THE DIVISION OF HEALTH OF MISSOUR)

'HLE? Ny 151999 STANDARD CERTIFICATE OF DEATH

35258

Stote Fue No...

o vnseserusaee ssm

Willism Wal ters . l@ra Kic

L ] . .
! BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. m1 OOJ Kegistrar's No 9288
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If lnstitution: residence before
a. COUNTY a. STATE b, COUNTY sdinkmlon).,
Tllinnis St. Clair
b CITY (1f ouesid te lmits, wrlts RURAL snd o ¢. LENGTH OF c. CITY- Residen et
R uelcs coroem * -:.Mp) ST AY (in thia place} OR O e e
TOWN  St. Louis, Missourd days|__ ™" pnrield =
d. FH&%PP_&T‘EOOF (If aot in bospits! or inatitution, give streot nddress or lml.lon) ..ASDFI?REEE-SFS (K raml, gve location)} (}} A
: .
instrotion  BARNES HOSFIIAL {no. street address) ! g
3. NAME OF a. (First) b. (Mliddle} ¢ {Last)
DECEASED Ruth 4. DS}‘E (Month)  (Day)  (Year)
{ Type or Print) NMN Walters DEATH Dct. 22, 19,; 5
5 SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| &. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & GaR 34 23,
/ WIDOWED, DIVORCED (B:pld-!yﬂ Last birthday) Menﬂul Days | Hours | Min.
Female White 13 1|2 I
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE g 12. CI
dona during mutoiwwkln;m..o:nnnﬂ:;ﬂr:) - DUSTRY . ‘c“, end Scata or Foreign 0“‘"” CgUTHl%E,,‘;‘?FWHAT
Housewife At Home White Younty, Illinois “1U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ T4. NAME OF HUSBAND'OR wIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFQRMANT 3 E OR NAME ADDRESS
{Yes. 0o, or upknown) | (5f yam, give war of dates of sarvice} RO. /7
No e Nnne / M field, T1l.

18. CAUSE OF DEATH \ [;|SE_ASE OR CONDITION MEDICAL CERTIFICATION %fﬁw:lig%iu
. Enter only onecauseper | I Di ‘ i NEET
line for (a), (1), and (&) DIRECTLY LEAQING Tp DEATH* 5y Uremia - 3 Years
ANTECEDENT CALSES
*Thiz does not mean
the mode of dying, tuch |  Morbd conditions, if any, giving DUE TO () chronic Blomemlonephritis 18 years
aa hearl faflure, asthenta, | rise to the above cause (a) doting .
de. Jt means the dig- the underlying cause last,
care, Injury, or complica- GUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
| _redated to the disegse or condition eousing death.
19a. DATE OF OP_F%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ESGIX | wE wl]

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..inoraboot | 2]c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) {STATE)
SUICIDE botos, farms, fagtory, etreet, ofios bidg.. ers.) '
HOMICIDE . . )
21d. TIME (Meawh)  (Day)  (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] "Srwonk e
2.7 hcreby cemJ !haéé atlend 5} e de d from Octe 7, 19 5; to _Oct. 22 19._5_ that I last saw the deceased
Jand that Mh occurred at 2.’;3_.3% from the causes and on the date stated above.

{Degroe or titlo} é }&3b. ADDRESS

'BARNES HOSPITAL

0/23/%5

ZAb. DATE

BU
u nmov.m
Bur'

NAME OF CEMETERY OR CREMATORY 24d4. LOCATION. (Clty, town, or county)
field Cemeterv Enfield--\l‘ hite--T1linols

(State)

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

10136/“5

DATE REC'D BY LCX:AL

ﬂBOI

i’fl_ir-;p is




byme, or by ..o ) e

working under my personal supervisjon..

Student.......ooviiiiininniieie e E40N

Signature of S/‘dnt
o
Ve

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

—
Licensed Embalmer Nm r

P, O. Address .........................

AN




