. Health,

& Welfore

. Public

h Service

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

rom St. Louis

b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits

Yes [ ] Ne[]

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. STATE b. COUNTY admission
Mo.
c. CIOTY Inside Limits  *
m% St. Louis Yes[] No[]

¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b

| 30 HOSPITALOR 4 v Hogpital D.O.R. 3¢

Jéé ADDRESS 1925 Mitchell Ple. | ves[J ne[D

{If ourside, give location) Reside on Farm

Male ol _White

MARRIED[Z NEVER MARRIED[]
Wpowen[] s oivorcen] ]

3. NAME OF DECEASED First Middle Lcst 4. DATE Month Day Yeor
{Type or print) OP
FRED A. WALENDY oeatH  Sep. 5 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn ysars JF UNDER i YEAR| IF UNDER 24 HRS.

June 18 1890 Iuég'hd“) Months l Days Hnuu Min,

10a. USUAL OCCUPATION (Give kind of wark done

REEIYEr cdptain=st

 LofI's"* Fire Dep|

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sigte or country) 12. CITIZEN OF WHAT COUNTRY?

5. St. Louis, Mo U.S.4A.

130, FATHER'S NAME

Frederick Walendy

135. MOTHER®S MAIDEN NAM

Alwine Boe

E

nker

4. NAME OF HUSBAND OR WIFE

Margaret J. Walendy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, nwankmwn)l (If you, give NUH#I of service) None

17. INFORMANT

Margaret J.

Address

Walendy 1925 Mitchell Pl

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {Enter anly one cause per r {0), (b}, and {§).}
PART |. DEATH WAS CAUSED BY: ' *

Ot

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (L} M

Lediroses

above cause (a),

which gave clas 1o
stating the under-

L

lying cause lost, DUE TO (<}
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease coandition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? 9\
92 é DA YES[] NO

20. ACCIDENT BUICIDE  HOMICIDE

| ] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART W of item 18.)

20c. TIME OF ,Hour Month, Day, Year

MEDICAL CERTIFICATION

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, olfice bldg., etc.)
WORK AT WORK

- 21. | ottended the dececsed from

“*/a:f@'—,q o on the

end last tewt im alive on
date stated above; and to the best of my Imowledge, from the couses stated.

Deoth occurred at
YIGNATURE

22b. ADDRESS

(qu or mkz

L /Foo

az ’/ ;?A}?I;G :;f.

Zia. BURIAL, CREMATION, nh DATE
Jais Bon -1 AN 9 1958 | 014 St. Marc

23c. NAME OF CEMETERY OR CREMATORY

us Cen.

23d. LOCATION (City, town, or esunty} PANTTES

St. Louis, Moy

kff?%éﬁ%ﬂ@er 4228 S.

ﬂingshlghway

28, DATE RECD. BY LOCAL REG.

SEP3 58

Wﬂrs SIGNATURE

on Reversa Side)

{Li d Embal 'y Stat




v,

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iireieieirien ettt it st b e , Student Embalmer No. .................0

working under my personal supervision.

AV »
L T (=] 1 PRSP Signed fe/ L £ 0T L L L TG

Signature of Student Embalmer
-1¢-« v% Licensed Embalmer No.. 9408 2.

P. O, Address .....cccoovviiviiinvinineriiinae

77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall siga in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .

o




