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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DRYISION OF HEALTH OF MISSOURI
FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m-mﬁ Regisirar's No.,

GSOUIE
8628

Stare File No.

t6. SOCIAL SECURITY
NO,

(Ywe. 2o, o7 unkoowp} | (If yes. give war or dates of service)

| miRTH NO. REG. DIST. MO,
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived. If Lustitatlon; residence before
a. COUNTY a. STATE b. COUNTY sdunimion).
Missouri.
b. CITY (It qutaide corp \ . LENGTH OF . CITY . e
R {1 ou corpurats limits, writs RURAL Ml.n‘:‘:-hlp) C. AY &“ﬂ [+ OR d.iral;unn mﬁmww
TOWN St Louis. - ToWN_ St, Louds =ETEYS 4
d. FULL NAME OF 1f not in boapital or lnstisation, give nf.ml.n.ddr-or lo-uon) "Asfnrr?rfgs (1t rural, sive location) } [ h?
INSTITUTION- St,. Louls Chronic Hospital 2 5800 Arsenal St.
a.DNE%'EESOE'E a. (First) =+ b, (Middle) ¢. (Last) 4‘-Dg}-E (Month} " (Day) (Yér)
{ Type or Prind) Charles Dames Walters peEatTH  Sept. 20, 1954.
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED,| | 8. DATE OF BIRTH 9. AGE (In years| ¥ e 1 TAR | 0 WDER ut pas,
WIDOWED, DIVORCED (Specit last birthday) |Months| Daye | Houm | Min
Male White Married Nov. 10, 1836 67 1 1ol 10l |
10a. USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during mwld'orﬂull(l-.'mlf:.ﬂr:) - DUSTRY (City aad Seate oz Forsiga Country) / ‘zcgﬂrﬂl'ﬁ"‘[?o’:w”r
___ Meat cutier Indidhapolds Ind
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
John Henry Walters. ?7? Rose VWalters. .
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yos lst World ar Ba Walters 3429 a. Compton Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsusper | |- DISEASE OR CONDITION ONSET AND DEATH
lie or e, (o and 19 | PIRECTLY LEADING TO DEATH"q) _mﬁmmmmm
*This doer not mean ANT'ECEDHJT CAUSES
the mode of dying, ruch | Aforbld eonditions, if ony, giving DUE TO (b) __anm_ﬂc.c.hlaim__im
s heart faflure, asthenia, | rize to the abooe cause (a) stating
dc. It means the dis- the underlying mmehut
ease, injury, or compli DUE TO {c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding to the death but nof
related Lo the disease or condition causing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ 1 wo (X
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofEow bidg., #10.)
HOMICIDE )
21d. TIME (Month) (Day) {(Yewr) (Hoer 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INSURY m | WHILEAT ™) NOTMH Ha.o/

271 hercby certu‘y thal I auended the deceased from April 18

1046 1p3epte 20 19 5k  ihat I last saiv the deceased

alive on S€pt. 20 5L | and that death occurred at

8:15p

m., from the causes and on the date slated above.

Ba. SIGNATURE é
' RIAL. CREMA- DATE

TION REMOVAL (Bpecity)

DATE R

| SEP21 19%‘@

é Z (Degree or lu)c 23b. ADDRESS 23c. DATE SIGNED
5800 Arsenal St, SEP 21 1954
24c. NAME OF CEME['EEY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
9/23/54 National © st uis_ County Mo,
STRAR'S SIGNATU . | 26. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
%, John H, Gebken Sons 2630 Grevois

(Licersed Embalmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

vl . N e

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

L3 L B g e

working under my personal supervision..

Student ......cioiiaiiiiiiiiicr i e
Signature of Student Embalmer

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
" ¥¢ this body is not embalmied, fact should be so stated above.




