. 300

NG TUUNFADING BLACK INE—MAKE A PERMANENT RECORD <&

}

WRITE PLAINLY—USI

4 : THE DIVISION OF REALIM OF MIS0OUR]
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1950

BIRTH NO.

3’5382 -

bl iy ot kil

'( \)

State File No....

;f ' JPTTTRTIT q

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{If yoa, glve war or dates of service) NO

Nao v E

{Yea, no, or uvnknown)

REG. DIST. No.a 3 g PRIMARY REG. DIST. Registrar's No.w o B T rons
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decoased lived, If Institatios st Edam
a. COUNTY . a. STATE ] b, COUNTY adininglon).
. * : N
b. CITY (I outside corpurste limits, writs RURAL snd give c. LENGTH OF || c. CITY af outaide lisita, wripe RURAL atd give township) '
. townsbip)| STAY tin thia place) Hnh {
TOWN ST, Lauis i’
. FULL NAME OF (H w0} in hi lnnmutinn. cive streot address or location) 1 ram!, give locatign (7]
HoseiTaL or OLEY YRidr "ADDRESS 5( &«
INSTITUTION Y LT 2 T
B.SIE%I\EIE\ SOEE a. FFlmt)' b. (Middle) ¢. (Last} 3 DATE . (Month) (Dsy)  (Year)
{Tvpeor Print)  LHICY Wallace DEATH July 17 1950
5. SEX 'j 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9. AGE {In yeurs| w* unoeR 1 vEAR | o ONDER 5w,
WJDOWfD DIVORCED (Bpgeity), [ / ? 7 WJ Months I Days Euun, Min,
10a.,USUAL OCCUPRATION (Givekindof work' | 10b# KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
I donad moet, an:lH'o..nnil retired) DUSTRY . NTRY?
VA UG S A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
17. INFORMANT" §

ADDRESS

et otV bnatlton © it dnd
SIGNATURE OR NAME
M Af A" M T

18. CAUSE OF DEATH

| Enter only onecauseper [ 1. DISEASE OR CONDITION

"MEDICAL CERTIFICATION

SaLvera‘_l'_‘ weeks

line for (8), (b}, and (o) DIRECTLY LEADING TO DEATH* ()

Myccardial failure

_*This doet not meon ANTECEDENT CAUSES

"

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta,

ete. It means the dis-

rise {o the above cause (n)atatug . :
the underlying couse last.
DUE TO (&)
Il. OTHER SIGNIFICANT CONDITIONS ' ’
Conditions contributing to the death bud not
related to the disease or condition causing dmus

ease, Infury, or complica-
tion which caused death,

_ SeveJu Years,

Senllg degeneratlon

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION SRR 20, AUTOPSY?
TION !
. . R PP I N o mm NDD

21a. ACCIDENT . (Bpedify) - 21b. PLACEOF INJURY (e.x.. fnorabout | 21c. (cmr 'rown OR Townsum "7 (COUNTY). . - (STATE)

*SUICIDE ", boms, farm, factory, atreot, offics bldg., sta) . -

HOMICIDE . .
21 TIME ™ (Month) (Day) (Year) (Hous) Zle INJURY OCCURRED

LOF - . . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2, I herebff ce‘i'u'fy .tha! I.attended the deceased from July §7

, 1850 4 _Enlx_l'l_ 19_5.9_ that T last¥saw the decedhed

211. HOW DID INJURY OCCUR? . 7 ?2{}

alive on :My_u_ 19_180, and that death occurred at _Bo55P m., from the causes and on the date stated above.

1 (D

(Raisdidds v

or title)

L

23b. ADDRESS Z3c. DATE SIGNED

-

/2350

KAME OF CEMETERY OB CREMATORY

24,
A

(Btate)

DATE REC'D BY LOCAL

) —
-‘aéb'

REGISTRARS SIGNATU
./32/ &

FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

L, 26 30 S F2,

25.

WL 25 15

(Licensed Embalmer's Statbment on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

L . T ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .or .

. .. Student Embalmer Nouveeeeeewsnons sesbaan
working under my persona! supervision.

Signed.... 22 / 5 é"—é;
31gned.cvevevens Ceessaenaa R L CLERRr R ) Licensed Embalmer No 44AJ:J

Student Embaimar

b ‘ P. Q. Addresgyzq‘.?.g.. frtg AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



