MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'& OF DEATH ' 63_026494 '
DEPARTMENT OF PUBLIC HEALTH AND WELFA
Ragistration District No, ___.___

STATE FILE NUMBER

DO NOT WRITE o
ON THIS STUB AMENDE

1. PLACE OF DEATH If institution: Residence before
a. COUNTY 8. STATE Missourf. COUNTY admission)
b. Cgﬂ‘r {IT outside corporate |imits, give TOWNSHIP onlyj Length of ttay in 1b ¢ CITY Inside Limits

VS 300
Rev. 4/ 59

. oR
TOWN
St.Louihg TN St.liouis Yol N O
<. FULL NAME OF {If NOT in hospital, give location] Tnside Limila d. STREET ¥ outride, oF 7
HOSPITAL OR ‘ce Hmi ADDYESS (I cutside, giva location) Reside on Farm

WTTAexian Brothers Hosp Yer X N0 7223 Penngylvania Rvd 0 %@
3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Year

{Type or print} OF
JOSEPH A, Walesgki PAT6=15=1063
iF DER 1 YEAR

5. SEX 6. COLOR OR RACE 7. MarriedX) Never Married [1 [8. DATE OF BIRTH | % AGE (las1 birthday) IF UNDER 24 HR
. Widowed [ Divorced [ Months | Days Hours Min.
Male _-| White ' —21-1893| 70 Yrg 25 '
105. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE iCity and siste or country) | 12. CITEZEN OF WHAT COUNTRY

ing Moy warking life, even if retired)
Fevalor Uperaton: Retired Poland U,S,4,

(|

Y{UATE AMENDED

h| W

~0

o |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Waleakd Mary Ann 272 Josephine Waleski

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ., |17. INFORMANT Address

(Yes, no, or unknown) | {|f ye1, give war or dates of tervi
Yog Jo
' W..W.vl 8 ephine Waleski ?22'3 P INTERVAL BETWEEN

£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. SE OF DEATH (Entar only ona cause per line yor (o), (o ano ).
PART 1. PEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a) _cm&ﬂm‘,_w \r-4‘4—:-
Conditions, If any, DUE 7O (b MMM#MM VWJ

which gava rire to

abova ci:uund‘:l' . i , j-_' ,
tari the wnder-
l‘y?nlq“g cause  last. DUE YO {¢) _{ 2;4 ¥ o & v\ Q ‘1 ﬁ P e i

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 10 the terminasl PART 110 Iif deceased wan famale  was
diszase condition given in PART | {a} there a pregnancy in lasy 90 daye

2 4/)( [0 ver [ D No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMILCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
] O m}

PERFORMED
YES O NO

20c. TIME OF  # Hpur Month, Day, Year

INJURY ahn.
p.m.

70d. INJURY QCCURRED 200 PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J tarm, factory, strest, office bldg., atc.)
NOT WHILE AT WORK [

21, | snended the deceased from .5’/4 _/“ 3 Iu_MJ—und last uu\'\o"'l;.‘-,:.';| alive on (—"’/I s"/C 3

. JloaZl o) H + _m on the date siated sbove, and 1o the best of my knowledge, from the causes stated.

itl 22b. ADDRESS 22¢. DATE SIGNED
22s. SIGNATURE (Degiu ar title)

23,8250 L. (BaFuocd 5O - 715" Ho (Baspsdaran G/15 /63

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
. - ’ . .

Romoval ™ | 6-18-1963 | National Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Fendler Und,Co 7420 Michigan Ave(1] 1363

DOCUMENT

|

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY I.ICENSED EMBAI.MER

.

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

Student Embalmer No.

or by

working under my personal supervision. ;\]D p—///
S|gnad 7//)‘ f

Student
Licensed Embalmer No 9 757

P.O. Address%%i /444/

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.

Signature of Student Embalmer




