o

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

FILEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el .
REG. DIST. Nog: 2 PRIMARY REG, DIST. NO-ﬂZ{miﬂmr':Nu.ﬂM

State File No

39618

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased livedd. 1f institutlon: residence before
. COUNTY . STATE b. COUN adinimstan
: St.Louis : Missouri . St.Lould "
b. CITY (11 outaide corpurato [mits, w and giv . TH OF . CITY .
B o SRR B vanln 176 ) <rgrommims
‘Richmond . Hélghts =Mon valley Par /
d. FULL NAME OF (If not in hoepital or institution. give sirect address or location) STREET (If rural, give location)
HOSPITAL OR 4 ADDRESS
INSTITUTION St ,Marys Hospital 506~Forast Ave,
3. SE%%ES%% o. (First) b. (Middle) e. (Last} 4. og!!__'E (Month)  (Day) (Year)
(Tupeor Printy THOMAS J. waters oEaTH NOV, 5-1954
5. SEX 6. COLOR OR RACE | 7. Mn’.‘DROF‘f'EfED N'—'VEECRESRRIED{ 8. DATE OF BIRTH 9. AGEQ:;”?“ LIIF Ug [ YEAR | IF UNDER u mis.
(Bpeoli; sy on Days | Hourm | Min.
Male White arried June 9-189) F 3o | |
mdaonl;i%r‘;;%cn:-fgprTL?:l;[Si:::::::J,:g; 1%6%%%?“&%0%&}? I_:J RTHPLACE (City and State cr Foreiga Country) ai 12, CITIZEP“,OFWHAT
oreman St.Lculs,Absorbent) st.Lecuis Co.Mo. i U.S.A,
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_John Waters Elizabeth ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT'S S|IGNATURE OR NAME ADDR
(Yeu.no, or unknowa) | (1f yea. rive war or dates of narvice) NO.
4;,,/6? Irene Waters,506,Forest,Valley Park

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION -". oo . ONSET A EATH
line for (8}, (5, and (c) DIRECTLY LEADING TQ DEATH @

“1'his does not mean ANTECEDENT CAUSES' ! -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart failure, asthenia, | tite to the above cause (o) stating
ele. It means the dig- | he underlying cause last.
care, injury, or complica- DUE TG (c) *
tion which caused death. | 1. OTHER SIGNIFICANT COMDITICNS

- Conditions contributing lo the death but not
related to the dizease or condition causing death.

?. D;}E‘.OF P'FI%AIQ iGb. MAJ R DINGS OF OPERATION 20. AUTOPSY?

- Iy w — .
fOm = s ¥ /9_8)(' ves L] wo [
iia. ACCIDENT " (Bpecify) 21b. PLACEOF!NJURY {e.x., lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE bome, farta, factory.etreat. office bldy.. ata.)

HOMICIDE _

2id. TIME {Month) (Day) (Year) (Hour | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK _JFWORK

alive on

22. I hereby cm‘ttfy thgt I attended the eceased from%% __ZlAL &ﬂ that I last saw the deceased
b and thal death occurred at , Jrom the causes and on the date slated above.

23a. SIGMHATURE

{Degreo or t.ltl 23b. ADDRESS 23c. DATE SIGNED
é 71 /ezgz.da.’mw_. /W 1~
.t . MAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)
sacred Heart Valley ParkK, Mo.
25. FUNERAL DIRECTOR’ S 51 GNATURE LODRESS

cphrader Funeral Home,Ballwin,Mo.

ur on Reverse Side)



ﬁ — -"'

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY L i aiaieaeaaeeaieiaaaaaas , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

P. O. Addre Afm

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

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

I¥ this body is not embalmed, fact should be so stated above.

- . - s




