MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L B63-042165.
DGPARTMENT OF Pu BLI:”:'Tl::-ﬂT;l"'Al::o".ft:_tf_3.1.8_P"m.w Rﬂgll"ﬂflﬂl’l Dll"ln ND __lQO_a__Regllrrnr l Nﬂ 1%74 STATE FILE NumaER

DO NOT WRITE ENDED ”
ON THIS STUB Am =007 31
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY . STATE, 4 s = b. COUNTY Tnmi
* Missouri selmissian)
b. CCI)II-IY {If ounide corporate limirs, give TOWNSHIP only) Length of stay in 1b [ CoIT‘I’ Intide Limlins
R

TowN  S5t, Louis 89 yrs TOWN St. Louis Yaa K No O

. FULL NAME OF (If NOT in hospital, giva lacation) Inside Limits d. STREET (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Tncarnate Word Hospital Yes @ Mo (] 3447 Wyoming Avenue |[YaDO me®

3. NAME OF DECEASED First Middls Last 4. DATE Month Da Year

(Type or print) - LOUIS THDM_AS WALSER DEOJ:TH October 24, i963

5. SEX 6. COLOR OR RACE 7. Married [T Naver Married [J 8. DATE OF BIRTH | ¥ AGE (lasr birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
nale white Widowed [ Divorced ] 7/14,/1874 89 Manths | Days | Hours I Min,

10a. USUAL OCCUPATION [len kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state o¢ country) | 12. CITIZEN OF WHAT COUNTRY

d f waorki if retired . - - .
uring mBI one?t: I‘E ee{‘er_lnl retired) wood*“orklng 5t. Louls’ Missouri USA

VS 300
Rev. 4/ 59

DATE AMENDED

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

Louis Walser Elizabeth Schulz Susan Steury
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeas, no, cﬂ unknown) | (If yes, give war ar daml of service)
8]

- - Mrs. Frences Boxberger, 2447 Wyoming St.

T8, CAUSE OF DEATH [Exter only ane causs pat Tine for (a) (b), and (), JHTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
L é i !.v[
IMMEDIATE CAUSE (o) s Vi

DOCUMENT

Conditions, if any, DUE TO {b) WMMH

wbl"n,ich gave rise(!}:

above cause (a),

stating the under- 5? 9\ *

lying cause last. DUE TO (¢)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decossad was femesle wa
disease condition given in PART | (a) thera a pregnancy In last 90 day:

I|:|Yesl O Ne I [J Unkna

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
PERFORMED?, |~ 0o O (m}
YES 1 NO (3]

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O flrm, factory, lrree/oﬁnce bidg., etc.) -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

] / - /
21. | attended the d d from q / .Z . /G ? to. [d/,/ W7c_3 and last saw Rier:‘.liva on / WG 3

4
Death oﬁune’/\ 1" 3 ' ‘ m on the date stated above, and to the best of my knowledge, from the ceuses stated.

220, slcnamn‘:c(ﬂ/?/é\ M,ﬂb@ . 22b.:50?;§d—35 Ej D 2,2: ;Lsm g

T3s. EURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) 7 (5tate)’
REMOVAL (Specify)

buri 10/28/63 New Picker Cemetery St. Louis, Missouri

24." FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B_Y LOCAL REG. 24. %’WIGN RE'
BEIDERWIEDEN F.H.INC.,3620 Chippews St OCT 28 1963 M LM 2.

{Li t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 =

S

Student Embalmes N&T_
working under my personal supervision.

< —_
Student _ Signe:
Signature of Student Embalmer

i Licensed Embalmer No. 47/ é i@

P. O. Addres

7

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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




