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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEDOCT 13 1949

THE -DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'utn‘ru m.M REG. DIST. WO, 3]8 PRIMARY REG. DI8T, J003 Registrar's No Sb. L\)

o A a T )

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f fnsticaticn: reskienc befors
. COUNTY . aden
. - * STATE M4 ssouri b. COUNTY e p—
. CITY ou . . . outf . ve tow ¥
b, i) hld.owrmhlllmiu writs RURAL snd give " g_uisz:iﬂHhﬁ; . CITY (1f outeide corporate limits, write RURAL and give township) /_
TOWN St LOUi s TOWN L . - ,f
. FULL NAME OF (If not in hospltal or § jon, give sirect add or L d. STREET {1f rural, give location) N
HOSPITAL OR p . i
INSTITUTION.  Deacondss Hosp /™ )D &¥° 4118 a N. Newstead Aw J
3.DNEAC%ESOEFD 8. (First) b. (Mlddle) ¢, (Last) 4. DATE {Month) (Day) (Year)
mpmmnu Sharon Lee Wallace DEATH Det. 5 1949
/l 6. COLOiR OR RACE | 7. xﬁ%@% NE‘\;'eEECE gIE.,?_{;) 8. DATE OF BIRTH 9, lffE (In years| IF UNOER | TEAR | O BeER B Mma.
pa . )" | Months | Daya .
Female White o b / Oct. & 1949 birtbday | ps ] e
i0a. USUAL OCCUPATION : worl Db. - . or farelgn oot
dnmdm‘nsmmd-wuun(!(lm;bd: 10b. KIND OF BUSINESSD%ETEIY 11. BIRTHPLACE (Btats or I try) 'L(J():HIITZE":'?FWT
N1l Nil St. Louis, Mo.[’
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wyat¥ C. Wallace Jr. | Mary Edith Reynolds
:3 WAS DEE“EASE‘? EY!ER IN-‘:'J.S ARMdED I;ORCEST 18. SOCIAL SECURITJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
., Bo, OT nowxy, -, war or dates
[ ””“l Wyatt C. Wallace 4118a K.Newstead

18. CAUSE OF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION

CERTIFICATION

' MEDI
DIRECTLY LEADING TO DEATH® () 6 oy nerq /‘4/66141,(,

INTERVAL BETWEEN
™

WA A

line for (a), (b}, and {c}

oThis does mot mean | ANTECEDENT CAUSES

ﬁ&mLﬁLY/ }(ir/

Morbid conditions, if onyg, giring DUE TO (b)

the mode of dying, such
riae to the nbove cause (a) fating

as heart feflure, asthenia,

‘

Conditions contributing to the death bud not
related to the dizease or comdition causing dealh.

the underlying cawse last. f . /%‘ /ﬂ/ s
ele. It meory the di-

ease, infury, or compli DUE TO (c) )’f’l«a 74"/( AL J

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - -

T s

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: . veo J wo [
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STA
SUICIDE homte, fartn, fagtory, street, ¢fBoe bldy..eve.) B .
HOMICIDE - " ?
214. TIME (Month} {Day) {Year) (Hears | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE
-INJURY - AT WORK X
2. I hereby certify tha! I attended the deceased jrom 7 } ., 19 ,that T laat sow the dcceascd
alive on 19 gnd thal death occurred at;__I from the causes and on the date stated gbove.

m.s:sm-rumz( /é MM\"‘?/" '&nua)

le.BURléle CREMA- | 24b. DATE

Burtal 677 /49

Frliedens

24c. NAME OF CEMETERY OR CREMATORY

zu/Loamdu (Chty.

pbwn, o countf) S 96&0)
St. Louis, Mo.

DATE REC'D BY L%EAGL REG 'S 51 TURE

¥, - s g

. FUIIEIIAL OIRECTOR'S $|GMATURE ADONESS

W. A. Stock 2117 E. Grand Ave.

_ﬂ_gli ) e (

Embelmer’s

o Reverse Side)




oo e

§o . STATEMENT BY LICENSED

I here’i)y certify that the.body ﬁhos;e name is recorded on the se si f this certificate was embalmed by me, or by.

l V ,  Student Embsiaer No.

w orkmg }mder my personal supemsmn.
. igmed
sioned............‘.‘ ...................... / Licensed Embalmer No
Studant Embaluor .

5N P 0. Addres.q

Note. The above MUST BE SIGNED BY THE LICENSED EMBAUV!ER in his OWN HANDWRI’I']NG. (Failure to comply with
the above consmutes grounds for revocation of license.)

Iftlmbody;sno:embalmed,factghouldbelomdnbove.

3 - - . - .




