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NG BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI ) - '*.‘

ALEB JUN 251956  STANDARD CERTIFICATE OF DEATH e rm 2RABY

BIRTH NO. REG. DIST. MO, _3_1_8__ PRIMARY REG. DIST. E_ﬂj_. Registrar’s No 5612
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If lastl rekience befors
a. COUNTY _ a. STATE M4 ssouri b. COUNTY adicialon).

b. CITY Uf cuteide corpurate Limits, writs mm..u. and give c. LENGTH OF || ¢. CITY - 4. Ia Fesidence within ity of

Tgwu St. LOU.iS, MO. townahip) Sfé‘l(lnﬁhnhu)- Tgtﬁu St.. iouls gy = Dp::

d. FULL NAME OF (If not in bospdsal or instivatlon, give streot sddress or location) «. STREET CHf s, give location) :- 7
HOSPITAL OR RESS L
INSTITUTION St, Anthonys Hospital 541 Fassen ' ;\ ! 2

SFEACBEES%FD . B. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (?m)

(Typear Print) __ AmINa, Walter - o June 9, 1956

5. SEX 6. COLOR OR RACE | 7. #FD%R[ED' rgr[-:\\liga lgSRRIED. 8. DATE OF BIRTH 9. AGE e e 7 ooes 10 [ 7 ek u .
female white w 'oweg (Bpeci} API‘ 14 18?0 "'8‘80“““ on , s | Hours l Mia.
102. USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR [N- | 135. BIRTHPLACE

dlu'h.m of war’ 1, Tytired)
Fona e menslieemat at home

(City and State or Foreiga Caunn)_D

12 C!TIZE‘P‘J‘?F WHAT
Missourl oy

qllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Carl P, Foerster

| Margaret Unk

NAME 14. NAME OF HUSBAND'OR ¥IFE

Charles Walter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S 51GNATURE OR NAME ADDRESS -

(Y ea, 0o, or unk) y | Gt dates of service) RO.
T TR - o) - Al unk Viola Walter 541 Fassen,St.Louls,Mo,
18. CAUSE OF DEATH  _ ED ERTIFICATIO| . INTERVAL BETWEEN
| Enter onty onecsuseper | 1 DISEASE OR CONDITION - m a M Q/" ONSET AHD DEATH
line for (), (b, and (&) | DIRECTLY LEADING TO DEATH® (4 V/ JA
*This does wot means | ANTECEDENT CAUSES I . - F: C t»
the mode of dying, such | Morbid conditions, if eny, piving DUE TO (b)
o beart fatlure, asthenta, | Tine to the above couse (a) sdating
dc. It meana thr dis- the underlying couae last.
care, Infury, or complica- DUE TO (c)
tion whith caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contribubing to the death but not
related to the diseate or condition cauting death. J-L DA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION e :
CTa ~ YES D NO D
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY tex-kaoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boma, farm, {actory. sirest. office bldg., s1s.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJ%RY WHILEAT ] NOTWHILE -
= AT WORK _
2. I hereby cerlify that I aucndcd the deceased from __E'__J_ m.\z_ to , 108 €, that I last sow the deceased
" aliveon and that death occurred at m., from the causes and on the dale slated above,

23a. SIGNA W or titl 23h ADDRESS 23. DATE SIGNED
@ a W 5600 S, Compton, | 6-11-56
TloﬂBHERIA‘}.ALCRENA- 24b. DATE OF CEMETERY OR CREMATORY ZAd. LOCATION (Oity, town, or county) {Btats)
remova 6-13-56 Mt Hope Cam, Lemay 23, Mo,
DATE REC'D BY LOCAL FUN Dl RE ll ADDRESRS
| JUN 21966° | 52 Egﬁ ng"m St, Louls, Mo.

mkm Ssdo)




STATEMENT BY LICENSED EMBALMER

n

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

DY ME, OF DY cuoiumminirmercisttararreeinu s st me s e e Student Embalmer No..--.cccanenee- |

working under my personal supervision..

Student...........s.i...-t.....-f-ka;’-..t.m-.l ................................. j .............. L TR
gnature o en almer P _

Liceifsed Embalmer No..:...‘.’.?.j_..-.'

P. O. Address ‘SIJM/%

_ 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). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated dbove. -

Ty




