AMENDED

DATE AMENDED
y 4/5/61

4

INSTEAD OF

Charles A. Walmsley

SHOULD READ

E. Walmsley

vieve

Cene

14

ITEM NO.

DOCUMENT

Funeral Director

BY AFFIDAVIT OF

Registration District No, ovoao.___™

8_.anary Registration District No 10.0.3__-_-..Rnginrnr s Ngl__,_zaﬁ EF

" 1" PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M’issouﬁCOUNTY admlsslon)
b. Cél"!Y {If outside corporate limirs, give TOWNSHIP only) Langth of stay in 1b <. CCI"LY Inside Limin
TOWN __St. Louis 3 davs TowN_ St. Louis Yes 0 No D
&, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOQSPITAL OR ADDRESS .
INSTITUTION St R mwm]. Yes & No O @7 Nottingham AvB. Yes [0 No O
3 I:AME OF DECEASED First Middle Last 4. DggE Manth Day Yoaar
{Type or pring) -
Charles A, Walmsley II | ocamn March 10 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Marrisd [ 8. DATE OF BIRTH | % AGE (last birthday} ';b:N’_?ER 'DVEAR 1: UNDER 2’;]"?
i i ths ays ours n.
M Widewed q Divorced [J 4—1’4—1909 51 [

10a. USUAL OCCUPATION (Give kind of work done
duting most, of workuglllitevun if retirad)

[Managzement con

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Own business

BIRTHPLACE

Washington, D, C,.

12. CITIZEN OF WHAT COUNTRY

U.S.A.

(City and state or country}

13a. FATHER'S NAME

Charles A, Walmsley I
15, WAS DECEASED EVER IN L.S. ARMED FORCES?
{Yes, 'nvwar unknown) I{If ves, give war or dates of service)

Mar

14, SOCIAL SECURITY NO.

13b, MOTHER'S MAIDEN NAME

garet lLeMessiéur

14. N,

YEVIRYE E.V*
Charies-Av Walmsley I

117, INFORMANT

18. “CAUSE OF DEATH [Enter only one cause per Tine for (a), (B},
PART I. DEATH WAS CAUSED BY-

IMMEDIATE CA

and {c).

Address L . A N

Gail M. Jeremiah 5322 Russell Ave, Calif

INTERVAL BETWEEN
ONSET AND DEATH

W

e

.C?..nd'i‘ﬂom, if any, DUE TO (b.‘k k&' %E
which gave rise to ]
bt iy ¥ % ‘(’t‘d\gﬁ% ™
B stating the under- 3 Ly F\/\q_ q !
_Iying cause last. DUE TO § .~
z PART il. QTHER SIGNIFICANT CONDITIO BUTi DEATH but¥nor felated Y10 ermifal PART HI. 1f decessed was female was
.C__) diseass condition given in PART | (a) -, there a pregnancy in last 90 days.
§ IDYQ:I O No ' O Unknown
E 19. WAS AUTOPSY 208, ACCI T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERF D? a o
o vESEX NOD s R =W 30
3| 20 rm\sn?F Hour  Month, Day, Year
b | am. -
E h % p.m. 2) - L— B ‘
20d. INJORY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J htm, factoryy street, office bidg., etc.) ~
NOT WHILE AT WORK %( ‘A'a)\ - CVWI—
l h
21. | attended the deceased from o to. andd last saw hi'r:i slive on
Death occurred at. /;- /,}q, m on the dste stated above, and to the best of my knowledge, from the causes stated.
22a. Sh . p— res or title) 22b. ADDRESS 22c. DATE SIGNED
</ | 300 -10-6,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . .
Removal March 11, 196 Resurrection Cemetery | St. Louis County, Mo.

HEPFRSPEELT Colonial Mok Uary
3 wa St, St. Louis, Mo.

MAR 10 1

25. DATE RECD. BY LOCngG

“E.T L b
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- P .. . - STATEMENT BY -LICENSED EMBALMER
: .

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

<

or by Student Embalmer No.
working under my personal supervision. =
Student Signed 2 a5

4 Signature of Student Embalmer

Lice.nsed Embalmer No. %75/
P. O Address&—-g/ 40045

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove consfitutes. grounds, for revocation. of license).
i embalimed by "a STUDENT, he also shall sign in his OWN handwrmng 7 _ .

If this body is not embalmed, fact s_hou!d be so stated above’. "= -

- .’ . . § LY

"






