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. No.300
e FLEDNOV 3 1950 STANDARD CERTIFICATE OF DEATH Stete File N5, 3(@%“%n
BIRTH NO. — REG. D18T. N°3-1-8— PRIMARY REG. DIST. 40—0—».—— Registrar's No l g‘ ‘
() i. PLACE OF DEATH i - 2 USUAL_RESIDENCE (Where decessed lived. I ingtitutlon: residence before
8. COUNTY e a. STATE b. COUNTY ad.oisfon).
: TIHingig
b. CITY (If outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I# outsids sorparate limtts, write RURAL and give township) R t/
OR townabiph| STAY (in this placa) [ ( gt
TOWN St. Iouis, Missouri |l days T°“‘"Ca Jlline v (le e
% FSOLIS- rTaAT.EOORF {If pot in hoapital or insthution, give strect sddress or location) ADDRESS (If raral, dvl loeatl, i /]
o INSTITUTION  BARNES HOSPITAL ¢ o /:L n dal La
ﬁ 3. BIE%ME %FD u. (First) b. (Middle) ¢, (Last) ] | 4. DS.,.'-'E (Month)  (Day) (Yean)
K { Twpe o Print) Emil Joseph Wall DEATH _ Oct, 22, 1950
E 5, SEX O 6. COLOR QR RACE | 7. \WD%“EB' EFSSE&ES“R'ED' 8. DATE OF BIRTH 1877 {5 I.A.?E Uo reen v eces s Dr.:: ¥ UNOER 1 EES
. . . (Bpacify) -1, Hours | Min,
Male | wkhe | T areied f | 2=~ 78l 3@ ™ l
é 10a. USUAL QCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzn eauntry) &/ | 12 crrizENOF wHAT
done dmn H resired) DUSTRY - COUNTRY?
Bl Caone, ST FRouls RV UA o
< gl:ia. THER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
L
@ b OSe.pl\, Wa il Unw¥np wa | Celis
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yee. 00, or unknown (1] yeu, give war or dates of varvice) NO. ~ oy -
2 . Y,
| ) MEDICAL CERTIFICATION lﬁﬁgm
: 1. DISEASE OR CONDITION [
: E d‘(’:; DIRECTLY LEADING TO DEATH*(,) Bronchogenic carcinoma metastatic to brainm & montha
v (=]
bet mecn | ANTECEDENT CAUSES .
&) , such | Morbid conditions, if ang, gising DUE TO (.,, Bronchogenio carcmoma, Rt. Ltmg 10 months
. 5 , .rhetnlhzubovewwcfa}mmg i . L —
-‘:' the underlying cavae lost. .
' DUE TO (¢)
' g 11. OTHER SIGNIFICANT ‘CONDITIONS e
- Conditions contribuling to the death but not :
3 related to the direase or condition causing deaih. . .
i 19a. DATE OF OP_FE;N 15b. MAJOR FINDINGS OF OPERATION i i i 20, AUTOPSY?
2 |l 10-25-50 Metastatic carcinoma of cerebrum . - ysX w0 )
o |8 ACCIDENT . (spedty) - | 21 PLACEOF INJURY taa.inorabont | 2Ic. (CITY. TOWN.OR TOWNSHIP) ~ (COUNTY) (STATE),
SUICIDE - bome, farm, fastory, strwat, offos bldg,, wia.)
Z HOMICIDE
g 21d. T([)l'o__'.E ‘. (Moath) (Day) (Year) (Houw) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i MNJURY - - - "work L] "Nt woRk m-’
. 2 2. I hereby cerufy that I-atiended the deceased from Oct. 22 19 50 , lo Oct. 26 IQ.EQ that I laal saw the dcceased
o alwc on Oet, 26 _SQ_, and tha! degth oceurred al 2:10 m., from the causes tmd on the date stated above.
'ﬁi’ ATURE / ’ (Degxu ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
" M.D. | pARNES HOS 1 10/26/%
= 24a BI.FR CREMA ub DATE ] 24 L{AME OF CEMETERY OR-GREMWPORY m ATION (Cty, town.oroountr) i (Buna
3 TE| so ar—So | Stdzans - fasyile L7
DATE REC'D BY LOCAL RAR'S SIGN 25. FUNERAL ﬁ n:c llﬂlfuﬂ! . ADDRESS
00T 27 eadE } é fg: - and ortuary Service Inc.

(Licensed Embalmet’s Statement on Reverse ﬁ ; FterFve: St tous ia; IO,




STATEMENT BY LICENSED EMBALMER

v
i E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e eraeoe

. . . Student Embalmer No..... Tveraes Sesserasnntnna
working under my persona! supervision. udent Embalmer No

blgnod....................................

Student Embalmer . . Licensed Embalmet No 2 q l’)

P. O. Address Tﬁé—‘-"—w V

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

I this body is not embalmed, fact should be 5o stated above.




Alhdavits containing erasures will not be accepted; draw one line through error and write above it,

n V. 5, 135
M—4-43
1 X36667

State of ... [ Y% R }

c;u?v ot SEpaesss

On this... A= AP

for.. QmJ- ..... Jaka.....

Missouri, and which was filed at...

[tem Nog

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File 1\3’5(‘}'1(‘

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No /7.-/

274

| before me appears.

..oath, states that the ongmal record of dhe!al tlh"

.......... , Who, upon .2 \AeD
dled / 0 T * " 19.5 0 in the State of

T-_Dw\%

should read A oL
Instead of... e ‘ 9 ’9 "/:S-é .....................
Item No? ........... should read 73 ...................................................
Instead of......... 2 4:}' e
Item Now e should read
TRSEEIA OF oot seresec e e e e s be st e sm b am s em s emnmememeens s sha st ne s 2 sEmeme e s s e aet s e e n
Item Nowoee should read.
Instead of oo
Ttem N L Lo uT] L& 1< OO SO U PUO OO
Instead of..
Ttem NoOwooeceeccns s SHOUI TOAU. oo ctisteoss i e s sreas e aecemseememetmeesseeseememsamat oo s sems s emsas s ararsrer LAt AESbass Eonamame s s mans et s smnms s nremr e
BOSEEIA Of oo oo oe oo eeeeeeeees s eeememeemeasemaststsssaesasiessiemeasmemeesissseeeosaoeio<sestsseemessemssessememmemsecerodiiisiateiisseieimiiisiicsscseesseisisissssssiesens
Ttem NOw s SHOUIA FEA ..o e e s re s ae e ece e e emeene e e s oe cam e snaams e e e emmams £ aTr 45 S b S b b £ bR Am et AR S et am R m st re e Saosnean
)T L 2 U SV PSSR
Fem Nowee T YoST s - s OOy
IIISEERA  OF oo ee e reeeeeeceemaeae v oressassasmsmemesmecssesas 4asssensbenesemesSms Setemeacese Amnr s sinasebemsheaeA S AA AR AR A A e+ Sattreseanas Smememrareemsainene

The above is true to the best of

(SeaL)

my knowledge, information and belief.

Affiant




