. Health,
& Welfare

. Public

h Service

All diseases in Part | must be causally related.

-3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x

“_EU UCT 1 4 fgsgaglsfrcmon District No. . //f // é

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
< Primary Rogish—ul’inn Dillrict No. —%fzﬂ_“

Regi:tmr's Ne.

.98=032275

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased'lived. ifinstitution: Ruldenco before
e COUNTY Franklin STATE Mo, b. COUNTY st, L& imn)
b. CITRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY i a-e-L Inside Limits
s . - &
owm  Washington Yes X No (] Tow Rural Meramec Twsp, | YeU *@
c. Sgls_é_l.lf:lAll_AEogF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EETSS (If ourside, give location)} Reside on Farm
A A E
iNsTITUTIoN St e FPrances Hosp. D.0O.A, Highway 109 Yos ] No[X
3 (NTAME oF pEfEASED First Middle Last 4. DS;E Month Day Yoor
ype or print
Mary Pearl walka OEATH Oct 5 1958
5. SEX 6. COLOR OR RACE| 7. *8. DATE OF BIRTH 9. AGE (In ywars JEUNDER 1 YEAR| {F UNDER 24 HRS.
[ MARR'EDD NEVER MARR]EDB&’ t (blil'ﬁdey; Months | Deys Hours Min.
Female white WIDOWED[ ] ovorces[ ]| JaAn S 19).}1 17

10a. USUAL DCCUPATION (Give kind of work dene

INDUSTRY

Furekas

dug %mou of wnr%ﬂg life, aven if retired)

10b. KIND OF BUSINESS OR

High Se¢

11. BIRTHPLACE (City and state or country)

&t

3t.

12, CITIZEN OF WHAT COUNTRY?

U.8.A.

13c. FATHER"S NAME

Louls Walks Jr.

13b. MOTHER'S MAIDEN NAME

Pearl Mark Kesselring

Lounis '

Mo
147 MAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. §. ARMED FORCES?

(Y-ﬂb or unkngwn)

(i yas, give wor or dates of service)

16. SOCIAL SECURITY NO.
no

17. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause g
PART 1. DEATH WAS CALUSED BY;

IMMEDIATE CAUSE ({a) /@

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

Louls Walka Jr, Rt 1, Glencoe, Mo,
p INTERVAL BETWEEN

ONSET AND DEATH

Cenditions, if any, DUE TO (b)
which gave risa to
above causs (o), } e .
tating th der- W
lying caues loer. } DUE TO { <7 3 2
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclmyu terminl diseass condition given in PART | (o) 19. WAS AUTOPSY
- - PERFORMED? by}
YES[] NO

2o, ACWICIDE HOMICIDE
1

E HOW INJURY

2c. TIME OF Hour Month, Day, Yfar

T 80

INJURY
Py /0

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

21. | attended the deceased from

URRED. (Enter natur

f injury ln PART | or PART Il ¥ item 18.)

@ e Pt 2D

ond lost luw'}: alive on

Death occurred at
- ——"1

m on the date stated above; and to the best of my knowledge, from the cgures stated.

230. BURIAL, CREMATION,

Remova

WDRESS

23b. DATE

10-8-58

REMOV AL ipo:ify)

Z3c. NAME'OF CEMETERY OR CREMATORY

‘Hiram Cemetery

23d. LOCATION (City, tawn, or county)

Creve Coeur Mo.

22c. PATE SIG

{State)

24. FUNERAL DIRECTOR

Schrader Funeral-Home Rallwin Mol

ADDRESS

25. DATE RE 7“ LOCAL REG.

26. REGISTHAH"S GMATURE

{Licensed Embolmer"s Statement on Reverse Slde)




g8 5L 19D gaL v T

8561 73 AON

. 556y 68 930

-

STATEMENT BY LICENSED EMBALMER

+
'

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

by me, or by L e cenre , Student Embalmer No. ...................

working under my personal supervision.

Student ... et aaaaaeearaanaann Trrrunnnnnnes Caveenes ’

;.. "Signature of Student Embalmer N ’ )
' Licénsed Emb. OJ

o sj? ......................
2 .
;J'." P O Address M

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

to comply with the above constitutes grounds for revocation of licens@). .

2 [f‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. )

-




