THE DIVISION OF REALTH OF MISS0UKI i
Ith, STANDARD CERTIFICATE OF DEATH - 34274" ..................

I:II::" F"—EU OCT 4 1%5.3,".,..” District No. . 318F’nmary ‘Registration District NolOQS , Fll:,::gga.g .................

rvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where detacaed lived. ff institution: Residence before
o. COUNTY . s. STATE b. COUNTY admiasion)
*
00 a b. CITY {If ouwtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
-56 OR . OR
Town  Ste Louls Yesu Neld o St. Louls YesTl Noo
' [ ﬁglgé'lTN:r%OF (1§ NOT in hospital, give logcation)| Length of stay in 1b ?REET (1§ ourside, give location) Raside on Farm
- - ;
;v mstitution . St. Anthony Hogpe ljﬁif peress 5809 Sutherland YesO  NoO
e £
5 3 3. NAME OF First Aiddle Last 4. DATE Month Day Year
b o DECEASED OF
'3 (Type or prind) CARL M. WALTER esvn  Sep. 2% 1997
= 5. SEx 6. COLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE (In pears | IF UNCER 1| YEAR NIF UNDER 24 HRS.
1 g Ui MaRRIED [] weven marries (] [ ot hivehdaw [rosie T Do ot
= ¢ Male White wooo® _ oworeeo )| June 8, 1887 70
: : | 10a. USUAL OCCUPATION (Give kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or couniry} / 12. CITIZEN OF WHAT COUNTRY?
JERN during mo:! of working life, ecen l]' retired)
7 ker (Retired)Mencantile Mrust Qo. Omaha, Nebraska U.S.A.
' @ 13. FATHER'S NAME o 14. MOTHER'S MAIDEN NAME
. 0 0
e Frederick J. Walter Emma Bang
AP ISY WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
: - — (¥Yes, no, or unknown) (If yra. pive war or daler of vervice) R
;2 W No | None L98=03~7196 | Herman J. Hartman 1012 Addison Dr.
3 E o 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).] . INTERVAL BETWEEN
U = PART 1. DEATH WAS CAUSED BY: R )‘t‘v\J dg . ONSET AND DEATH
% B IMMEDIATE CAUSE (a) -
£ -
S - Condifions, if any. | put To (b) w-m SR /A yAA
e ©Q which gare risg fo / " 7
i ¢ @ above cause (@l } - . - i . o . s
’ 5 = stating the under- .
TR - lying cause last. DUE TO (¢)
: x < PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I3 PART I(n) -~ - {19, WAS AUTOPSY
- O = ' 3 K PERFORMED? 3
2 ¥ | : : A ves [ no [
5 —S - ’_-"-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part 11 of item 18.) ’
I | 0 0
oI 4 o
8 3 2 [20e TME oF  Hour Month, Day, Year
. W J O] -=INJURY .  a. m. '
5 ] 3 E p.m. .o . _
2 3 = [ 200. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoutf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 = W : WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
: 2 @ WORK AT WORK . 2 .
;E D
p 21. [ arrended the deceased from TPJ,L%Z.L’L_ te 4%-%8511:1 last saw :'f".];ve on _2,[-&_3715'_,L_
F-'- E Death occurred at l 3 m on the date stated/above; and to the beat of my knowledge, from the causes atated.
3 n Z/mu'runl (Degree or title) ) 22b. ADDRESS . . 22, DATE SIGHED
1 ¢
] — - - —
‘: “W#‘-ﬂ—‘—‘;—* yg/?éﬁ a&i‘”ﬂb—t X z"I;ZJZ
E : 23a. BURIAL, cutum}m) 235, DATE * 2.'.'.: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or counly) . State)
H REMOVA! (ipect ] .
i |[Cremat Sep.26,1957|Valhalla Crematory St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
riegsheuser 1,228 S.Kingshighway| SEP 24 57 4. D

{Licensed Embolmor’s Statement on Reverse Side) v , &2,




......

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o:E this certificate was ern

working under my personal supervision..

Student ....coorimiirii it rriii it e raa s
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
_to comply with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also'shall sign in his OWN handwntmg ’

. If this body is not embalmed fact should be so. stated above.




