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USING UNFADING BLACK INE—MAKE A PERMANENT2RECORD %'

A\

WA
DR

4

WRITE PLAINLY:

FILED UCT

ltB

- 19523

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

D02

ADAM WALRS

_ Enter only cnecanse per

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(f yos, xlvs war or dates of service)

{Yes, no, or unknown)

State File No...
A 1
mrmc 0. 35 9 REG. DIST. NONLT / 7 priuarY REG. DIST. MO.AT DY Registrar's Nngmf~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere decossed lived. If lnstitytion: residence befors
a. COUNTY a. STATE b. COUNTY adsalaion).
ST. 10UIS TLLINOIS
b. CITY (it cuteid te Limits, write RURAL and gl ¢. LENGTH OF c. CITY
OR s e > opoabip) ﬂ\’ (in thin place) OR e e e ot
TowN JEFFERSON BARRACKS, ¥G. DA TOWN  AUBURN M 0
d. FH(%%PF'I&{EO%F {If not in hospitsl or institution, give sirsst address or location) . .A%rgﬁl‘zEEgS ¢If rural, give lo.enlnn) f/%fd
iINSTITUTIONVETERANS ADMINIS TRATION H(BPI'ﬁAL Box 7, R.R. #2
3.615%%5 S%IE a. (First) b. (Middle) ¢. (Last) 2 DATE "(Month)  (Dey)  (Year)
(Type or Print) John {NMT) WALRS DEATH 9-27-53
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED N!ISVER MARRIED, 8. DATE OF BIRTH 9, AGE&&::?" 1&!‘ UNDER 1 TEAR | & UNDER M HES.
{Bpactfy), t ¥, onths | Days | Bours Min.
MALE WHITE BRI ™| 12-8-8l 68 l |
10a. £§UAL OCCUPATION (ke kiad ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/.. 04 State or Forsigs Coustey) SN Ry HAT
{07 Ao GCOAL RUSSTA &
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

BESSIE (UNKNOWN NEVER MARRTED
‘ 16. SOCIAL SECURH‘{ 17. INFORMANT'S SI1GNATURE OR NAME
UNENOWN VA T RECORDS, JEFF

18. CAUSE OF DEATH

\ne far (8), (b}, and (c}

*This does not menn
the mode of dring, such
as heart fallure, asthenia,
eic. It means the dis-

')

eate, infury, or complica-

I. DISEASE OR CONDI;TION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION

METASTATIC CARCINOMA UNKﬁUW'N SITE

ADDRESS
MO,

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above couse (a) stating

the underlying couse last

DUE TO (&)

tion which caused death,

[I OTHER SIGNIFICANT CONDITIONS . : '

* Chndiltons contributing Lo the death but not
reloted o the disense or condition causing death,

FRACTURE RIGHT HIP

Vaa g F

19a. DATE. OF OPTEE)ADE 19, MAJOR FINDINGS OF OPERATION B . . . - 2. AUTOPSYT
] ves [ wodkmdx .
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) ’ (STATE) |
SUICIDE . heme, farm, factory, itreet. office bldg., ete.) .
HOMICIDE L. me we e = o of = tn o s ho e o o n ] 2 e o om on om o o e o e e
21d. TIME {Monts) (Dary): (Yesr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE . e e e e
|NJURY——---—---m-mnn- M WeR| —---—n-—-—-.—"—-l———n——---\
2. I hereby certify that EXt&nded.!;he deceased from ____9=13 1 o — 927, 1553 MO
PRI DO AT XX XXX X, aiid that death occurred at ., Jrom the causes and on the date sfated_ above.
233; SIGNATURE i to H. inco f’ WUI‘ title) 23b. ADDRESS L L. . 2. D.(ATE SIGNED |
M.DL | VET ADM HOSP., JEFF BRKS, MO. 9-27-53
Zia BURIAL, CREMA- gz ﬁy_ gcc NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Olty, town, or county) (Btate)
. (pecity)
: »9.3VIRDE o . VeiRDEM LY,

'D BY , LOCAL
REG,

DATE

L.

RAR'S SIGNATURE

B S1GNATURE




Cx \.'30

STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalr

574

, Svwmimgt Embalmer No..

.  working under my personal supervision,.

Student ... aiiieiiieiiiceesaaeieeranaaas
‘Signature of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




