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Coroner cannet certify te o death dve to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

{isecses in Part | must be-;;ls;ally‘raln!od.

THE DIVISION OF HEAL TH OF MISSOURI

HLED NOV 7- 1956 317

Registration District No, ... =l

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No. .nS,."I. T Registrar's No. J\ng,,

""""" TATE Fil ENUMBL3 . 6552

1. PLACE OF DEATH

a, COUNTY st" -159!118

2 USUAL RESIDENCE (Whete deceored lived, If institution: Residence bofors
o STATE Miggouri * COUNTY Gt Louts gHen

None

(Y4, no. or unktnewn} Nf yes, give war or dates of seryice}
o oné

b CITY {H cutside corporote limits, give TOWNSHIP enly) | Inside Limits e. CITY W Inside Limits
OR s OR M
rown Kirkwood Yesth NoQ town Kirkwood p Yed Nom
c. FULL NAME OF ({{ NOT inhospital, give lacation)|Length of stay in ib .
HOSPITAL OR d. STREET {If outzide, give Iocunon) Reside on Farm
INSTITUTION G5 Joseph' s Hog. 5Mos. ADDRESS 1230 Doug er‘ty EI‘I"}{“D NXJ
kN :::! oF , First Middle Last 4. DATE Month Day Year
EASED : OF
(Twpe or print) Mary Elizabeth Walter ai Oct. 26, 1956
5. SEX / 6. COLOR OR RACE  |7. mnn}ﬁ; C& NEVER MaRRiED 1] & DATE OF BIRTH Is. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 ms.,
- lpghybirthday) aronits | Do H :
'[-1 ] ours | Min.
Female hite wooweo ] oworcesJ7URE 7, 1872 (A |
“110a. USUAL OCCUPATION (Gioe kind ujwork done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) |12, CITIZEN OF WHAT COUNTRY?
during mogt of workiag tife, eeen if retired)
Housewilfe Home England U.SeAe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Sliman Mary (unknown)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

1M o vhlter 1230 Dougherty Ferry Rd.

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per Ime for {a), (b}, and (c}]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
+. whick gare risg fo -
' above cguae d"‘- -
atating the under- ,
lying  cause {tast. DUE 70 (¢)

iy .
Dpipinera o T

‘[ INTERVAL BETWEEN
ONSET_AND DEATH

ol

M

O THE TERMINAL DISEASE zmmn GIVEN #ARY I{a) 18, was

' PART-1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ek OPsY
A f ej X no [1
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il.of item 18.) =
[ o O
2c. TIME OF Hour  Month, Day, Year
INJURY a.m . . » . =
p.m. .
204. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or aboul home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.) ’
WORK AT WORK -
< D
21. I attended the d d fram s 7 to f%sr uwh.ahva on ‘%Zi‘
Death oc’ggrgj at m on the date atatef/above; and fo the best of my knowledje, from the{dauses stated. |
23a. BURIAL. cnsumcm‘ 2, oATE : 23c. NAME- ofceusrsnv OR- cnmnoav : ?_ld r.pfmd'u (City, town. or county) - (Stale)
EM
CrEfaT Yol 10/27/56 Valhalla Crematory St.Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

/] 0-29-50

26. REGISTRAR'S SIGNATURE

ﬂ&mﬂm%

Pfitzinger Mortuary, Kirkwood,Mo}




STATEMENT BY LICENSED EM‘BALMER

Ve

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

DY INe, OF DY .ottt caas st

working under my personal supervision..

i,
¥

FH
/

oY AT 123 Y PR 51gne¢’
Signature of Student Embalmer

Licensed Embalmer Nol..F.7 .-
P. O. Address_. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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.




