Ith,
alfare
blic

rvice

300
-56

kR

A A R TS WAL MW M aldd.
Coroner cannot certify to o death due to natural causes.

VWIS, Wik, fHWal Vald WY STUiVMEIE IR IETAET e BTT TR e

jisecses in Part | must be casually related.:

weLiur,

THE LIVIAUN OF REAL TR UE MiaaUUKI
STARDARD CERTIFICATE OF DEATH

13200

FILED JUN 14 1957

TSTATE FILE NUMB

Ragistration District No. .....

Regrners DLER.

1. PLACE OF DEATH
a. COUNTY b

2, USUAL RESIDENCE (Whare deceased lived.

a STATE Mo
[ ]

b. COUNTY

If inatitution; Residenca befors

}ussmn)

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

ORrR
8¢ _ILouis

TOWN No D

Yesll
X

c. CITY

OR
Town ¥4 Touls

Inside Limits

Yx[]

Ne O

FULL NAME QF (If Ni NOT inhospital, givelacation)fLength of stay in 1b

32_yrs, 2

f? 5% 5857 Barimer

(If outside, give lacation)

Reside on Form

YesO No CTC

HOSPITAL OR
/ INSTITUTION mh Haoan

|
Year |

Male White

wiooweo [ Divorcep [}

-9:.-l338-1899 58

3. NAME OF First Middie 4. DATE Month Day -
DECEASED
(Type or print) ALBERT ) WAT e DEATH _\w...n. , (¢ 51
5. sex 6. COLOR OR RACE 7. margler [ Fuever marriep (][ 8 DATE OF BIRJM 1o nhy 15| ‘Gsff;i?aﬁﬁr}’ IF uunck T YEAR [IF UNDER 24 HRS,

Man"u] Dova Hwnl Min.

10a. USUAL OCCUPATION {Gite kind of work done [106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atafe or country}

5‘ 12. CITIZEN OF WHAT COUNTRY?

rmimo:t of working life, even if mmdi 'bail Tailor Sh Op Pol and m
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk, Walts Unk. .

15, WAS DECEAGED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{¥es, no, or unkngwn)

(If yes. pive war or dates of servicc)

{7. INFORMANT

Address

Unk.

No

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

)
i

INTERYAL BETWEEN
ONSET AND DEATH
!

Eva Walts 5867 Bartmer

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Yo,

19 $ 2

2l. I attended the deceased from

. to

14959
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and fast saw him

Conditions, if any, DUE TO (b
whick gare risp to ® R U
above cause {9} - .
alating the under- .
> lying cause laat. DUE TO ()
(=4 . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHELY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I(n) .. e g:i;:;g;?‘f
3 ﬁ ﬁ nuﬁgﬁﬂ 3 5‘:2.0-’ ves [ no I |
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Pert [ or Part 1 of item 1§.) ,
& 0O B __D____,_._—- —_— |
© |
2 2¢. TIME OF  FHour  Month, Day, Year |
o INJURY a. m. . — |
= pm - —_f . B ,
g ~ T |
X | 20d. INJURY OCCURRED, — —.] 20¢. PLACE OF INJURY {e. g, int or ahout home. | 20f. CITY. TOWN, OR LOCATION ¥ COUNTY | v };-' W STATE |
WHILE AT HOT WHILE Jarm, factory, street office bidg., ele.} ) { .
WORK AT WORK ‘

ali

ve on %)
Death occurred at _‘Bl-"-‘.;_:s-c_m on the date stated above; and to the best of my knowledge. from thecauses stated.

24. FUNERAL DIRECTOR

35

25. DATE RECD. BY LOCAL REG.

Za. SIGNATURE (Degree or titley » ¢ | 22b. aoDRESS . 22c. DATE SIGNED
HO e w0 811 BQalanen Ny
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or counfy} (State) |
e T é:& [5' 7 Beth Hemedrosh “agodol | Ladue,Mo, - ;
ADDRE

GISTRAR'S SIGNATURE

Berger Memorial 4,715 Mo*herson
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'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF BY covuuiniiiieiieiavinrannns aetrrirrraas e , Student Embalmer“ No........

‘working under my personal supervision,.

Student....ooomui i e
Signature of Student Embalmer
_— Sy . CI 3 Y 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 11cense) ,‘ - - s
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.
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