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MAEKE A PERMANENT RECORD

-

RLED JUL 28 1950 STANDARD CERTIFICATE OF DEATH
Res. 0IsT. No. _\9/ 2 PRIMARY REG. DIST. WO. o_é.kgiﬂrar':No.....j,z.%............

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecanse per 1. DISEASE OR CONDITION

N ete. It meonia-the “dis:

{Yes, no, or unknows}

(If you, Kive war or dates of service)

! BIRTH NO.
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decoased lived, If inatitution: residence befor
a. COUNTY : a. STATE [o b. COUNTY, aduisioa}
St Iouis Missouri St Louils
b. CITY (If outnide corpurste llmlu*'iﬁu RURAL and give c. LENGTH OF ¢. CITY (M outside enrpouu I.Imlh. write RURAL an.t give lail-h.inl ;’
OR townehip)] STAY (in this place) OR 7
TOWN  girkwood - Life OwWN [and
d. FULL NAME OF {1f not in boepital or iastitution, give streat 2ddress or location} \{STREET (It raral, give location)
HOSPITAL DDRESS !
mnnmmujQ} E-Jefferson Ave 4223 E Jeffersan Ave
3. SE%%ESOE'E a. (Fir;t)ﬂ 0 b. (Middie) c. (Last) 3 ""50ATE (Month) (Day) (Year)
(Tvpeor Print)  John hiN Wallace DEATH Ju1§i 24 /0
5. SEX 6. COLOR OR _RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE'(!n yenrn ¥ UKDER 1 Mas,
= WIDOWED, DIVORCED (Bpazify) ) Iast birtiday), Mom.h , Dm Hours |. Min..
Male White. ()| 0ct_30 1887 | gora l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT]
done during tuost of working Ufs, sven if retired} DUSTRY \ \ \ COUNTRY?
Retired Missouri. U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
i _Mary RBurmmes | -
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W.W, #3) . None

|Mary Wallace 323 E Jefferson Kirk

18. CAUSE OF DEATH

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

“Thir does mot mean |~
the mode of dying, such

as heart faflure, asthenia,

ease, infury, or complica-

MEDICAL C
DIRECTLY LEADING TO DEATH* ()

ERTIFICATION INTERVAL BETWEEN
. ONSET JND DEATH
{ MW 4. / s

ANTECEDENT CAUSES

/

Morbid conditions, If any, giring DUE TO (b)
rize to the abose coute (a) statﬁw

-the underiying cauye lost. -7 .: - R i

DUE TO {¢)

a . . - e

- . —- . -

tiors which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™ .-, .+ .

Conditions contribuding to the death but not
related to the disease or condition causing death.

201

WRITE PLAINLY—USING UNFADING BLACK INE

192, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . o e, L oy 20. AUTOPSY?
) TION N ) r
. YES D NO
21a. ACCIDENT "~ (Bpecity) 21b. FLACE OF INJURY (a.£..Inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, strest. office bldg.,ete.) . L e T I
HOMICIDE v . .
21d. TIME (Month) (Dwy) (Ysar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY, OCCUR?
. T . WHILE AT NOT WHILE N
. |NJURY ‘fo. !}WDRK AT WORK . E— . - - . . . . -
B i
2. [ hereby certzfy th I attended the deceased from M" 19480, 1 , 195D | that I last saw the deceased
'~ aliveon ,. , 1950  and that death accurred 15 e D, m., from the chuses and on the dale stated above.
23; SIGN R% or mle)i 23b. A%ESS 23c. DATE SIfSNED
ﬂ.“ww;’°4 45&@u4¢0 | 7/ks/so
24a, BURI CREMA- Z4b DATE i 24c. l\A‘\'lE OF CEMETERY OR CREMATORY 244, I..OCATION (Olty. town, or wunty) T, (5tate)
TION, REM (Bpediy) .
Burisl U T=28-50 8t _Peters Kirkwood: Klrkvmod - Mo..
DATE REC'D BY LOCAL REGIg : - 25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRE $8

Meyer-Pfitzinger Kirkwood Mo.
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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, of byammimuncneen.

...................... , Student Embaimer No.

working under my persona! supervision.

Student ...ua veonsann ersssseranraan R
Student Embdaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the abowe constitutes grounds for revocation of license.)

If this body 'is not embalmcd._fact should be zo stated above.
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