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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1949

BIRTH NO.

43053

State File No....:

N E 3
REG. DIST. NO. 3 LBPRIIMY REG. DIST. NO. _m Regirtrar's N1 4 8514

L PLACE:-OF-DEATH - -
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a, STATE

If - institution; residense before
b. COUNTY adinimlon).

Missouri

(Y'se. no.or vnknowa)

NO

(If yon, ive war or dates of service}

b CITY I outside nh i wm. RURAL wpd give ¢. LENGTH OF || ¢ CITY (If outelde oorpeessy Lmits, write RURAL and give township)
woship}| STAY (in this place) OR '
TOWN i~ Life TOwN St. Townis “
d. F}Iilcl).sLPI"l_l._RAltEOOF (u ‘ot i bospital or instisution, give .ul;n addroms ort:ouunn) d.f%& (I? raral. give location) Ed
INSTITUTION — Homer G Phillips Hospital 1410 WM. Fuelid [0
3. NAME OF 8. (First) b. (Middte} <. (Last) 4 DATE (Maath)  (Day) (Yea)
(Typeor Print) . TONy ¥allace DEATH Dec. 14 1949
5. SEX A COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #71'5. AGE (In years| # ShoEx 1 TiaR | I ON0ER & RES,
WIDOWED, DIVORCED (Bpecify) Last birthdey) | Monthe ’ Days | Hoors | Min.
M Marriad 2/28/1396 —583 |
102, USUAL OCCUPATION (Glwekindef wark | 10b, KIND OF BUSINESS OR IN- | 1t.°B1 LACE (Btate or f .
dope during most of working Ilh.mnl.lndt:d) N [ DUSTRY to or forsles MBHE) |2tgl|};}12_ﬁf§?0FWHAT
Maintenancs St. Louig, lMos
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Taaanh Welloca - { Sarah Bowen Almira Wallacse
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sacunﬂg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Almira Wallace, 1410 Euclid

18. CAUSE OF DEATH , MEDICAL CERTIFICATION lg;l"gltﬂ!. BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION in - Hemorrhage gA DEATH
tine for (a), (b, and () | DVRECTLY LEADING TO DEATH® ) Brai H g ays
Thi dots nal mean  ANTCERENT CHUSES Undetermined
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenia, | rise io the above cause (a) stating . o
de. It meons the di- the underlying cause last.
care, injiry, or complica- DUE TO {¢)
tion which caused dects, | II. OTHER SIGNIFICANT CONDITIONS
Comditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) :
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (vg. fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATBV
SUICIDE boma, larm, fagtory, strest, office bldg..e10.)
HOMICIDE
21d. TIME {Month) (Dwy} ‘(Tear} (Hougr) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ;
WHILEAT [~ NOT WHILE . 5, /
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from _12=11 ___
aliveon 12-14 _ . 1,9_49_ and that death occurred al _9_¢_4QP_

12-14 19_4_9 that I last saw the dcuased |
m., from the causes and on the date stated above.

949 o

SIGNATURE A Dmu or tit!e) 23b. ADDRESS 23c DATE SIGNED
2 o - M, D, : 2601 N Whittier St° 12-¥5-49
. BURI 6\\}' cm:m\; 24b. DATE 24c ME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town, or county) - -(State)
ur i 12/19/49 Greenuood Cemetary t.- Louis, Missouri

DATE REC'D BY LOCAL

J

Z%Gw\r: t(;g

0EC 17 85

'Ahopeu
Finney Avenue

25. FUNERAL DIRECTOR S S|GNATURE

has. J. Gates, 4107

—

—mﬁmbdm'?.&mmmﬂmﬂ!)

__I_.__..__.




STATEMENT BY LICENSED EMBALMER

__I'hg:_:;_gbyﬂeertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

it . Student Embalmer No.
working under my personal supervision.

Student ................E..I;.'..... .......... Signed........5! 5 Lot A
. Student aimer ¢
. Licensed Embalmer No AT 1/=

P. 0. Address %/67,;2/_7

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




