IME WAVYINUWIN T =P Wit PSS "
o fILEDJUL 261954  STANDARD CERTIFICATE OF DEATH e B o LD

aa || T T Y RIR STANUARD CERHFILATE UF DEAIR  srare Fite Now T o
a, L ‘ r
'BIRTH KO. REG. DIST. NO. _31—8 PRIMARY REG. DIST. NO. -].Q.O—.—akzg:’ﬂrar'.v No 621!)
O |'T PLACE OF DEATH - Z USUAL RESIDENGE (Where deceassd lved, 1f Inatitution: resideace beigre
a. COUNTY &. STATE AI‘iZ onsa b, COUNTY Mar 1(3 oﬁé:nh-lnn).
b. (261';\' {1t cutside corpurate limita, write RURAL and give ¢c. LENGTH OF <. ng d. In Resldence within Fmils of
woghl in4his I arh A wnt
towvn  St. Louis romeetio)| TR e Town Phoenix o ET
d. FULL NAME OF (If pot in hoapital or institution, ghre atreet address or locstion) . o STREET (If rural, giva location) B ‘2 [
HOSPITAL OR . ADDRESS 0 ,
wstirution Lutheran Hospital 3
| 3, I?EACPEIE\ S%T‘.‘) a. (First) - b. (Middle) e (Lesty = . 1 4, DSTE (Mouth)  {Day) (Year)
: (Typeor Prine)  WALTER Q INGAMELLS, Jr,. oeAt  July 7, 1954
8. SEX 'al 6. COLOR OR RACE | 7. MiADROF&'ED ETVSECPESRRIED 8. DATE OF BIRTH 9. I:?Eir&:i:’?" I:IF Ur ID\'EII IF UNDER 34 WRS.
{Bpecl. . ¥ oD ays | Hours | Mig.
Male White Married Jan. 28,1905 457 187 I

10a. USUAL OCCUPATION (ke kfad ot work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\. vag State or Faraign Country) O 12, CITIZEN OF WHAT

+ loos during t of working life, even if retired)
1: Bﬁanager Anheuser-Busc St. I'ouis, Mo,
138- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Walter Q.Ingamells, Sr., Edwina Wasson Mildred Ingamells
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNA'[URE OR NAME ADDRESS

(Yuf_néugnknown) at -.ﬁn “réf dl\‘u_ of nn:ln) 4 94_05-80'!;% Mi 1dr 8 d I ngame 118 . Phoenix . Ar 1 ” .

i 18. CAUSE OF DEATH . L _ EDlCAL CERTIFJCATION INTERVAL BETWEEN
y ' 1 1. DISEASE GR CONDITION H
- Enter only onecauseper | Ty oo S TEABING TO DEATH® ) L Mﬁﬁ;— kanL ) .

line for {a), (b}, and (c)

N ; od 0 oo o+ e WisAakd
*This does not mean | PNTECEDENT CAUSES bad G :_! ] m

the mode of dying, such | Norbid conditions, if any, giving DUE TO (b)
as heart fafture, asthende, rize to the above cause (a) staling
the underlying cause last.

‘ete. Jt means the dis- : l L e 57
case, infury, or compHca- DUE TC (o) . M
tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS l.o "’ J-L
" Conditions contributing to the death but not -
related to the disease or condition cauting death. \ N_M, A d‘l,,..j‘-t Ay l &'."7
OF OP%{ 19b. MAJOR FINDINGS OF OPERATION 20. auTorstl

Plted Ml Aoty b = e, \*’Wd‘-"}%mﬁ- vee (o [

212, ACCIDENT | (ipecily) 216, PLACEClf INJURY (o.s..Incrabows | 21c. (CUFY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
a%lﬁ}ngE ‘homa, farm, factory. sireet, office bidr..ev0.}

21d. TIME (Menth) (Day) (Yeur) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

&~

. OF
| n |MENT] TR | | §y 584X
b .
2. I hercby certifyhay I atlended the deceased from ‘V% 1 , lo ’l\:] ) ?19 , that I last saw the deceased
alive on 19__, and that death occurred at m., from the causes and on the dale siated above
23, SIGNATURE A m or mmq 23). ADDRESS TE 5IGNED
24s. BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, , 0r eou.nl‘.y) {5tate)

TION, REMOVAL (Specity}

Remova 7/10/54 gameteng _S.il._Louis_C
DATE REC'D BY LOCEF(le. REGISTRAR'S SIGNATURE 25 FUN HECTOR 583 ATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P M?. (Licensed Embalmer’s Smemm on Reverse Sldr)




N N -l

STATEMENT BY LICENSED EMBALMER

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

R

by me, ox by ........... ......... S ctessracas teeeeaas . Studeﬁt Embalmer No.........

,woi-king under my personal sui;ervision.’.

Student......coonnuiniiecaeceareneec i cscasesaaas i - . <
: Signstore of Student Embalmer

. F
Licensed Embalmer No //

P. O. Addres&%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBAUME'RM his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.




