MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0%:
D'FARNENT oF pu BL‘:W:'::::‘T;“:::D'EIQT _..-___.Primlry chufrarlon DllflQOB.H_-_‘_____RWIIHIY'I No. _5317 STATE FILE NUMBER
— 0 1Y A T :

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH Ivihy 2 USUAL RESIDENCE (Where docuud lived. 1§ institution: Residence before

a. COUNTY 2. STAqui ssourit COUNTY § t - Loui s admission)
b. CITY (If outside corporate limits, give TOWNSHIP enly} Ltength of stay in 1b e. CITY Inside Limits

B St,Louls omv Univ ersity City Yes X No O

1 <. FULL NAME QF (If NQT in hos B i T i i - -
DI'.I glve loclhon) Intide Limirs d. STREE If cutsi dﬁ, ve |ocat;
HOSPITAL OR 3 { ) or ation) Reside on Farm

2400§ ' iNSTIUTION 54, Lukes Hospt. Yo NoO 6736 0live S5t.Rd4. Yo I No I
NAME OF DECEASED

- Firer Middle Test 7 DATE Manth Day Year
[Type or print} M
Virginia

VS 300
Rev. 4/59

DATE AMENDED

Walz viAm  5-15-63

. SEX . i 6. COLOR OR RACE 7. Merring D] Never Married [ 8. DATYE OF BIRTH | 9- AGE {lest birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

White Widowed [J Divorced [] 4 _25_1904 59 Months | Days Hour-T_MT

B le
lQa. USUAL OCCUPATION V(Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

during most of w(:r:‘l; life, even if retired) + Home St . LOU.i s , Nlo . 4 USA
- 13a. FATHER'k NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
UNK  Mearthy Josephine Hicke Henry J.Walz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Addraxs

L ] T Henry Walz 6736 Clive St.Rd.

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET Al DEATH

) T g - L
IMMEDIATE CAUSE (a) AMU :
. . -
Conditions, if any, DUE TO {b) Mbﬂ(/l MZI :

which gave rise to

ebove :haun d(:l, ‘p &
stating the wynder- \
lying csuse et DUE TO {c) . W
PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO HEATH Abit nof relsted to theg/terminhal PART 11I71f  deceased was female was

disease conditig) given in PART | (a) . thers a pregnancy In last 90.deys.

9. WAS AUTOPSY - | 20 ACCIDENT  SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Epter naturm of .injury in PART 1 or PART W of item 18.)
PERFORMED? ] u] D s /
YES{X NO [ : 2

20c. TIME: OF Houl  * Month, Day, Year
{NJURY a.m.
p.m..
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK (] farm, factory, sraet, offica bldg., etc.)
NOT WHILE AT WORK []

- ’ - - her . -/
21. 1 attendpyl. the deceased fro . b % i Maand last saw g, alive M

- oWV
kb /g . Il O IEPd 1ol the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

/]

‘(Degres or mle} ADDRESS \ 22c, DATE SIGNED
0
‘ /V AG e ta— nA ., W . 3o Mo, | 1 May 1943,

230 DA_‘I} 23¢c. NAME OF CEMETERY .OR CREMATORY Md. LOCATION (City, town, or coumy)

5-18-63 Calvary Cemetery St.Louis,Mo.

A‘DRSS 7 . ‘ 7 25, ATE RECi. ;Y L?E.E;EG [ %ﬁ;ﬁ?ﬂs s1 lﬁ /y p

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.
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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 ' : , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
with the sbove constitites 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.



