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

H

!

DEPARTMENT OF COMMERCE

ILEL JOU 1 Tﬁ?

Registration District No......... ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qwsTH

Primary Registration- Dlsmct No..._;._...____

20083
5352

Slate File No.

1. PLACE OF DEATH:

(@) County St Louls

(b City or town
_(lf outaide city or town limits, write “RI/RAL" ond name of townahip)
{¢) Narme of hoaspital or inatitution:

5825 West Park

(1f ot io bospital ar inatitation, write stroct number or location)}
{4} Length of stay: In hospital or institution

(Specify whether

In thiz community.
years, months or deys)

Registrar’s No
2, USUAL RESIDENCE OF DECEASED: g o0
@ s MIBBOUTL ... ® couny rd2
(¢) Cityortown St Louis f

4

{Yes or No}

(I1 outside city or town limits, writa “RURA, )

@ swee N0 2825 _Wepnt Park

{If rural, give location)

No

{¢) Citizen of foreign country?

It yes, name country

3. (8} PRINT

Wallace, Ida

MEDICAL CERTIFICATION

FULL NAME
. 20. DATE OF DEATH: Momb. YR 4 19th
3. (b) If veteran, 3. (¢} Social Securdty 1942 . . 7 M
name war NO No Nnne year. QUr. minute.
21. | hereby certify that I attended the deceazed from
Femal ] 5. Colar or_ite 6. 40} Single. mdowiddnoaavz&déda %:d” 195./[. - 0.
4. sex 4 €10 € race divorced... ———— | that Ilast : ¥~ _aliveon - 73 . 19.1.(3-
6. () Name of husband or wWife....oeecreceeeeee 6. {€) Age of busband or wife it || and that death occurred on the datefgrld hour stated above. Durotion
alive_ =T é Immediate cause of death g
7. Birth date of deceased. AD ril 1 8 87 M ?; ﬂ“rél—y ....... ___./';74(/
(Month) {Day) {Yeor)
8. AGE: Years Montha Days If lezs than one day DIUE £Ou gy momagmsggsseoms semmmme cmss e smesmssommsmms s g wemrhree gy b S84k b0 240 et [ memms 6_/
: 7
67 |23 | } N 7
o/ Due 10 redlrn e I et e s W Do oo amrems s [ et e

9. Birthplace .. ﬂsLLom,smgMQ.___
{City, town, or conn

Housewife

{Staie of foreign country) 'J

10. Usual occupation

1 .
'

—

1. Industry or business

0t to Reng

12,

. Birthptace 1 €W York City, New Yor]t]

Name

——

Other conditions

=1

ﬁ

B

2l g .. ;
town, ureuunt tate ar foreign country,

g {4. Malden name ﬁ'ﬂk ﬁnk .

S{ 15. Birthptace. . B o UnL. ﬂ}

= (City, town, ot eounty} {State or forelgn eoum.ry)

16. (o) Informant O'I 1veI‘ Jl ‘7alla-ce

_ (» Address.._ D88 5. Weet Park. . oy e
17. (a) Burial (6} Date thereof. 6'_]_2 2/ 42

{Burial, cremation, or removal) (Month) (Day} {Year)
{¢) Place: burial or cmmatton.xmalla._.__eme_t.&m___-._
18. (a) Signature of funeml d:rafarﬁlber‘b Ha.. H.O'Qpe

(%) Add _1 Bﬁf

19, (&)
(Duts raceived tocal registrar)

(Include pregoasncy wll.hzn S'pxmilu of dasth)
. ! \b
by ﬁ ;‘ T PHYSICIAN
M findings: 3 R
ajoof o:er::ﬁf\ﬂl Ff U /?l Y- ——
T ; . Underline
pfg : which death
iwhichden
Of autopsy......... .%—(_,,. -|should be
autoper U ed ata-
tisticaily.
22. If death was due to exgemal canses, fill in the following:
(a) Accident, suiclde, or homicide (specify)
(8) Date of occurrence
Where did 1 occur?..
‘@ piury T I )
(d) Did Injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place} /
{e) Means of injury......%

=

%—(ﬂ D. or other)...

F4
Date signed a/

While at work?




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

13

t R »
..... ! crernneys Registered Apprentice No .

working under my personal supervision.

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.




