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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2
3
4.1..8,. Primory Registration District

FILED NOV 16 1958

Registration District No, ————........

36358
STATE FILE NUMB§647

- Registras

1003

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o STATEpM{ ggourl b COUNTY edmission)

b. CITY {If outside corparate limits, give TOWNSHIP only)

town 8T, LOUIS, MISSOURY

Inside Limits

Yos & NoO

CITY
Toen St.Louls

c. Inside Limirs

Yeko No O

c. Egls_é.l_l::tlEOF {1f NOT inhospital, give location)|L ength of stay in 1b J ?R T {If outside, give location) Reside on Farm
WeTiuvion §T. LOULS CITY HOSPITAL 1. 4 05 lobidss 6016 Etzel AVve. | veo neo
3 :::'.l‘ ::'n First Middle t 4. DA;E Monih Day Year
[«

(T¥pe or print) CHArles , ARTHUR WALTER oeath  OCT.21, 1956
5. SEX 5}5 COLOR OR RACE 7. MA“&D m NEVER MARRIEDD 8. DATE OF BIRTH ) 9. ,A‘f'tsgi{:‘uh::;r): ‘I::::ER 10\::51 tr”u:u:k zLu‘:s
Mgle White . winowen [ ovorces (] ApTil 2511891 85

“110a. USUAL OCCUPATION SGEM kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY | §1. BIRTHPLACE (City and atate or country) '43. CITITER OF WHAT COUNTRY?
during most of working life, even if retired)
City Emp. icense Collectpr St,Louis Missourl USA

13, FATHER'S NAME

Herry A Welter

14. MOTHER'S MAIDEN NAME

hary € Boyle

15, WAS DECEASED EYER IN U, S. ARMED FORCES?
(¥es, no, or unknown} (1S pea. give war or dater of service)

No 4 6 2k A A K K KK

16. SOCIAL SECURITY ND.

498 09 152

17. INFORMANT Address

5 Mary Walter 6016 Etzel Ave,

18. CAUSE OF DEATM [Enter only one cause per line for (a), (), and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

- Corelrel

ONSET AND DEATH

M INTERVAL BETWEEN
7 . é -

Conditions, if any, DUE TO (B)
wh A pave ruf )o - v 3
above cauge (9).

steting the under- 3 3 /A
z tying cause lasl. DUE TO (¢) -
=} PART tl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 2 :;ismY
[
g . - Nl w0
E ZJu ACCIDENT“ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port 1 of item 18.) .
3 N . O, N ‘
] N Y LR Y
g 20c. TIME OF  Hour Monfh, Doy, Year |~ \ ) -

: MIURY 2 m.- SRR R T . - -
E p.m. LY - '
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, airect, omr.t bidg., ete.) -

" WORK AT WORK
L3 - . ?
-} 2. 1 attended the deceassd from 10/19/56 . to 16/21 56 and last saw ’n:; alive on 10 21/56

Death occurred at

m on the date stated above; and to the best of my kniowladge, from the causes stated.

g, SIGNATURE

é /(De ee or ti

/1. D,

. ADDRESS 22¢, DATE SIGNED

1515 LAF&YETTE

23a. BURIAL. CREMATION, | 234, DATE

REMOVAL { Specifiy) 10-24 _ 56

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cily, towrn. or coknty) { State)

'St Louis,Missouri

Burial
ADDRES!
J .W.Clark Funeral 'n'omes

24, FUNERAL DIRECTOR 25
Hodlaemont

25,

DATE RECD. 8Y LOCAL REG.

0CT23 195

M‘SZW% M

{Licensed Embaolmer’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 er

LR o I B , Student Embalmer No........

working under my personal supervision..

Student......ooiiniiii i iiiee e eeisn e Signe
Signsture of Student Embalmer

Licensed Embalmer No.

S AN SRR AN P. O. Address//)Z{,M

. R ro
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. :\,so cofnply with the above constitutes grounds for revocation of license).
If embalmed’by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




