5. Mo.300
v. 10.48

¢, WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED Ju

BIRTH NO.

L 30 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. WO

I. PLACE OF DEATH

25376
6306

State File No...

. w‘:ﬂ:umr £ N O eaemmrsvesasssamssosssasisrsn
ere o lived. 1f inatitution: resldence befors

2. USUAL RESIDENCE |

a. COUNTY a. STATE b. COUNTY audinbmion).
Missouri OHod
b. CITY (U outalds corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (I autalde corporate limits, write RURAL aoJd give township) | -’{
[s] .St Loui w'mhlp) sr»\gt this place) .
TOWN ouls ays TOWN St Iouis o
d. FULL NAME OF (If oot in hospital or institution, give street address or loation) d STREET {1t rars!, give location)
HOSPITAL OR D
INSTITUTION Homer G Phillips Hospital?Z ) 3642 Cook
3. NAME OF a. {First b. (Middle) e, (Last)
DAME OF ; (d ) 4. Dé"!_'E (Month)  {(Day) (Yean
( Type or Print) ndrew J Wallace DEATH July 17 1949
5. S5EX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #19, AGE (Iu yenra| ¥ UNDER | YEAR | IF UDER M Was.
Male 2 Ne WIDOWED, DIVORCED (Bpytify) Laat birtbday) Monun' Days Eoun’ Bl
AR gro Feb,_ 26, 1880 69 -
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | [1. BIRTHPLACE (8tats or forelen soun 12. CITIZEN OF WHAT
done during most of working life, aven if ) DUSTRY COUNTRY?
Oklahoma y s 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME GF HUSBAND OR WiFE
4 J Vallace Sarah Biocckard _ ___ | s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE -OR NAME ADDRESS

(Yea, no, or unkhowa)

(If yos, give war or dates of service)

16. SOCIAL SECURITY
NO.

No. Unknown Earl Hewett 3829 Windgor Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION.: ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH () _IIndei‘.___
—_— astive F
“This dots mot mean | ANTECEDENT CAUSES g ailure
the mode of dying, such Morbid conditions, if any, giring DUE TQ (b)
ar heart fallure, asthenig, | rise to the abooe cause (a) dtating | . | . N B S S a ee ™ -
de. It means the dig. | he underlying cauae last.
ease, infury, or complics- DU,E TO () —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Congitions contribuling to the death but not
. N related to the diseare or condition causing death. .
193] DATE OF 0915:%\; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T o S | L ves (o B
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ﬁTE)W
SUHCIDE boms, Iar, factory, street, offics bldg..et0.) . E - Le- e -
HOMICIDE )
21d. TIME (Moath} (Day} (Year) (EHour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) P WHILEAT NOT WHILE ' s : ety
. INJURY - WORK AT WORK }A % z

2. | hereby oerufy that Tattended the deceased from July 12, |
July 17, |

iy

1 _43 and that death occurred gt 2:00 Am

1949, 10 _InTy 17, 1949 , that T'tast saw the deceased

., Jrom the causes and on the dale slaled above.

23b. ADDRESS

K‘ . (/(De ot title}

r KX . ‘M D

2601 N Vhittier

Z3c. DATE SIGNED
7109

N

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

_July 20,1949] Ozkdale Cemetery

24d. LOCATION (Oity, town, or county)
-~-Lie May, = = . -

" (Bate)
~ Missourd!

R?TRAR'S SlﬁTURE 2 ; 25£NUM bl
- ‘ -

CTOR'S SIGNATURE

122/ 7).

(fic!nsed__Emhl;ut_"l Statemnent on Reverse




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 .

Student Eabalmer Mo.

working under my personal supervision.

SRUBENE 1erererrseasensnnrnesoasnnnnnnneic smeds)jf@%‘—f & C?—{f/é—‘?/

Student Embaloer

: 46 £©0
P . icensed Embalmer No 2

P. O. Address_ /22/%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in bis OWN: HAljDWRITING (Fa:'lm to comply with
the above constitutes grounds for revocation of license,)

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




