WRITE PiAH\TLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 26 1955
REG. DISY. NO. 3 I_8.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No 16(;20
1003.....n._ 4341

BIRTH NO. PRIMARY REG. DIST. MO.

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deceassd lived. [f Lostitatlon: resblemcs befare
a. COUNTY 2. STATE i ggouri b. COUNTY adotmlont.
b. CITY (If outside corpurnte Limits, write BURAL and give ¢. LENGTH OF {| ¢ CITY 4 Ia Bacidenen withis Hnith of

TOWN . St. Louis, Mo. | P F ™ roW  St. Lousi HYTRL
d- FULL NAME OF (If not in heapital or Lastitution, Eive strest address o losation) o STREET (IF rarsl, sivs keestion) U /
HOSPITAL OR ADDRESS
INSTITUTION.  Jewish Koepital 4201 North 20th St. R 0

3 NAME OF s (Fimst) b. (Middle) 7 c {Last) i 4. DATE  (Manth) (Day) (Yeu)
(Typeor Print)  Walter J Player DEATH May 15 1955

5, SEX {6 COLOR OR RACE | 7. MARRIED NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE Ga yum! 7 a1 70 T 7 o 3w

birthday’ H

Male White Married e 1 Dec. 21, 1890 '8?4. | il

10a. USUAL OCCUPATION (Qivakind of work-

10b. KIND OF BUSINESS OR_IN-
dote during most of workiug lils, aven if retired) - i DUSTR?{

15 BIRTHH-ICE {Civy and Szete or !‘-nh- &u:ry) c} RthITIIEHHOFWAT

line for (8), (b, and (c}

*This does not mean ANTECEDENT CAUSES

Tevern Operator Tavern St. Louls, Mo.
13a. FATHER'S WAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

Eenry Flayer Minnie Blumenberg _ Rate Rlayer -
g WAS DECEASED E\&ER uw‘ 5. Anmfn 'Z?.'LEE?.S 16. SOCIAL SE(:URH’J 7. INFORMANT'S 51GNATURE OR NAME ADDRESS

‘&, &1, 0r unknowa) N war or dates N

Yo "~ 4,93-38-2145 |Kate Flayer 4201 ¥ 20th

15. CAUSE. OF DEATH - ] MEDICAL CERTIFICATION lg'r.grvil_una%gﬁ
 Ente ey nsommper | 1 USRS OB, EONO S ameey (1) Caweimomato 118 of hwvew — X

?'."me\{ S‘*'L wvhlnow in

Morbid conditions, ffnnr giring DUE TO (b)
rise Lo the above coure s)dat!aq
the uaderiping cause last.

the mode of éping, such
os heart fallure, csthenia,
ee. It means the dis-

case, infury, or compli _ DUE TO (¢}
fioa tohleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desth but net
related to the diseasre ar condition causing death.
194, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o - _ 0 ves [ wo
21a. ACCIDENT (Boueity) 21b. PLACE OF INJURY (a.g..in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o botse, farm, xotory. street, offioe bids...eta.)
HOMICIDE , S .
2. TME  (Moow) @an (Ymn Glou | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
IIURY ~ WHLLEAT[ ] NOTWHLE — __ISt3
2. T hereby certify fhat 1 attended the deccased from —Odgpad M, 1955 1o QWS | 19 55, that 1 last s0i0 the deceased
alive on __ 9] L 19:_5_ ond that death occurred at __')l,&.m from the causes and on the dafe staled above.
Ba. SIGNATU {Degree or titlgf) | Z3b. ADDRESS . . DATETGNED
m AR Rabhmmsnn Mo Yo N Toyle s5lig |85

D (L

243, BURIAL, CREMA- | 24b. DATE 2%, NAME OF cmzranv OR CREMATORY | 24d. LOCALION (City, town, or comty) °©  (Etate)
TION. REMOVAL Bpactty)
May 18, 1955 Calvary _ St. Touis Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 5. FMERAL DIRECTOR' 8 SLENATURE ABDRESS
. - u
MAY 17 195E° & FI34~ ”
cersed s on Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... i
Signature of Student Embalmer

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 license}. '

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

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




