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DEPARTMENT OF COMMERCE
Busgau or THB CENSUS

lpmmumna]e M_S 1R

STATE BOARD OF HEALTH OF MISSOUR]Y

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dim-h: No._. __,_,4_%‘72

22602
State File Now..._____.. 68.8.3

Regisirar's No,

1. PLACE OF DEATH:
(@) County.. - .
(b City or town.._.. _b t. Louis

{11 outside city or town llmits, write “RUNAL" and nsme of township}
(¢) Name of hospital or [nstitution: /

454) Wichita Ave.

(I not 1o hoapitol or Institation, write street cumber or looatlon)
{d) Length of atay: In hoapital or iastitution

USUAL RESIDENCE OF DECEASED: V7
@ sute 140« {®) County. 7,
@ City ot towm....o e Louis & ’
b soe 4541 PACHEELTATE T

{Ifrorul, giva location)

(Spocily whetber || (¢} Cltizen of forelgn country? 4. {Yes or No)
In this community.._...
yours, Honths or dara) If yes, name country.
. MEDICAL CERTIFICATION
Fult, name. Richard Wall Jul 21lst
o — 20. DATE OF DEATH: Month g 5 day. F Sy

3. {b) Tf veteran, 3. (¢) Social ty

- Vear. . hoyr, miput adwoinlel ¥

name war. None No None o
21, I bereby certify that I attended the deceased from..
5. Color or 6. (a) Single, widowed, married, |} - .19
a el Widoven

4. Sex M l e ﬂ"""‘ 'Zd]"""c'-'d------]—i:--—-—-—— that I last saw h. A4 Nslive on.__ &
6. (3 Name of husband or wife 6. {¢) Age of husband ar wife if || 20d that death occurred on ¢

Tate Tlla Wall

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

alive oo yesra
7. Birth date of deceased .. aefth 1888 || —--&
(Mnnlh) {Dey) {Year)
8 AGE: Years Months Days If less than one day Due u:;_,
‘ [
84 6 24 | br. win. ||

- ue to...

9. Blrthp! Tllinois /

{Chy, lawn, or county) {Biuta or furelen eonntry)

Usaf occupation DTY__Goods Store Proprieton

5

Other conditions
{Include tvegnancy within 3 months of death)

PRYSICIAN

11, Industry or business e
£ ( 12. Name._ Unknown Vall ,. A e </ |
l=‘ . l Underline
< | 13. Birhplace Unlmown 7 i the cause to
t i {Clty, town, ar county) (Btate or foreign conntry) Of Butopey w}?icgl%mgle;
i { 14. Maiden name - gihﬂfgﬂ ot
= szically.
2 15. Birthplace o T ——— I{s{}}i{lrg.vlunmzﬂ 22. it death was due to external canses, fill in the foliowing:
16, (a) Informant Ri chard G Wall {e) Accident, suicide, or homicide (specify)

® Address____ 4541 Wichita Ave, {%) Date of occurrence
17. (a) Burial (® Date thersof. T=24=43 (c) Where did injury oceur? e s i

[Derist. cremation, or removal) {Month) (Dey} (Year) {d) Did injury eccuri avput home, on [anm, in Industrial place, in puhlic place?

(© Plce: burtal or cremationlc 21V ATy Cemetery
18_mS,mmm“”mmﬂdhwggriegshauser Hortuarilps -‘Jm“y.\

@ Addren 2248, S0. Kingsh y Blvd. D
19. (a) e } 1045 (M. D. ctother).m

{Dwts reccived kaca) rarlsizar)

- Date dgn:dl.zs_"n

(Licensed Embalmer’s Statement od Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

work}ng under my personal supervision.

- Licensed Embalmer No....<5%.2.22 /’7

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMEI{ in his OWN HANDWR[TING. (Failure to comp]y with
. the above constitutes grounds for revocation of license.)

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




