MISSOURI DIVISION OF HEALTH—-STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
Registration Di N 3 I 8_; i D 1003 e STATE FILE NUMBER
DO NOT WRITE agistr istrict No. _________ rimary Registration Dittrict No. —--Reginrar's No e

ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 200 a. COUNTY o. STATE Mo b. COUNTY admission)
.

Rev, 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CDITRY Inside Limits

TOWN St. Louis:: i} ' TOWN ot Louls Yes O Ne O

c. FULL NAME OF {If NOT in hoypital, glve Iucahon / 1] Inside Limits d. STREET (If cutsids, give location) Reside on Ferm

AR I 'y Aobics

ATE AMENDED

Yes No O 5511 Gresham Yes O Ne DI
3. NAME OF DECEASED [/4 Middle . ’ Lest 4. DATE Month Day Year

(Type or print) BEI‘T! JANE WALSH D?:TH May 274 1963

5. SEX 6. COLOR OR RACE 7. Marcied [ Mever Married [J [5. DATE OF BIRTH | - AGE (lnsr-birthday] [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [J Divorced [J Months | Days Hour-T Min.

___Ferale Write 12-18-1921 41
104, USUAL OCCUPATION [Give kind o work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. SIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY-
durlng most nieworking life, even if ratired) ’

Hougewo. - At Home Brazil, Indiana " U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Buell T, Wampler ' : Odeasa Hughes Walter J. Walsh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no,ﬁr unknown} I (If yes, give vﬂr or dates of ser Halter J. walsh 5511 Greﬁhﬂm

18. CAUSE OF DEATH (Enter only one cavas per-line for (a), (b), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: f / ONSET AND DEATH
IMMEDIATE CAUSE () #4 @/?E/’S &y

Conditions, if any, DUE TO (b} . _ %af,
14

which gave rise to

sbove cause (a), LT

stating the under.

lying cause last. DUE T0.{c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to ths terminal PARY . H deceased wes femals was
disease condition given in PART | {a) thers. a pregnancy in last 90 days.

[Ove l xoi T Unknown

1. WAS AUTOPSY | 20a. ACCBENY sU I%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Envor noture of injury in PART | or PART 11 of item 18.)

PERFO! D?
i

Xc. TIME OF Houe Manth, Day, Year
{NJURY a.m,
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (0.5., In r sbout homae, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ N

- ‘ 4 =1
21. 1. attended the decsased frum%ﬂL_éLL, nd last uw_:i" alive ol 7, /7‘;’
{‘ /3 £ /0 i m on date nulod abuvn snd to the best.of my knowledghf from the cayses stated.
) o

[Degree or lifle) I 225. ADDRESS 27c. DATE SIGNED

4 203 S

23 » 23b. PATE . NAME OF CEMETERY OR CREMATORY 23d. OM. (City, town, ar county} (State)
&

VAL (Speclfvl M 51 19634 Cemten . Louiﬂ Co. Mot

NN \)
S
t

COCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
oRr
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

val L
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, RE%‘AR'S GMNA E,

Kriegshauser 4228 S. Kingshighway Blvd, | WMRY 2% 1963




STATEMENT BY LICENSED EMBALMER

| 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. /@ 7 é W/
Student Signed M d
Signature of Student Embalmer
%%

- . ' . . Licensed Embalmer No

P. O. Address

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 hcense)
+ If embalmed by a STUDENT, he also shall- sign in his OWN handwriting.
If thus body is not embalmed fact ‘should be so stated above
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