. 300
-48

p THE DIVISSON OF HEALTH OF MISSOURI
FIED MAY 25 1356 sTANDARD CERTIFICATE OF DEATH

18824

State File No.

1003

v,

Yeos. ﬁ or unkoown) (IIIT-.OJNQ war or dates of service) N one

17.
NO. E

- B{RTH KC. REG. DIST. NO. PRIMARY REG. DIST. NO. _____ . Kegistrar's No,o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decomsed llved. If Institution: residence before
. COUNTY . STATE t. COUN adwinfon),
. 2 Missouril Y len)
b. CITY «If oukid limits, writs RURAL wad &i . LENGTH OF . CITY ' . .
R (I outzide corporsts 1 ta an ‘iv:.hip) € “'f" Slaeel ¢ OR L I a ?:te;lg'mu within I.Im!.ml.:':;
TowNSt R Lo.uis zgis ™. TOWN St - nuis } * 0 -
d. F#%P?#AT.EOOF (If not in hospiial or institution, give sirsot address or location) . SJ'I;!REE‘; {H raml, give location} /q D 07 T
Nernurion2887 Penrose 7" 4887 Penrose & ?
3. NAME OF a. (First) b. (Middle) 7 t. {Last) B 4 DATE (Month) ~ (Day)  (Year)
(Tvpe or Print) Nora A, Walchli: veath Mgy 14, 1956
5. SEX o[ I 6, COLOR OR RACE | 7. MADRO'E!EZ% BTVEEC%SRRIE 8. DATE OF BIRTH 9. &GE‘;;H-;n If UNDER 1| TEAR | [F UNKDER 1 HES.
(Bpecify) t bi ¥ Months| Days | Hours | Mia.
Famale |[White Harriad July S5 1884 5 i I
10:°{SUAL OE?E{%TL?}:JJ&?:::;:;{:;;!; 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACF ‘tCity end State or Foreign Countev) ol 12, Cllel%%N ?FWHAT
t Hame . - - Housewife Mexico Mo, )_—eBee
13a. FATHER'S NAME . . 13b. MOTHER™ S MAIDEN NAME 14.  NAME OF HUSBAND OR W|fE
Charles Brendell |Georgis Anna Martin Harpry R, Walchli
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT™S SIGNATURE OR NAME - ADDRESS

arrv R. Walehll 4887 Penrose

18. CAUSE OF DEATH | CASE OR MEDICAL CERTIFICATION lg;ggalkg%ﬂl
" |I. Enter only onecauss per . DIS| OR CONDITION 5
o for (3}, (b, and (e | DIRECTLY LEABING TO DEA'I'H‘(n)La f‘t Ventricular F;; 1lure
. ANTECEDENT CAUSES'
*This does not mean

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (0 C irrho gis Of the LiVSI' S ix Mos .
os hear! fallure, asthenia, ";‘J:J:d!:!t yei:?:c ctf;flc ug ;:j sating
ac. It meane the dia- -
case, injury, or complica- : DUE TO (e) C 8I'di ac D‘_[" 0p SY 3 0 dav 8
tion which coused death, | 1. OTHER SIGNIFICANT CONDITEIONS ! .

- Condilions contributing 1o the dealh but ol -

related to the direase or condition causing death, vaerte nsion .
19a. DATE OF OP'FFOAIG 18h, MAJOR FINDINGS OF OPERATION % / 20. AUTOPSY?
| 434 | WO WD
YES NO

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x..inorabost | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, fari, fastory, street. office bldy., etc.) .

HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? .

aF WHILEAT [ NOT WHILE

INJURY = | work AT WORK

/

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby certify that I atlended the deceased from

, .Ebb4_2%:iﬁgﬁ,
M_ 1956 ., and that death occurred at O 5 mn.,

f

f
* Nas

lo _l‘iay_lh_, 19_5_6 that I last saw the decea¥sd

(Degma or m!u’

)

from the causes and on the date staied above.
23b. ADDRESS

23c. DATE SIGNED
830 N, Kingshighway ;

23a, S1G
}
BURIAL CREMA- b. DATE

REMO AL (Specfy) Mav 17 }1‘956

} Memorial P

24z, NAME OF CEMETERY OR CREMATORY

5/15/56
24d. LOCATION. (City, town, or county)

{State)
ark Cemetealry St. Louls County

WRI'{

II' a
ISTR

DATE REC'D BY LOCAL 'S SIGNATURE

AY 15 18

MO.
25 FUNMERAL DIRECTOR'S S| GNATURE ADDRESS

Y

i

i
A
By

ollisr Mortuary 10123 St. Chas. Rd.

(Ticensed Embalmer’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER.

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

by me, OF By Lo i e e , Student Embalmer No..........

working under my personal supervision..

SERAETIE et ee e e oo i e Signed ,Mu_, .........
Signature of Student Embalmer h

Licensed Embalmer Noz.?.
P. 0. Address/d/.a?._;ﬁ

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




