THE DIVISION OF HEALTH OF MISSOURI '

26927

5. Mo, 300
A FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH State Fite Nof 0 e
BIRTH NO. REG. DIST. NO. _,.iLz__ PRIMARY REG. DIST. lﬁ-‘é- Registrar's No../{.é’..?.......
0 1. F'E‘SSNEWOF DEATH Z. USUAL RESIDENCE (Where decosed lived. 1f Lnstitation: residence before
a. T St.Louls a. STATE M1 ssouri / b. COUNTYSt-LQuiS-dm font,
b. CITY (1 outcide corpurate limits, writs RURAL snd give c. LENGTH OF ¢. CITY | d. I» Resldence within ilmits of
OR townabip) [, STAY (in place) OR ) Twel in ral n?
Towd Richmond Helghts 'l‘; week8 | 710w Overland ¢ WE RO
d. FULL NAME OF (1! pot in boapital or inatiwtion, give siteot address or location) - STREET (I rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION S+ ,Marvs Hoapltal _C-Wast Sharwuannd Drive
3. :I’QEQ:MEES%IE 8. (First) b. (Mlddlr)’ ¢, (Last) 4. DATE (Month} (Day) (Year)
{Type or Print} Edith . Watters pEATH _ July 21,1967
5. SEX 6. COLOR OR RACE | 7._MARRIED, NEVER/MARRIED, ,/ 8. DATE OF BIRTH 9. AGE (I years| IF UNGER | YEAR | (¥ GNDER 1 s,
P 1 XTOAAE DL EIVEE Ry Oct.2.1908 last ﬁhéwm Months , Days | Bours , Min.
emale CLa.l, D
10a. USUAL OCCUPATION (Qivekind of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE .- : . -
:“ﬁduﬁumuto!wnrumu‘fc:.i:v::?r:u:dl; : T IRTHPLA (Ciey sad State or Foreinn Counvry /| 12, C{JTI%%N?FWHAT
ousewife Home Madison,Wis, DA,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Walter Baker Louilse B AW
I5. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.ng, o1 unkoown) | (If yes, giva war or dates of service) . NO.
o) o $49 - Thomas A,Watters 5-W-Sherwood Dpr,

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

WRITE PLAINLY—USIN

}

1|

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g£§En¥.:L BETWEEN
. Enter only one cause per [. DISEASE OR CONDITION . ND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) : . ){ W" M 7 G tsr -
*This does mot mean | ANTECEDENT CAUSES d" { / M / / oy
the mode of dying, euch | Mordid conditions, if any, giring DUE TO (1) Hire
s keart fallure, asthenda, | rise to the cbove cause (o) stating
ede. It means the dis- the underlping cause last.
case, fnjury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut nol
reloled to the disense or condition cousing death.
19a. DATE OF OP'FI%AN. 19b. MMC@ FINDINGS OF OPERATION 2. AUTOPSY? Z—
271557 o f gl e /70X | w0 wX

21a. ACCIDENT T (Bpecify) 21b. PLACEOFI?HIURY (s.x.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, faotory, street, office bidy., e10.)

HOMICIDE . ¥
.21d. TIME (Mogth) {(Day) (Year) {(Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY o | "Work (] AT woRK
g o

22_ T hereby certify that I atlended the deceased from _ul__, 18 , lo _._Z.i, IQLZ that I last saw the deceased
. . L4

aliveon Z=r4 1957, and that death occurred at £2- = g2 m., from the causes and on the date staled above,
23a. SIGNATURE {Degree cr titlefa 23b, ADDRESS ’ 23c. DATE SIGNED

M . - g 3 /V,%—//fz—o—— 7-7_6‘11"7

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION {City, town, or county) {Btote)
TlgN,REfOV {Bpaclty)

~Burial —— | 7-27-1957——|-Memorial -Park——— 4| Normandv,Mo, —. _ - -
DATE REC'D BY LOCAL ADDRESS

Lrle 12

| REGISTRAR'S SIGNATURE

,7__25._‘S_7REG.

25, RAL DIEECTOI' SIGN RE
2 EO[L-WO ods om-%w%

rland-1l-Mg. '

(Licensed Embd% Statement on Reverae Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
; //’
DY Me, OF By ittt iiee e ra e atteaaesce i se s aaasaeee s [ETEPRPPRE 1qT, No.-.ooneeenes

working under my personal supervision..

Student.....ocoiiicriirr ittt s aiaa i 2 TN A 55 SRy -
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also 5hall sign in his OWN handwnnng

. 7¥ this body is not embalmed, fact should be so stated above.



