S, No.300
vy, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 271957 STANDARD CERTIFICATE OF DEATH State File No.. 19405

mrars sresenn sensuine i

BIRTH K. .. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m Registrar's No, ..._4&.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (When o d lved. 11 1 A before
a. COUNTY a. STATE msaouri b, COUNTY eobmlon).
b. CITY (If outeide limits, weits RURAL and give . LENGTH OF . CITY . Rexidence within limit
TOWN nsut m??;ul; . township) gTAY (in thie place) N OR . < I-‘;ig wmmwz-:f
. 1l mo, 10 d3¥ St, Lomis : 0
d. FH&%P:"PAT.EOOF {If pot in hespital or inatitgtiog, glve streot add or loentisg) .- STRREET (1! rursl, give location)
24 WstmutioN 3t, Louis Chronig Hosp, 12 / 2 2 D34L00 S, Grand
3. NAME OF 5. (Firs.t) . b.” (Middie) ¢/ (Last) 4. DATE (Montb)  (Day}  (Year)
{ Type or Print) Minnie Walters a5 8 1957
5. SEXf {#5 COLOR OR RACE } 7. ##}%Rl%g BIE‘\;'gscESRRIED 8, DATE OF BIRTH 9, AGE o r-;n LI; UNOCR 1 YEAR | F UNDER 3 wes,
ema . . 8 oothe| Days | Hours | Min.
white L R March 7,1870 B e |
10a. USUAL OCCUPATION (Givekind of 10b. KIN SIN R IN- | 1. BIRTHPLACE . . y
don.durinzmmﬂlvuﬂn&ﬂfh.“w!!nt;:k) 0. KIND OF BUSI ESSD%STRY - - {City asd Btate or Fornign m."}/ b CWIZE!U(TOFWHAT
Evansville,Ind, "o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
William Clark , unk, Charles M Walters
L e e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, nNM unknown} | {1f ree, give war or dutas of service)
I

None  "*| Charles MMalters, J&;;5878:Nottingham

the underlying cause last.
et It means the dha-
DUE TO (o) 4

18. CAUSE QOF DEATH MEDICAL CERTIFICATION lg:ssgr.:l.ugm
' . Enter only one cowse per 1. DISEASE OCR CONDITION . . 3 DEATH
line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH (2) ‘z,ﬂ Z'?&ﬂ < cM l.cq d ZL&S‘J r {z "o .

«This dos ot mean | ANTECEDENT CAUSES E .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} &”"‘é"ﬁ“ -__L&ML

a2 heart fallure, asthenta, | rite to the above couse (o) stating

“eate, injury, or complica-
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related {0 the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION 6 ) “d2s. 0 .
: - Yrs D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg .. ete.)
HOMICIDE ]
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
ey | o [msean wormuce |
2. [ hereby certify thot I atlended the deceared from J_Z.H{_ to_5=~8-57 , 18 , that I last saw the decessed
alive on 5 Bab7 15, and that death occurred af 1:1 g , from the causes and on the date siated above.
7. SIGNATURE (Degree ot title) ?ﬂb. ADDRESS I; DATE SIGNED
5 .D. 5800 Arsenal St,
s, BUEFHSMI'“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (suu}
) o
1 REBEVAL™" | $-30w57 - ,pak Grove-Cemetery- St .Louis--Co,,Mo. - -
DATE REC'D BY LOCAL ISEAR'S SI 25, FUNERAL DIRECTOR' B SIGMATURE ADDRESS
Y red M, Williams, 700 Washington Blvd.
4 i b -
on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY neiiinunrrrirrsaeraronarmesmmanmsatanaasa e oo ie st n o PO . Studexit Embalmer NO,....cvnvcuean

working under my perscnal supervision..

Student .. ..coocmmuacrereracocsraninazazagaacaamassssn . Signed %
Signature of Student Embslmer

' -
icensed Embalmerzo.é.é/. .
_ : P. O. Address 5277, :..4..;..' .......
. CL Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his QWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also. shall sign in-his. OWN handwntmg'l‘_.. T S o Leuon .
T¢ this body is not embalmed fact should be so stated above,

P - ..
. !'"+ !‘{" o '.\_, “2 L ;_l__.- R = N _", - o - -, "*‘\_.




