_“'E -MON OF HEALTH OF MISSOURI
ol ALEDF EB 17 1955 STANDARD CERTIFICATE OF DEATH H8-008112

0.48
BIRTH NO, REG. DIST. NO. m_Lpammv REG. DIST. no._\m Registrar's No g‘?/

EZ 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers ¢ d Ltved. If 4 ewuidh before
% a. COUNTY . a. STATE b. COUNTY sston)
‘é St. Louis Mo. - St. Louig”
b. CITY (¢ id limits, write RURAL and . LENGTH OF . CITY
s‘?% ] putside corpurate limita, write R > renatin)| STAY (o the stace|| . OR . #6%o “-';:';“’m rrericgd gmat
i3 TOWN Clayton 2 hrs. TOWN  Jenmings . Xe N
d. F'h.lidls.PI;J _FAI\;!_EO%F {H not in hosplual or institution, give streot addrees or location) "ASDTSFEEEgS (1 rursl, glve location)
WNSTITUTION 5%, Touls County Hospital 8728 Granada Ave.
36«5\:&&%5%% a. (First) b. (Middle) e. (Last} 4, 031]:-5 {Month) (Day) (Year)
(Tvpeor Prin) _ ALBERT L. WALTER DEATH __ Jan, 29 1958
5. SEX 0| 6. COLOR OR RACE | 7. MIAD%IEEB NFIE\\IISECESRR[ED/ 8. DATE OF BIRTH 9. AGE (n yl)ln n:' l:::l | YEAR | F uxDeEr u was,
(Bpacify) du y] oo Daye | Hours | Min.
male white marrsed Jan., 26 1892 hggm L ’ |
10a. USUAL OCCUPATION (tilvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
dowdurinlmn-tofwnrkiuuh.cml:! :e;r:) : ? Y DUSTRY {City sxd State or Foreign Country) ¢ ntgﬂﬂ'lz'g"qf?FWHAT
Driver Public Service Mo, _ UuS,ha
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
' George Walter . + M. Sanders | Christine Walter
| e e e S
E WAS DEE“EASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECUR;;I‘C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0o, OF nown} | (1] yes, xive war or dates of service) ) . .
no Lol 01 ookl Christine Walter 8728 Granada Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITICN .

line for {), (b}, and (e) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dving, euch | Morbid conditions, if any, giving DUE TO (b) J8g A
as beart fatlure, asthenia, | rise lo the abose cause (o) stating

etc. It meons the dis- the underlying couse laxd.

ease, injury, or complica- BUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ng x

Conditione contribuling lo the death but mof
related to the disease or condition causing death.

G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 2
YES D NO

21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (a.p. fnorabowst | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE — : tome, farm, fagtory, streat. offos blds. et0.)

HOMICIDE :
21d. TIME (Moath) (Day) (¥ean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK ATHORK Y / ad vl

2. I hereby :fyt ot 1 at!ended the.deceased from .i[&.?' b O ,/ 27 19‘b 4 , that I last saw the deceased
alive on and that death occurred at __Q o jrom the causes gnd m the gate stated above.

?;NATURE’ ; 0 ﬂ (Dej;o%u_e)c[ﬂ% A‘%R;SS g ‘5& gz . |237ATE$IG§ED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAVION (Olty, town, or countyf (Bl.ﬂ‘h)
TlON REMOVA‘IL {Bpwpeclty)
2/1/58 New Bethlehem Cemetery | St. Louis County Oe

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
/‘ / [;'? | Buchholz Mortuary 5967 W. Flord 5967 W. Florissant Ave.

(licensed Embalmer's Statement on Reverse Sidet

WRITE PLAINLY—USIN




STATEMENT BY LICENSED EMBALMER 'S™—_

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

DY I8, OF DY o iitinrmrtireee e caa et tisaentarmac oo tsasaaaa s stttaba e

working under my personal supervision..

Student... oot it icesiiearean
Signature of Student Embalmer

Licensed Embalmer No‘.‘l\ﬁ“ .

| P. O. Addresi%%?ﬂf

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

T this body is not embalmied, fact should be so stated above,




