MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZH2—-029275

DEPARTMENT OF PUDLIC HEALTH AND WELFART
Registration District No. 318Jr|mary Registration District Neo. _1-003____Regufur ‘s No. __-,."74% STATE FILE NUMBER

DONOTWRITE smenpEep B 77 7 7 0 =om=meee=e
ON THIS STUB AMENDED B AUE—
VS 300 a " : CgUNTY l 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
- . STATE B \ .
Rew. 4750 | |& _ _ : Missouri ™ ““""%¥¢, Louis admission}
5 b. cl'ltl‘r (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z TOWNg i 2 AV TOWN
: z t, Louis (i Maplewood (122 Ye} NeD
<. FULL NAME OF (If NOT in hospnal lve location Insid# Limi i i 7 7
| w HOSPITA ) . Limits STREET (If cutside, give location} Reside on Farm
. % T TUTiongy 2 2T d3n eB on Memorinl %Ss
%ﬁlf A 1S Hospita f dren & Nl Oxford Yo O No X
dair—.
3 3. ##p’:Ec?:;i?\E)CEASED First Middle Last 4. DS;I'E Month Day Year
" Michael Patrick Walper CEATH  July 28, 1962
[#] 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married (f (8. DATE OF BIRTH 9. AGE {lest birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR
5 o Male White Widowed [J Divorced [ ?_25_62 ~ Maonths | Du;a Hours I Min,
. " 10a. :::.II;L :i?t;j;’;ﬁgli;:‘k::jno;\::::e:;:ne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
2 O e AL Mi i
Z ‘ £ i issouri UsSa
7 g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

_'_—é'"“a s Richard C. Valetta L. (Miles) Ao

Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
9 < {Yas, no, or, unknown) { (If yes, give war or dates of service) - - -
w A0 — QNI S REWVE MILES 33850 OXFolD

e < = 18. CAUSE OF DEATH (Enter only one cause par line for'{a), (b}, and (c}.

10 Z PART |. DEATH WAS CAUSED '3';,52}" :\L BEBVEVAEER
[a]
” %[5 z mweoiae cause o) _ D) oern 1o psn ~IWin e 3 5‘&2«;&
L
gl || B Coalls fillinssar (55 3 sy
- w Conditions, if any, DUE TO (b / (TN R W
12674 -4 1 which gave rise 1o ® e diiaat
13 Iz above c':uu d(a), d 3 7
= stating the under-

_________; lying cause Iaes: DUE TC (e) -5-3) 7-

—Tgo E PART IL. (?IIHER CSOIENIFICAI:":nCI(gNDIJIONS) CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
][ ETETE v ‘ EE N E
= J 2, MW,.M__J ] ] Yes I O Ne I 0 Unknown
wi w
g E 19. :é;;?g&&%%ﬂ' 20a. ACCBENT SUICDH)E HOMEIlCIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 1B.}
= : YES NOe [

> |2 S| B TIMEGF  Hour  Month, Day, Year
o I< 5 INJURY am.
§ @ E: pe
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i bout h: 20f. CITY
¥ ] & HS}LSVQIL‘ENE;?@Q“ 0 faren, factary, strest, office bldg., e:c,)ome' CITY, TOWN, OR LOCATION COUNTY STATE
U o o
[TT] < . —- - -
% © E & 21. | attended the decessed from 252 25 g 2 to 2= 2V "€ and last saw :'er:‘ slive on. 2—-DE-{2
- g g Death occurred at. 2 H,V:/\ m on the date stated sbove, and to the best of my knowledge, from the couses stated.
wvi
o g g 6 22a. SIGNATURE (Deg 22b. ﬂ.DDRESS, 22¢. DATE SIGNED
= |5 e _ cC e ST Lowrs | as-¢»
o' g 23a. BUJS\IIOAVL:QER(EMAH?Q' 23b. DATE ( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
g 2 ’P ﬂ" J=F0-L 2|\ M7 0 htHE ECEMETERY 57 Aouu Cowppfy , O,
5 < 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SISNATU, a4 y
w > - o /7
= SVonward H prrcnat 370 sourywssn dUL 30 1962




STATEMENT BY LICENSED EMBALMER

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

or by =) Embalmer No.

working under my personal supervision. %72
M
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Signature of Student Embalmer

Licensed Embalmer No.
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




