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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECOR

o) APR 15 194m

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

\

Registration District No.

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

- 2 STANDARD CERTIFICATE OF DEATH
003

Sigte Fils No '() 4 0 2
Registrar's No.__288.5_

1. PLACE OF DEATII:

{a} County.
(b} City or town,

onial

e

St

i

{If outgide city or town limita, write "RURAL™ snd name of township)
{c) Name of hospital ar institation: /

City Hospital #1

(If oot in hoapital or fustitution, writs strost nember or location)
(d) Length of etay: In hoapital or fanstitution

{¢) iClty or town

2. USUAL RESIDENCE OF DECEASEI:

(@) State. Nissonry (%) County.

St. Ionis

) Street Nowooimaeae

{If cutside city or town limits, writs “RURAL")

A 7498 Dolman, St..

{If rurel, glve location)

(Specify whother
In this community .
years. months or days) (#) If forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. {a} PRINT
FULL NAME George W, Wall 3 - 7
PP 3. (o Socal Seeuri 20. DATE OF DEATH: Month day.
. veteran, . (e urity - D %
pame war Nil No year. / /9 5/ O hour. / minute /0
21, I herebyicertifyithat I attended the deceased from
6. Color or 6. (o) Single, widowed, marded, 19....m to 19
cscMale | neWhite]  wweed Marmled) il A o
6. (5) Name of husband or wifl 6. (c) Age of husband or wile if i - |- E"’ é"
Ida Wall nh‘,e_m“"@_g years 7] =
7. Birth date of deceased Abt + 18‘70
(Month) . {Day) {Year)
¥
8. AGE: Years Months Days If leas than one day 'ﬂ.d=—/
Abt. 70 Unknown br. min
9. Birthplace M.i.&ﬂQJlIfi__/l__
(City, town, ot county) {Stats ot foreign chusiry) !
10. Usual occupation Clerk VAV
1%, Industry or business )
" .
5 [ 12 Nome George Wall 2:‘ %?
= Lis. Binehiplace . (CUn‘knd_wn) = Mi‘?“ \
i ) tats or coantry}.
£ /14, Maiden name Urﬁ&h"bw ?) &p;or:;;j.;:
tistically.
E 15, Birthplace Unknown
= {City, towp, or county} {State or foreign mnl.rr)

18. (5) Informant,.

&) Address % 749a Dolman
17. (a) Burial -

(Buarin), eremetion, or removal)

3/30/40

"(b) Date thereof.
(Month) (Day) (Year)

{a) Accident, suidde,
(¥ Date of oocurren
(¢) Where did’In)

(Cl:y or !.u'n) {Coanty}
{d) Di':’t;jury occur In or al c,\meE on ﬁ mmﬂmc plaocl’

or homliclde (specify
. /

c_,..ro

1) .
i
1,\. -

?,

* {¢) Place: burfal or cremato; NeW &t Iﬂarcus = %1 L‘
18. (a) Signature of funeral dm QL X O Mengs of Infusy a2 '/
® Ac! 926 Allen & .(-. o
1. 23. iﬁlz 2o L ;‘. L8 ot
“”a;;m;amﬁmm LR o o STt o Do _sigtec
V

{Licensed Embalmer's Stntemeu“g‘ﬁ/ﬂovem Side) (/
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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 enibalmed by :;u:, (170 <) S

, Registered Apprentice No

Signed %\ f_ o B

: : Licged Embalmer No...... 2 2—2 1
“ : : . P. 0. Address....... 2 2l Bt

Note: The above MUST BE SIGNED BY THE LICENSED EJ\IBAL;\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision. I3

. . v

lf this body is not embalmed, above space should be left blank. o

o
c¥ta,
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- ~ e - i
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