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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN

. BUREAU oF THE CENSUS

16,4940, 491

T OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEC{I PEATH

Primary Registration District No.

suse in o33 287
Registrar's No..__%é:

1. PLACE OF
{z) County.

DEATH:

3t. Louis, Mo,

(b) City or town

< ISR THEAT,

write “RURAL"™ wad name of township)

é41frf§[

{If potin h

(d) Length of

In this community.

In hospital or !.nstitutlo
Life

say:
{Specily whether

years, months of deys)

2. USUAL RESIDENCE OF DECEASED:

(a) State o, 4 Conaty.

St.. . Iouis

22

{¢)- City or town
(11 outside clty or town limitr writa "RURAL")

2012a Clark Av.

{d) Street No.
(If rural, give lacation)

ycars.

{e) If foreign born, l';ow fongin U. 8. A.? . M

3. {a) PRINT

FULL NAME

Lulu ¥Wallace

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month._ SEDL . day

3. (B If veteran, 3. :) Social Security yeas 19L0 e 12 mlnute..: 5 m e
M 21, I bereby certify that I attended the deceased fr%m_z.g.t:mn____
6. Color or 8. {a) Single, wlgowcd married, N 1040 oo cpil. » 19 AQ
wsc Female. | me COL.. avorccl@Tried fI R ET aiveon. Sent.. 28 1040,
6. (3) Name of husband or wife 8. (¢) Age of husband or wife if |} aod that death occurred on and hour stated above, Duration
Harold Wallace alive. £ yeara|t Tmm of death. o
7. Birth date of deceased July, 11, 1916, 4§ =L ; /
(Menth) {Day) (Your) i
8. AGE: Years Months | Days If Tess than one doy Due to i‘; Lj;" { i
2 lp 2 l 7 hr. min ¥ X . f
D Due to. If
9. Birthplace.. _....S..t..u.....LO_ SV WO, - X oy f
(City. town, or dounty) {State or foreign country)
10, Usual occupation Cook : ' x Otl‘mf::‘;"vém w:iﬁt‘ o2
11. Industry or business ! LA ELChh PHYSICLAN
& (12 neme_James Nelson Ao Bl —
A - s
& Miss, e e caee b0
&= M8 Bllrthpla_\rrr (City. town, or ouangy) - (Stats or [oreign coantry) ‘ gﬁ. - - Q&?&Q — 'wl::icb death
% [ t4. Maiden name E{Ha Hatt Of autopsy.— ;—uf/ﬁ«——— fshould “t; e
N - tistically.
g{ 15, Birthplace Migs, = - tically
= ’ H (Clty, town, or county) . {Btate o Exrelgn country) || 22+ U death was due to external canses, il in the following:
16 (a) Info ¢ - B, Buttenuth . {a) Accldent, suiclde, or bomliclde {specify)
(0) Address_ 5600 Arsenal St. (b Date of accusrence
17. (o) Burial (%) Date thereof. 2104 (9 Where did injury oocur? Ty ooy (Comn e
- ( cremation, of removal) (Mooth) (Dl!') (Y-!) - (dy Did injury occur in or about home, on farm, in industrial p!nce. in public p!a.ce?

(&) Place: barial or cremation

19. (o)

(Duts received local

(Specify v { place)
(,)"ﬁeans of injury

(Livensed Embalmer’s Statsment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER oo

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

James A, Johnson

, Registered Apprentm . '

working under my personal supervision..

LT ' * - Signed... L3 A&7 f& -t

\ . . P, 0. Address £10

. Note:- The above MUST BE SIGNED BY THE LICED'ISED EMBALMER in his OWN HANDWRITING. ., (Failurc to comply with

the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, above space should be left blank. . L ss s

%




