THE DIVISION OF HEALTH OF MISS0URI f
vt STANDARD CERTIFICATE OF DEATH 982031076 .

l;,w‘:llfuu e S5TATE FILE NUMBER
whblic - . . .
Service F“_ED S E P 1 1 ‘lgmgismnion_ District Mo, e _1.8Primury Rc_qis_hgﬁon District No.__l_Qgg _________ Regist{q!'s Nmaﬁm/.-
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If institution: Residence bqure
a. COUNTY a. STATE MO b, COUNTY Ud“"”“’?]
L]
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TRy St. Louis Yes (J Mo [ 1R, St. Louis Yes(J Ne(]
¢. FULL NAME OF (If NOT in haspital, give location} | Length of stay in 1b d., STREET {If outside, give location) Reside on Farm
AT St. Anthony Hospital 1/ ¢/ EPPRES5028 Devonshire Yes[J No [
L L4 4
3. ?TAME OF DE;:EASED First Middle L 4. DATE Month Oay Year
ypa or print OF
WILLIAM HENRY WALTER DEATH  Sept. 4 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln yaars }F UNDER 1 YEAR| IF UNDER 24 HRS.
! S rthday} [Months | D Four Min.
. Male ¢ | white wooweod) ), owvorceo[]| MBTCh 18,1880| 'wgmenfFrm o 7 |
2 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12 CITIZEN OF WHAT COUNTRY?
» ; ; v i INoHST
: ThrarrrerpeprttcCentrf " Yransfer Co. Piron, I11. ! U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 N 0
. Henry Walter Mary A. Seiter Late Mary Adele Walter
[T%)

‘;& E.{ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. IMFORMANT * Address Rt . #3 . BOX 4

= Yeos, n unknqwn}| [If , giv as of service

] R W @urkeawel] U rov. si<Nityprig * ) Rev. Joseph Walter,Amarillo, Texas

r4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
E S PART ). DEATH WAS CAUSED BY: % \ . ONSET AND DEATH
e WMEOIATE CaUSE (o £/ PETERLOSCL ERo77 MELNRT DISFACE WAN| DA/

- Ao M PLEFE MEAPT LLOCK Aa-D vN /.

£ b Conditions, il any, , DUE TO (b) . £ _FLUTHIR 7D0AY 4

= > which gave tlse 10 ¥ - v

I% [ obove causzs {a), }

] r4 stating the under-

E. 8 g Iying cousa last, DUE TO {c)

5 Z2f8E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian givan in PART I (o} 19. WAS AUTOPSY

2T =< 4 PERFORMED?

e 2.0 U - ves[] NO[R o1

g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

- = = wr

~ 3 o M O O O

55 ZB5[ 2. TIMECF .How Monih, Day, Yoar

25 =fo INJURY  a.m.

: ';' : B p.-m.

2 _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g_._.inoruhculhome, 208 CITY, TOWN, OR LOCATION COUNTY STATE

ot W WHILE ATD NOT WHILE N farm, factery, street, office bldg., etc.)

F I WORK AT WORK

o g - H 7 =

H 5 21, | ottended the deceased from ‘/‘ /’qu' to M and last iewm-aliva on

E g Decth occurred at / A .ZJ'—P m ¢h the date stoted above; and to the best of my knewledge, from the couses stated.

s A 226. SIGNATURE Dey titl 22b. ADDRE [ 22c. DATE SIGNED
: "Rorrny Tlopor . Gpeitl N BB Plows 7 Vv 2
2 - * /4

230. BURIAL, CREMATION, | 238, oATE/ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
EMOVAL (Specify)
Removal” [Sep.8,1958 | Resurrection Cemetery] St. Louis Ca. Mo.
24, FUNERAL DIRECTOR ADORESS 28. DATE RECD. BY LOCAL REG. REGISTRAR'S SGNATURE

Kriegshauser 4228 S.Kingshighwa}y SEPs /g

{Licsnsed Embolmer’s Statement on Reverse Side) / m




STATEMENT BY LICENSED EMBAILMER

“

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student .
Signature of Student Embalmer

Licensed Embalmer No., <R £/,
P. O. Address.}é@.ﬁ&’%. A onas

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

If‘embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

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




