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USE ONLY BLACK INK OR RIBBON TYPEWRITE {f POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

2J-0U04048

STATE FILE NUMBER

-
ra

. PLéCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resri’da_ncg_ Jafora
. . . . admi ssién
a. COUNTY Sit. Louis. o. STATE Lo . COUNTY 5
I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'R:( 9 W < insfde Limits
: e [
Town Rohertson Yes O Ne K] Toon St, Louis, lio. Yesbd Mol
€. ﬁgls_ll;l{:lAl}.A%EF (If NOT in hospital, give location) | Length i{ stoy in lb’{ d. STRERET {1f outside, give location) Reside on Farm
A i . ADD! va
INSTITUTION Hom 4226 1. Garfield Avel Y=O w&
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typo or print) OF
Ferdinand Waller DEATH Jan. 6,195¢
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Q. AGE (tn ye FUNDER § YEAR| IF UNDER 24 HRS.
. i MARR'EDDN.EVER MARRIEDD (| !‘bln:d:;; Months l Days Howrs Min,
Nale NeaTo woowed] . oworceol ]| Fob .26 , I8SI # |

10a, USUAL OCCUPATION (Give kind of wark dans
durlnfqmo of working life, aven if retired)
i

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {Ciry and stote or cauntry)

Lo 3

12. CITIZEN OF WHAT COUNTRY?

¢ | U.S.A.

13a. FATHER'S NAME

=)

13b. MOTHER'S MAIDEN E
)]

4. NAME OF HUSBAND OR WIFE

Mattie

Wialler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, anTkmwn)](ll yos, gk._wx_o_riu:; of sarvice)

16. SOCIAL SECURITY NO.

17.

Harold Howard 4226 K,

INFORMANT

Address

Garfield Av,

18. CAUSE OF DEATH {Enter only one cause p

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

line for {a}, (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

‘E/
v%

Conditions, if . O (b Poam Y Fal
w;ri‘th .:::o :l::‘:o } DUE TO () § ~ (/ M
obove cavie (a},
stating the wnder- 2 2 N £; ‘2. ;; !!
é lying couse last, DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose condition given in PART | (o) 19. gAgFAggﬁgg;’
. E
& K R o5 YEs[] No{J &
= 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART il of item 18.)
w
o
3 Q——"M T e 2
U} 20c. TIME OF Holw. Month, Day, Year
w v ANJURY . w
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WIMWD— farm, factory, street, office bldg., etc.)
WORK WO M I

21. | artended the dececsed

Z — 78 €7 o/~

G 5%

and last 'sqw'i'i':;livnon / — & "'d’?

Decth occurred ot

&?F

m on the dote stated chove; and 10 the best of my knowledge, frem the couses stated.

. ATURE

/ ~A
2C LAy KR K)

Dpgree or titla) -

22b, ADDRESS

C2GN C’tgawwvtr

22c. DATE SIGNED

(~ 757

a. ET.I’RlAL, CREH.MON, 73b. DATE 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or cn‘ny) (Srate}
BATYAT™" | 1/12/59 Greenwood Cemetery—| St.Louis,County, Lo.

24. FUNERAL DIRECTOR

Peoples Und.Co. 3I00Framklin av.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-/0-59

{Licensed Embaimer’s Statemant on Ryverss Sida)

EGISTRAR'S SIGNAJUR




1

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it en e ran e e e e e eeettraaarea, <, Student Embalmer No. .........ccooevuees

working under my personal supervision,

22 g 7/‘7,2‘/( /
SUABOL oreennrveniirieiiioirnrrareesarsessnennsesesansass Signed Y R < ot il beli %
Signature of Student Embalmer

......................................

. g e

Licensed Embalmer No://
P

P. 0. Address..{.{f.’é?../f ..... 2

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.

" @ .
H



