter DEATH  May 30, 195l
5. SEX 6. COLOR OR RACE | 7. '”IARRIE% r[{)lEVEE MARRIED.) 8. DATE OF BIRTH 9.]:("55 {In .n’n- ':m 'Dﬂ ;m o KK,
, {8pacily] birthday) ours | Mia.
male white Rarried. /| Jan 10, 1864 90 1y L’:‘O |
" o ST et | 10 VD OF USINESS QR | 1 BT s ot s tevien oty | SRR WRAT
Retired farmer own farm St, Louis Co,, Mo, ° TS o
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE ‘:Q:-‘
John Wm. Walter dAlice Corleas : Jl_
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SI ATURE OR NAME ADDRESSH‘
(Yes. 0o, o cnknowa) | (If yes, elve war or dates durvlu) NO.
no none Elmar kalter Rt 1 Chesterfield Mo.

. Enter only oneceiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (), (b, 80d (&) | DIRECTLY LEADING TO DEATH )

*This does not mean ANTECEDENT CAUSES

MEDIGAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH

Morbid comditions, {f anp, giving DUE TO (b}

the mode of dring, such A
riae to fhe above cause’(a) Hating
as heart failure, asthenia, T ot ity agt ) . i

de. It means ihe die- .
case, injury, or complica- - DUE TO (c)

Hon tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . "~ .°

Conditions contributing to the death but ot
related to the disease or condilion cousing death.

19a. DATE OF OP'FI%}G *19b. ]MAJOR FINDINGS OF OPERATION - .. S e .- -y . . 20. AUTOPSY?
1 L § 181X ves [] NOE
21a. ACCIDENT (Bpwclly) 21b, PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, TOWN. oa 'rownsum T(COURTY) . '(STATE)
SUICIDE, bome, farm, factery, strest., ofice bldg., stc) 2 . ' o -
HOMICIDE ) - LT : ¢ ‘
21d. TIME (Moath) (Day) (Ysar) (Hoan) | 2le. INJURY OCCURRED | 2tf. HOW DID lmunv,ocwm
’ ‘| WHILEAT{ ] NOT WHLLE i -
TNJURY = | “work AT WORK C e s

1922 1o 5' '50

lhal T last saw the deceased

2. I hereby certify ¢ that 1. aumded the deceased from 12+ 1

Mm., from the causes and

datc stated above.

alive on _._:___3_. 195°%, and tha! death occurred ai
/ {Degroa or title)

)

st

23c. DATE SIGNED
: Mt-o,_ k/‘ -5y

a. B 24c. NAME OF CEMETERY Q
TION RE :

Bur

I‘“f""”

Gumbo Cemetery

. LOCATION (ony. town, of county) (State) *
{. Gumbo R Mo.

R CREMATORY

-FUMERAL DIRECTOR"S SIGNATURE ADDRESS

STANDARD CERTIFICATE OF DEATH .s':m File No
: 7
' BIRTH KO. - REG. DIST. JA 2 PRIMARY REG. DIST. m\.m. Régistrar's m..;ﬂ;.éﬁé.:
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 d lived. If iostitution: residemce before
a. COUNTY St . LOui a 8. STATE _M_O . b. COUNTY St ld"‘;im‘-
b, CITY (3 outclde corpurats Lmits, wtilsa RURAL and give ¢. LENGTH OF



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by

Studont Embalmer No.

J-;prking under my personal supervision,

S

Student ...cievresscanes sesearemcensraansnse
' Student Embalimar

Licensed Embalm

P. 0. Address

The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compty with
the above constitutes grounds for revocation of license.)

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

*

Note:

’




