THE DIVISION OF HEALTH OF MISSOURI

e : STANDARD CERTIFICATE OF DEATH e rie e 36287
_BIRTI;FIED_?,CT 16 ]gss REG. DIST. NO. __31_8_ PRIMARY REG. DIST. NO. 1003 I\murmr:Nn8842

1. PLACE O_F DEATH 2 USUAL RESIDENGE (Whers decossed lived. If Izntitution; reskloncs befo.s
. T ' . STATE - . b. COUNTY adabmton!.
o) ». CoURTY . e Missouri

b. CITY (01 cutcide corpurate limite, writs RURAL and rive ¢. LENGTH OF ¢. CITY (If outside corporats limits, swrite RURAL and give townsbip}

PN

Ng. TIME ﬂl-ﬁ) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCURT
mm.nr KOT WHILE

OR N weahip}| STAY (io this plaes) OR .
TOWN St. Louis towe 0 winut S TOW‘N St. Louis
a d. FHCI}.SLP:‘TAAP‘I‘.E QOF (I not in hospital or instisution, give streot address or location) Rh% - {If rural, give location)
8 INSTITUTION St. Louis City Hospital aép ?5 1124, E. Taylor Avenue
3. NAME OF - (First . (Middle v (Last)
ﬁ DECEASED 8. (First) { ) 4. DATE (Month)  (Day)  (Year)
= {Typeor Prin)  Walter : Test DEATH t 24 1956
& 5, SEX () 6 COLOR OR RACE | 7. MARRIED. REVER MARRIED, ; | 8. DATE OF BIRTH 5, AGE (1a years| IF UNOLR | YIAR | O MDY 3 1003,
g R WIDOWED, DIVORCED {Bpeciir fast birthdar) Mﬂithl Day» Ewnl Mia.
male white married May 8, 1887 &9
. PATION 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ; A 12 CITIZEN OF
% 1o:°nUSUAL 2&;2.1;2.;:3:::?;““1; CUSTRY M:O(Cuy and State or F:rnn Cowntry) 1 o] Y? WHATY
B ! Bus Drifar (Retired) St. L. Puhlic Setvice. unt Sterling, Ills
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Test . ~| Fannillia Morrell Ella V¥V, Tegt
ﬁ 15, WAS DECEASED EVER iN U. 5. ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Wnﬁdcukmn) i (11 yos, ive war or dates of sorvice) NO.
= unknown Mrs, Ella ¥V, Test, 1124 E. Taylor Ave
I 18, CAUSE OF DEATH L IS OR CONDITION MEDICAL CERTIFICATION _ 'omnsgrv:'i m
E A e o -and ey | PIRECTLY LEADING TO DEATH®(5) Pulmonary Embolism : : .| 2 hours
5 “This docs oot menn [ ANTECEDENT CAUSES Pulmonary Tuberculosis, Advanced. |12 months
the mode of dying, such | Morbid conditions, if any, sz DUE TO (b)
3 @3 keari fallure, asthenta, | rise fo the above cause (o) Haling .
[ de. Il memns the diy- | b mnderlying cause lost.
o eae, infury, or complica- DUE TO (e} .
P tion whled caused decth, | 11, OTHER SIGNIFICANT CONDITIONS ’ . '
S 1 Conditions comiributing to the death but 20t : D lK -
|/ selated to the disease of condition causing death. -
- ; 19a. DATE OF OP_‘FlIgH 19b. MAJOR FINDINGS OF OPERATION M Lt 2. AUTOPSY?Y
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE S, farm, Iastocy, sirovt. offis bidg..ove) L .- -
& HOMICIDE .
w
T
b
<
5
B

INJURY AT WORK ‘ _
2. I hereby cem.fy that deceased from Aug. 10 , 18, 56, {o Sept. 21"’ , 18 56 tha! I laat saio the deceaced

_alive on 2, 18 , and that death occurred al _Sﬂ_ m., from the causes and on the dale staled above.

Degree or title).} Z3b. ADD ’ 2 GNED
FGMAW r-m o MeDe ©| 1358 Warne Avenue (7) |6287
y,

2s BURIAL. CRENA- | 245, BAT 24c. NAME QE_CEMETERY OR CREMATORY _ | 244. LOCATION {(Olty, town, or comnty) (8tate)
M 9-1%-1956 Mount Sterling Cemetery | Mount Sterling inoi _
DATE REC'D BY LOCAL ;F?mggr 'S SIGNA 25 FUNERAL DIRLCTOR'S SIGHNATURE ADDRESS

SEP 26 lgsﬁm° %ﬁ .S' Math Hermamn & Son, Inc. 2161 E. Fair Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

S
SLUONE oeerrararannssanonsunasennsnneannas M,éz_ &7’{__

Student Embalmer
‘ ’ Licensed Embzlmer Ne. ...ZZ;M el

: P. O. Addres, A SR E . -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




