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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1956
| 318

2918
o 376

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If i before
&, COUNTY a. STATE, , . b: COUNTY adinimien),
Missouri
b. Cé]r;\' (I cutolde eurpuruu limita, write RURAL lndw“l'v;h 0 (S:T ALYE?IELI; PE::') <. Cg';( ) - a.1s Hnidenlg. wjmmmw‘:m ot
TOWN St. Loui 8 TOWN 35t, Touls =)
d. F#é.ls.pNAh]ﬂ—EooF (1f a0t in hospital or institution, give streot addross or location) /.DDRESS ¢t rurat, dve location) \ l 410
INSTITUTION 3 ts 4554 Gerfield P
35’!—:%%55%% 8. (First) b. (Ml:iddlt‘) c. (Last) §. Dé}-E (Month) (Dag) (Yean) .
{Tepe or Print) Walter orr DEATH l - 7 - 586
5, SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u His.
WIDQWED, DIVORCED (Bpeu.fj)’-" last birthday) Monnn, Days | Hourm | Min.
Male e gro widowed Msr. 18,1884 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : . N
dons during mutolworkluu!e.o:enj:l:;bir:;) ) DUSTRY (City end State or Foreiga Councry) sz:gITI%ERN?OF WHAT
Leborer None Alabams >
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! Unknown Unknown ) ——— e~
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (H yes, xive war or dates of service) NO. . N ,
No 404-28=-6532 [ Mary Williams 5232 Ridp:e
18. CAUSE OF DEATH . . MEDICAL. CERTIFICATION INEE}’T&EET;EN
: S DEATH
. Enter only onecauseper '), DISEASE OR CONDITION _ | Adenocarcinoma of Prostat.e { Metastati Undt.
line for (8), (b), and (0} e
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | rise o the above cause (a) tigting
‘eti. It miegns ‘the+dis” the underlying cause last, . "y -
care, injury, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Arteriosclerosis .
e =] * Conditions contribisting to the death bul ot - - - v
. rdat::ilﬁe di;:au :;r:'ﬂmndlfia; muun: death, Seni 1ity
19a. DATE OF'OP'FII:(")‘I“{' 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?, |
N -\\ i A - / 7 7k ves L] wo &
Zla\ ACCIDENT "r (Spodb) \ + |, 215*PLACE OF INJURY (n.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)}
. UICIDE <3 hom..fum r-mrv atreat, office bldg., 816 . \
HOMICIDE ™ .‘J\ PR L | ) .
214, TIME (Month) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. L 2 WHILEAT[™} NOTWHILE
\, INJURY WORK AT WORK
22 Iihereby certfy al I attendecgge deceased from 7-13 19 55 , lo 1-7 , 1956 , that I last saw the deceased
* alwe OTia. _, 19 , and thal death occurred al Qm , Jrom the causes and on the dale slated above.
23a. SIGNATURE . (Degrao or title}c 23b. ADDRESS .. 23¢c. [_)ATE SIGNED
‘&, M.D. 2601 'N." Whittier 1-9-86
%15 Bll:.ilEI'RMI‘JJ\J'.ALCREMA- 24b. D 24¢. I\AME OF CEMETERY OR CREMATORY 7| 244, LOCATION (City, town. or counr.y) (Btate)
¥) - . . -
Removar”|1/f2/56 Washington Park St. Louis, 0o ... Mo
DATE REC'D BY LOCAL | REG, 25, FUNERAL DIRECTOR'S 51GMATURE ADDRE4S
REG.
JAN 11 1ac G. Wade GRenbsrry 4202 Fsnney Ave
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!
- STATEMENT BY LICE;NSED EMBALMER
.‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

. . !
by me, OF BY <ot feneneas , Student Embalmer NO,....coa.-.-..

i

working under my personal supervision..

Student...ooiii e ieai e Signed......
Signatore of Student Embslmer

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

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

T* this body is not embalmed fact should be so stated above.




