JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-004205
egu§nh£\EDEm!; IJ' 1960 Primary Registration District No. Pm?-"nr'lg 741 STATE FILE NUMBER
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceazed lived. [f institution: Residence befare
a. COUNTY s STATE Mo | b.COUNTY 8¢ Loujs sdmision)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. COIEY Inside Limits
TOWN St, Louis 10 daye own  Lemay 25 Yengl No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR L th ¥ ADDRESS v
INSTITUTION utheran Ho 8ap, es [ No [ 9833 Glyde es 0 No [
3 (P:AME OF _DE)CEASED First Middle Last 4, Dé\FrE Menth Day Year
r
Ype of print CARRIE L WALKUP oeam Jan, 19, 1960
5. SEX 6. COLCR OR RACE 7. Married [ Never Marrled (1 [8. DATE OF BIRTH | 9. AGE (test birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed R Divorced [J 8/22/?8 81 Monfhs] Days | Hours Min,
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF il‘lI.TSS O&TDUSTRV 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wring most of working life, even if retirad) Hame &8s Bumme rhl 11 » Ill 1n01l§ USA
13a. FATHER'S NAME 13b. MOTHEﬁ ! ﬁIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Padkins Sarah Ellen Ward Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki if § d. § i
(Yes. o, grknown) | (F v gy or or dares of service) | L0 36 2619 | Mrs, Grace Couch 9833 Clyde 25
= A O T T, DEATH WAS CAUSED Y. ) WY TOSCLEROTIC HEART DISEASE ) A
= (MMEDIATE CAUSE (a) Hr TEEIOSCLE 20T f £ARN Dis LS e ﬁl., AT
g TERIOSCLEROS1S GENERALIZED LR
a Conditians, if any,}  DUE 10 (b} AR CicsCLErDs ’< (Geu e.vc»n':el o
wblli;t pave r!u(.f;:]
al cause ,
i h der- -
prina e o | e 0 o 4260
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART Ilh. If decessed was femals was
.9_ disoase condition given in FPART | {a) there & pregnancy in last 90 days.
3 r[] Yes I N No ] O Unknown
b&— 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
= PERFORMED? [ O a
¢ YES(] NORD
& |720c TIME OF  Hour  Month, Day, Year
o INJURY am.
uia p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.9,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bldg., et}
NOT WHILE AT WORK [J
21, 1 attanded the deceased from . L=9=60 o 1=18-60 ond tost sow 1% ative on__ L= 18=00
Desth occurred ot 9 : 30 AM m on the date stated above, and 1o the best of my knowledge, from the tauses stated.
o e SIGHA [Degres or fitfe) 2%b. ADDRESS 72c. DATE SIGNED
= > ; 1900 Telegraph Rd. 1-21-60
2 Z3a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
[a] REMOVAL (Specify) ~
zl Removal 1/22/60 Woodlawn Park Cem, | De Soto
s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LtOCAL REG. | 25. EEGI TRA} S!izuﬂﬁ%
b
%) Fendler Und, Co, 7420 Michigan JAN 21 1960 /2 2.
{Licensed Embalmar’s Statement on Reverse Sicla) '_W y /7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed w 4 ;/(Mﬂ"ﬂj

Signature of Student Embalmer
. ’ Licensed Embalmer No. é 7 é 2
.0, address 1L 20 J7tie

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). |
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




