' - THE DIVISION OF HEALTH OF MISSOURI :
. 300 ' HIED DEC 2 1955 ~ STANDARD CERTIFICATE OF DEATH e sie o S04 L

0.48 | 2000 el 2IANMARL AR iR D ERalty o St File Noww Dol i
!

'BIRTH NO. REG. DIST. NO. 318FHIHARY REG. D|ST. MO. mBkgm;fmr;Nn 10055

]
! 1. PLACE OF DEATH 2. USUAL RESIDEI:JCE (Where deconssdd llvad. If laatitution: resbdence befote
|
]
]
|

a a. COUNTY a. STATE - b. COUNTY adinisaion).

| ¢. LENGTH OF ¢. CITY d. Is Residence within lmits of
| TOWGT. LOUIS, MISSOURI TG T°W"AQ%Z$14 " =
d. FULL NAME OF (If not in hospital or institution, give strect address of locatlon? « STREET {11 rursl, give locattog) =
IWSTHUTION  §T. LOUIS CITY HOSPITAL [ B T2 @—d«d\j A1 /3

b. CITY (if outelde corparste limits, write RURAL and give
townahip}

! SgE%TZES%'E 8. (First) b. {(Middle) / c. (Last) a. DATE (Month)  (Dey)  (Year)
i { Type or Print) WALTER . ROY BOUSE DEATI-NOWM 12, 1955

9. AGE (o years| iF vnofn 1 TEAR | o UNDER u hns.

5 SEX C 6. COLOR Gp RACE | 7. MARRIED, NEVER MARRIED, 27| 8.
Wl D. DIVORCED E ity m&_ day) M;n(m-r ;‘F Hnun‘ Min.
10a. usgl.occupmou (Givekingdof work | 10b, KIND OF BUSIRESS OR_INC11. PLACE ... ' o = #l12. CITIZEN
. don o o-v.ofworkln:llh.nun‘}f;t;:;) L DUSTRY %&u and Stste or Forsign Country!} C ’ WFWHAT

13b, M 'S MAIDEN NAME z. 14. NAME OF HUSBAND'OR ¥IFE
' AS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT 5 Sl GNATU E 2 ADDRESS
‘ -, Zar unknown} l (Il yes, xive war ot dates of servics) s NO.

I8, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH
Enter onlyonecauseper | 1. DISEASE OR CONDITION
Line for (a), (b), and (@) | D'RECTLY LEADING TO DEATH® () ‘!g’mgﬂ ‘E ”! , bt E A a
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} _'BA&BA ‘M JEW‘bW

¥ hear! foflure, asthenia, | Tise (o the aboce couse (o) staling

ce. It means the dis. | e underlying couae last.

case, injury, or complica- DUE TO (&) -
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the digease or condition causing death.

195. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 34)’\ 7
ves [ wo
2la. ACCIDENT (Bracity) 21b. PLACE OF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street. office bldg.,et0.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) {(Houn | 2)a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
1U=2"7 11l="1Z
2. I hereby cerhfy i:gt I attende 51 the deceased from d;s:; o , 19 22 , that I'last saw the deceased
alive on , and that dealh occurred at __E. m., from the causes and on the date stated above.
23, SIGNATURE {Degree or title) 23b ADDRESS 23c. DATE SIGNED
hkenacs A S 1515 LAFAYETTE A™E. 11-14-55.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

NOV 181555

24a IEIIER ICAH}'- CREMA- | 24b. DATE ME OF CEMETERY?OR CREMATORY 24d. LOCATION ity, town, or county) {5tate)
ﬂﬂ{i} pecttn? (% CL M__fz&n
- ' A ’ -
Y, p -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-3°28 + "IN 3 0 . PP PO , Student Embalmer No.........

working under my personal supervision..

Student ... .ot s e
Signature of Student Embalmer

. Licensed Embalm% %2
kh I o 3 C e
. SR “P, O. Address

"3 \1~"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 handwriting.

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




