THE DIVIMON OF ReEALIA LF MISUURI

Mo . 300
.48 FILED JUN 192 1956  STANDARD CERTIFICATE OF DEATH State File Now..
BIRTH KO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. JQQ& Regisivar's N.o
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccnsed lived. )M lostitution: residence before
a. COUNTY a. STATE b, COUNTY ed.nimion).
o Mi St.Louls
b. CITY (If outnide corpurate imita, write RURAL and mvgh , g:rAlzt’E?GlH DEF) <. Cg’g . 4. Ia Residence within llsits of
townahip! in this cé ¥ 0f. incorpora own?
a Town  St.Louis,Missouri 20 hps | 0%  Overland 14 / R
g d. FHOL}S_PE‘{_PAT.EOOF {If ot in hospital or institution, xive sirect nddress or location) N AsDr[[;l:iEEES';S (If rursl, give location)
3] NsTITUTION  Bethesda General Hospital 281L Calvert Avenue
E 3DNEAC%ES%FD a. (First) b. {Middle) c. {Last) 4. Da}'E (Month) (Day) (Year)
H { Type or Print) LlO'Yd . Waters DEATH MaY 19,1956
é 5. SEX 6 6. COLOR OR RACE | 7. HFRRIEB' NE\\%RC%BR(HR]ED{% 8, DATE OF BIRTH . 9. :.?Ebﬂ::‘)m 5'; :-&cn -Dma : UNDER :.;“nu
, pe i Y. [ nys ours in,
5 Male White Married .| Decomber 8,188l | 71 ’ |
3 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 43 Py Count , 12. CITIZEN QF WHAT
dur mnnulworkinxlﬂa even if retired) STRY by aad State ar ereign Country / COUNTRY?
E self employed Omaha, Nebiraska. U.S A

d

f13a, FATHER'S NAME

13b. MOTHER'S MAIDEN

Sally Clark

George W, Waters

14. NAME OF HUSBAND’OR ¥IFE

LindaH ,Waters

NAME

17. INFORMANT" &

. Enter only onecatise per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITC}’ 5 SIGMATURE OR NAME ADDRESS
(Yes, or unknown) (1l yos, give war ot dates of service) .
o 4L92- 05-6563 Mrs, Linda Waters above :
- EDI AL ERTIEICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . MEDICAL C CA ORSET A D!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Rile

-ei-:‘f' 00\1 ‘f’h

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

*This does nol mean ANTECEDENT CAUSES

Acute Ponerentitis

oy Kaus

Morbid conditiona, if any, giving DUE TO (b)
rise fo the above cause (a) stating
the underlying cause last.

the mode of dying, such
as hearl foliure, asthenia,
ete. It means the dis-

case, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
| _related to the disease or condition causing death.

DUE TO (&) P&c'gfguc. oT
Duetf —

Commaon

19a. DATE OF OP_FF(!}PN 195, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
| | ¢
58 E-X ves B w0 [
21a, ACCIDENT {Specity} 21b. PLACE OF INJURY (o.z-inorabout | 216, (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
© . SUICIDE . homs, [artn, factory, atreat, office bldg..e10.) _
HOMICIDE i
214, TiME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
: oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I atlended the deceased from mﬂ- o _5_3.L_._ 195@_ that I last saw the deceased

alive on , 19

and that death occurred al J..O_..ZS_ f JMrom the causes and on the dale staled above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A

23a. SIGNATURE W{iﬂb ADDRESS ?.‘k DATE SIGNED
B W e 60 6’ A &
24a. BUFE? Ig“l’. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATYON (Clty, town, or county) (Biate)
N, R {Bpediiy}
riat | 523 195'6 pak Grove Cemetery P LMo,
DATE REC'D BY LOCAL ¥l ERAL DI CTOR'S ATU . ’AODIESS
REG.
MR 21 1998~ )ﬂd Qly~ =0 =1h-Mo,

{Licensed Embalmet’s Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER |
. . |

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

DY INE, OF DY it irrreerte o mmmetieeeisareaaisareotiaenn b acie s , Student Embalmer No.......... '

working under my personal supervision..

Student....c.ooooieoaciiiiiis i n e iiiaiasaa i
Signeture of Student Embalmer

* P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

¥



