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STATE FILE NUMBER
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DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenga before
a. COUNTY &, STATE b. COUNTY mission)
St. Louis Migssourd "~  St. Louis
b. COF{!Y (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;I;( Inside Limits
ows  Normandy O 18 days TowN 5t, Louis, 35 Yo No g
€. FULL NAME Of (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Nm'mandy Ostoopathic Hogp.|v®n MO 421 Georpgla Yer (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) DEO.:‘I'H
Virgil Lee Walls August 15, 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [} [8. DATE OF BIRTH | 9~ AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours Min.
White 3-6-1910

10a. USUAL OCCUPATION

[Give kind of work done

during most of king life, aven if retired)
Carpenter~f oreman

10b. KIND OF BUSINESS OR INDUSTRY

Platt Const. Co,

BIRTHPLACE (City and state or country)

Rollg, Missouri

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

W, ialls

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

{Yes, no, or unknown) l (If yes, give war or dates of service)

13b, MOTHER'S MAIDEN NAME

Pearl M. Huffman

14, NAME OF HUSBAND OR WIFE

Marparet Belle Walls

16, SOCIAL SECURITY NO.

1495-12~8940

17. INFORMA

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise to

sbove gause (a),
stating’ the ynder-
byi cauvse  ast.

18. CAUSE OF DEATH (Enter only one cause per line for

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

e

DUE TO (b)

DUE TO [<)

Address

St.
), and (). ) lgl;ge}l.hl. gerws%r:
AND DEA
LS M/J; -

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, offics bldg., etc.)

RY 11. OTHER SIGNIF CANT CONDITIONS CONTRIBUYNG TO DEATH but not related to thé terminal PART 11 decea)ﬁ wos female was
diseasemeundis PART { (a} !here a pregnancy in last 90 days.
! 4 I O Yes l J Ne J O Unknown
U|C[Z]!DE HOME'IC'DE/ . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (] of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
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m on the date siated above. and to the best of my knowledge, from the causes stated.
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roe o title}

225, ADDRESS 22¢. DATE SIGNED
J-? TERY NVaTuRAL [BRinge. | pyp-59
P3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or bunty)} {State}

Memorial Park Cem.

D ETEAR

(] Cal

Normandy,

Missouri

CD. BY LOCAL REG

) WV

ice ‘f Embalmer /Sunmem on Reverse Side}

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. »




