Heatth THE DIVISION OF HEALTH OF MISSOURI 58""046 487 ’

3 w.um - STANDARD CERTIFICATE OF DEATH 3 T
Publs 1003 TATE FILE Niﬂs
uweirg
Service .,,m,.,n Distrlct No ____.._ 3:1_ 3-——Primary Ragistration Diswrict Now " 32 7 Registrar's Net- foef L7 5__6_“-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruclldence )efure
) COUNTY . STATE b. COUNTY admi s3on
300 * ° Missouri
1-57 b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTY Inside Limits
R
1omSt. Louls Yes [§] No [J tom St.Llouls YesE] No (]
o Egls_'l:_r?.l\t\%OF {1f NOT in hospitel, give location) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS =
msmuno o0.Bapt. Hospt . \éTA 5861a Lotus Ave. Yes (1 No (X
| | L= a3 v
, 3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
June P. Walter DEATH 12-28.58
; 5. SEX 6. COLOR OR RACE} 7. MARRIEGEXNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In yucrs JFUNDER 1YEAR] IF UNDER 24 HRS.
. N -~ birthday} | Months | Days Hours Min,
3 Female ¢/ White wioowen[] 7 oivorgen[] June 1£ 1 935 29
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Housewife t Home England o England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJsBAND OR WIFE
+B_Frank Raynsford Unk. Charley Walter
@ [f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yo, no, or unknawn)| (If yes, give wor or dates of service)
2 No SEQESE4E 38 98 38 LR SE L nik. Charley Walter 5991a l.otus Ave,
Q. 18. CAUSE OF DEATH (Enter only one cause par line for (), (b), ond ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: hem&r 385-111118 ONSET AND DEATH
'-"_-' IMMEDIATE CAUSE (o) .
g eukemi g~ 7acute mon%z g
. Conditions, if any, DUE TO (b) %/Wl-—\--— fzz/’MC-;
> which gave rise 1o d rd
[ abeve causs ({al,
r4 stating the wnder- }
8 z lying cause last DUE TO ()
< 2= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal dissoss candltion given In PART | {a) 19. WAS AUTOPSY
S L‘J a2 4 PEREORMED?
T K ot 2 vesil No[] /
- % 21 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
—4 = uw
Y R | O O
e
v Y| 2e. TIME OF Hour  Month, Day, Yeor
2 als INJURY  qm,
H il E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, strees, office-bldg., etc.) -
] WORK AT WORK y yd / -
E 21. | ottended the deceased sm;L%LLéA%_/_ Mﬂd lost luwt alive on —LZAZ_Z’L{L
H Death occurred at H 1 % &8 m of the date £1ated above; and to the best of my knowledge, from the causes stated.
§ D. ee or title o 225 ADDRESS 22c. DATE SIGNED
o
3 W 4/L C @ . 453 N.Taylor Ave. 12-29-5E
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State)
REMOY AL (Specify) .
lemoyal [12-F1-88 Memorial Park “Yemetery St.Tonts Co Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATUR

J.W.Clark F.H.1125 Hodlament Ave DEC 3058
’ {Licensed Embalmer's Statemant on Raverse $ide) / W6




- -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY MIE, OF DY ottt e e s s T st 3
|

working under my personal supervision.

SUdent o e
Signature of Student Embalmer

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.



