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DEPARTMENT OF C MERCE MISSCOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE Oli BEATH State Pile No
791 o 9¢dl
Reﬂisu-auon Dlstrict Nu Prlma.ry Rexjstmuun District No.__ e Regisirar's No

(Stats or forelgm codutry)

16. (0 Taormant gthgf ord “ié“ Wallac

(b) Add
.0 BuriaT

(Burial, cremation, of removal)

() Place: burial or eremation
hlll S l:' un, nome B

18 () Simtmf%'?ﬁl dgf'ﬁuo. args

ataroceived loenl regiaf

(%) Address
£ b ..
" re ‘(liulntﬂu' lll'ﬂﬂlum) .

1. PLACE OF DEATH 2, USUAL RESID D! {2a
1 FLACE OF DEATI g, Louis Mo. ESIDENCE OF DECEASED: 69
a) County. " . ‘ -
® City or town..,..0 ¢ LOULS o saee M1SSOUTT (8 County, 2Y )’!
(If outaide city ar town Hiits, write “"RURAL" and uems of township)
() Name of hospi tution: 5t Louis.
{c) Cit. to
0 e(r %itfi 1 p S HO S p l ta 1 b : ¥ or town (If outalde city or town limits, write “RURAL™) 0
Il not in howpital or institution, write street ﬂw
() Length of stay: In h or Inat]mfinn l é (d) Street No 2600 a_Howard St.
OTSI mont (Specify whather (11 rural, give location)
In this community
years. monihs or daya} () If forelgn born. how long in U. 8. A.? years.
3. privy Ruthford _ Wallace Jr. MEDICAL CERTIFICATION
FULL NAME 7 S
8. (8) If veteran = 3. (¢) Soclal Securlt 20. DATE OF D ' Month day
) infant ) ’ i year. hour, 8 minute 15 A oM
name war, Nn
21. 1 hereby_certify_that I attended the dcceased from
Male @ 5. Color orcol s 6. {8} Single, widowed, married, 9., to 1___;
4. Sex b TOCE divorced .. A that I last saw h allve on i 18.....;
6. (b) Name of husband or wife. e 8y (£) Age of busband or wife if || and that death occurred on_the date and hour stated above. Dusati
; ; wration
{3 S Immediate cause of death
7. Blrth date of deceased 52 12tH; T94T ..Broncho_ Pneumonia (Primary)
{Month} ’ {Day} {Year) . .
8. AGE: Years Months If less than one day Due to. / A M
0 10 2 3 7/ 7
b hr. min. L4
> Due to -..
9. Birthplace St f'oui 5 . Mo ¢ - T s IR
i City, town, oz count: {Btate or foreign conatry)
10. Usnal occupation M T Other conditions. Il“ ,_]
p 7 nf {Inctudo p within 3 miofithe of déath)
11. Tndustry ot bysiness_ L3l an® . , V4 PRYSICIAN
2 uthford C Wallace Major Andinga: ’ —
E{lz Name. Sh 1b M' 3 # - Of operationa X Undestine
& {18, Birthplace eLby 155. [ the cause to
B 14 Malden mame Hd¥3 a1t =Ftshes  (Stateor frlsa m";') Of antopey. should ba
g { 16, Birthplace Lexa - Ark. / tstically, -
= - 22. If death was due to external causes, fill in the [ellowing: N

(@) Accident, suicide, or homiclde (specify)
{&) Date of occurrence
(¢) Where did/injory occur?.
(Cﬂv or tawn) {County) {Seata)
(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

Bpecify f
¢ (a$gf tniu:y: y S
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19, (a) .
¢ 7
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STATEMENT BY LICENSED EMBALMER

.

l hereby cert:fy that the body whose name is recorded on the reverse side of th:s ceruﬁcate was cmbalmed by me, or by .. ZL¥

...... : Reg:stered A o ¢ B Sl .‘.
working under my personal supervision. l Dﬁm_‘z
- : e Signed / 7
’ ’ ’ Licensed Embalmer No é

P. O, Address /ﬁr -&—u—&:

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the nbove constitutes grounds for revocatlon of license. ’

If this body is not ernbalmed, nbove space should be left blank.




