MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Di:rEictN .

10194

-62-040209

STATE FILE NUMBER

DO ROT WRITE
ON THIS 5TUB AMENDED = 135& o
1. PLACE.OF DEATH 2. USUAL RESIPENCE (Where decsased lived. If ‘ihstitution: Residence before
Vs 300 [a) 2. COUNTY 0. STATE )4 cpeqyyjf- COUNTY admission)
w
Rev. 4/59 2 6. CITY {IF outside corporate limits, give TOWNSHIP only) Length of stay in 16 <y Tnside Limits
[T ) -
= TOWN sT. LOUIS, MO, TOWN St.Jgouls Yes O No O
1 < c. FULL NAME OF (if NOT in holplld, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
3 L'_I.I HOSPITAL OR ADDRESS
2 jl g INSTITUTION 7. I,OUIS CITY # 1 Yesﬁ Ne O h0h6 mclede Av-e. Yes [J No i
3 i 3. !‘:AME OF DECEASED First Middle Last 4. D&;IE Month Day * Year
2. (Type or print)
WALTER FRANKLIN | o:am  OCTOBER 25, 1962
4 P 5 SEX 5. COLOR OR RACE 7. Married [J MNever Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday) JIF UNhDER |D~reAu I:UNDER 24 HR
Widowed Divorced [J . Months ays aurs—r Min.
5 Male White % Unknown 722
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
5 i rno 10 king life, swen if retired)
g REY CITY Enpisyée: Streets & Sewers Unknown Unknown
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_~ 9 3
2 ' Unknown Unknown Unavailable
8 { vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 SOCIAL SECUIRITY NGO 17. INFORMANT Address
< {Yos, nown) | (If yes, give war or dates of service)
o o iaveste ol Dr.John McDonough, 1515 lLafayette Ave.
—_— | = 18. CAUSE OF DEATH (Enter only une cause per line fo INTERVAL BETWEEN
10 < E’ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 5 g IMMEDIATE CAUSE (a} gﬂﬁﬂ Il @//)/7 AL I Oh //ﬂ,
11 o} o
23 8 9 L / . :
PN -1 3 Conditions, if any,]  DUE TO (b) AN [ trr OO0 K (//74 S E HIE
z_o -2 w5 wb}:Ch Qave rim( 1;:
T |2 stating the under. SRE
13 = I‘yr?n'g"q cauvie last. DUE TO (c) x
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART I, If deceased was female was
75 '9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w2
s S [T ves | Gope | O Unknown
w E 19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
z & PERFQRMED? a g a
z o YES NO O
—
z = & | 0. TIME OF  Hour  Month, Day, Vear
b 2 INJURY  am.
N g g p-m.
Z om 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK farm, factory, sirest, office bldg., etc.)
5 MOT WHILE AT WORK [J
o o =)
h .
5 o E é 31. 1 attended the daceased from —8-6? |a—m=£=6-2-nd last saw h:':. alive on_mggia—_
e ; ) Death occurred st - 2 3 ll')' P- =7 m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
Egg & 8 5 72a,-SIGNATUR (Degres or titlae) 22b. ADDRESS 22c. DATE SIGNED
5 ' Z R
B | 5 e )@,Zéé .2 1515 LAFAYETTE To=-g5462
§ - _.>.( /ﬁ, BU (A\bnfligMATflo)N 23bleTE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o 9 pecify .
o z T emation 11-1-62 Valhalla Crematﬂ St -C Qg 2
>4 - < | 24. FUNERAL GIRECTOR ADDRESS ATE nEco a LOCAL REG. | 26/JREGISTRAR 5 SIGNATU
& > 1457 loasd Fnic’b . [1 0.

Blbert H.Hoppe,Ince, 700 Washington Blvd,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer No.

-or by

working under my personal supervision.

Student

s.gnedﬁ,&@:ﬂ)_u.léi&mz—m/

.~ - - Licensed Embalmer No. Eié 2

- - - - . [ —

. SRS P. O. Address

Signature of Student Embalmer

Nofe: 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).

1f embalmed by a STUDENT, he a|so shall sign in his OWN handwriting. .
I this bedy is not embalmed fact should be s& stated ‘above. -
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ssn el

[}
e




