THE DIVISION OF HEALTH

OF MISSOURI

58-024043

1. Health,
& Walfare e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public  § _ 3 & 4L é yd
h Setvice “ F UL 1 1 ‘Ig gistration District Ne, ... _/_:7 ................. Primary Registration Disiricf Ne 2 27702 i Registrar's No. ,46_—:__.7 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resédence befpie
5. 300 a. COUNTY St Louls o STATE Mo *$t " ouls "mﬁﬁyﬂ
. 1-57 b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY ;‘b X & Inside Limits
om Overland Yes [Fre 3 som Overland o Yes[F No[J
c rigé#!?:r%}?': (If NOT in hospital, give location) | Length of stey in 1b d. S-I[’)RDIIE?EES (If outside, give location) Reside on Farm
A E
/ insTiTuTIoN 2342 Addie 18 yra 2342 Addle Yes [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) QOF
EDWARD L WALLS DEATH June 11 1958
5 SEX 6. COLOR OR RACE T'MARRIED@NEVER marrieo ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 Wh 1 te WlDOWEDD DIVORCEDD lofrlgrhdey) Months | Days Hours I Min.
Aug 8 1882
10a. USUAL OCCUPATION {Give kind of work done mb KIND OF auss?gmol 1. BIRTHPLACE {City ond s )n. or country) 12. CITIZEN OF WHAT COUNTRY?
Fﬁ,ni rlun life, svan if retirad) Dv& t i l
nee cationa Youngstown Chio Usa

130, FATHER'S NAME

Jack Walls

13b. MOTHER’S MAIDEN NAME

- Hanna M Kemp

14. NAME OF HUSBAND OR WIFE

L11lie Jane Walls

b

L

-

2

§

E

-E- E‘ 15. WAS DECEASED EVER IK U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address

18 7 [ (Yes, ne,por unknawn| (If yas, give war o dates of service)

57 K& s #90-03-4139(L1111e _Jane Walls Overland Mo

z a 18. CAUSE OF DEATH (Enter only one couse per line fer (a), (b), and {c).) INTERYAL BETWEEN
© w PART 1. DEATH wAS CAUSED BY: % 0 ONSET AND DEAAH
= g IMMEDIATE CAUSE (a) _C.Qu_\égua @7 J_. (domup . 0
i e T

e &

'; o Canditions, if ony, DUE TOQ (b) P

5 >~ which gove rise 1o

H [ obove couse {a), ? ;o /

- 4 stating the under. o/

H 8 % lying cause last. DUE TQ ()

tEs 2= PART f. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART I {a} 19. WAS AUTOPSY,
L : by PERFORMER?
33 of: Yes[] NO
& > x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

2= ZQuw
=3 2 o 0 =

§ 5 j ; 0c. TIME OF  Hour  Month, Day, Year

24 @8 INJURY  o.m.

= '..:; 3 EH p.m.

gE F3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S W WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.)

58 8] |woRrk AT WORK

] :':‘ 21. | artended the deceased from \}’WV\Q / ‘?LS ? , to 6 - // \'\5 n? and last saw :." alive on é / \5 R

§ E Deoth occurred at K\ ~/f “s /O brt txlfum on the dute stated cbove; and to Ihe best of my knowledge, from the couses stated.

3 é 22a. SIGNAT (Degres or ] 22b ADDR 22c. DATE SIGNED
iz MD OWZJ Z:E. WA NS
‘ 23a. BURIAL, %MATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 2. LUCATIOM‘(CIW. 'OerDl county) {Stata)

REMQV AL (Spacify) .

| Bur 6/14/58 Mt Lebanon St Louts Co Mo
i 24. FUNERAL DIRECTOR DRESS

rtmann F Home ©222 Lackland

25. DAJE RECD. BY LOCAL REG.
& 5)s 8

26. REGISTRAR'S SIG/N?JRQ W

a4 Embal e

UVEI 1ElId i'.IU‘L,-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY e e e e e e e r e s s an e e .» Student Embalmer No. .........c..cccee.e |

working under my personal supervision.

Student ..oeeiiiiiiiii e e Signed .. gg G %MO ................
Signature of Student Embalmer
Licensed Embalmer No 3 5’{/ %

P. O, Address.......c.ccovevvrncrnnennenvennes

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 hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg N - .
If this body is not embalmed, fact should be so stated above.. - NS




