« No, 300

nm MAR 7 ]957 THE DIVISION OF HEALTH OF MISSOURI \s Wl &
e l STANDARD CERTIFICATE OF DEATH St Fite No.
IBIRTH NO. — REG. DIST. NO. _3_]__8_; PRIMARY REG. DIST. I01 @3_. Rzgutrar:Nc.....!:.ﬂB& warern
4 i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4, d lived, If inatituth i badore
a. COUNTY , 8. STATE Ml SSOU.I‘l t. COUNTY ad whioa.
b. ng‘r (If outaide corpurate u-mm. -:m. RURAL nndmd'v:.u » §T Al;{El'Mfl}: d?:, . ¢. CITY (Uf outide corporsts limits, write BURAL aad glve townshis) O? C 7
TOWN St. Louils . TOWN St. Louls 7
d. FULL NAME OF (If not in hospital or instlrution, glve strest add or loeatlon) d. STREET (It rural, give location) -
HOSPITAL OR : ADDRESS
INSTITUTION St+ Louls State Hospital g 4307 Obear Avenue
3. NAME OF a. (First) b. (Mlddle) i ¢, {Last) . 4, DATE (Month) (Da
DECEASED ‘ 7} (Year)
 Type or Print) LISETTE (Lisetta) WALLACE | oearH Febe 26, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| * moER | TEAR | ¥ PO b M,
. WIDOWED, DWORCED,(Smd!:) taxt biythdar)} Mcmh-' Days | Hours | Min
Femalé | White Widowed exX May 13, 1858 92 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12 CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY : 1
Nil None Germany, - POt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Lang, ] unknown. _ = 1John Wallace, deceased
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, give war or dates of service) NO. ' - ‘
No None None Mrs. Bertha Spaln, 4307 Obear 4Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, Enter onl 1. DISEASE OR CONDITION ] TH
Enterauiyonsumper | | DISEASE OF CONDINON, .0, AT'terlosclerotic Heart Dbsease | “T9f¥éx

*This does not mean ANTECEDENT CAUSES Senllity
the mode of dying, such | Aforbid ccmdmm, if any, giring PUE TO (t)
s heart follure, asthenda, | rise to the ebove catise (a) stating
e It means the dis- the underlying couse last. .
case, injury, or compli _ DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the direase or condition causing mua

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'i‘{.,)lﬁECDIEDE homa, farm, tastory, sirest, offios bidg., ens) .

21d, TIME (Moath) (Day) (Yeuwr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . t ‘
IJURY = | “work AT WORK

2. I hereby cerufy that [ atlmded !he deceased from w to _Bebe— 26, 18_51, that | last saw the deceased

_glive on _Fob, 2 , and that death occurred at e m., from the causes and on the dale slated above.

RE Z3b. ADDRESS Z3. DATE SIGNED
Tﬁﬁu g@&%/&\o m Bb 5,00 Arsenal St 2/21/51
Zhs. BURIAL: CREWA- | 24b. DATE 2%, ARHE OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of couty) (State)
Burial )| March 1,1951 Laurel Hil]l Mem (La rdeng St, Louis, Mo
DATE REC'D BY LOCAL | REGIST 25. FUNERAL DIRECTOR"§ 81 TURE ADDRESS
FEB2 7 1955 % W. A. Stock, 2117 E. Grand Blvd.
] (Li d Embalmer's § on Reverst Side}

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

-




STATEMENT BY LICENSED EMBALMER

Student Embalmer NOvousscenene Sevesssssuunean.
working under my personal supervision. %
Signed é' %—f_'——(
Signed.vsaaaass Ceeeseresscannreanans veeras : ) J&y/
Student Embalmer . . Licenszed Embalmer No

- . . P. O Addrpu °"//;, 2”%4‘—/

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’H‘IG (Faflure to comply with
the above constitutes grounds for revocation of license.)

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




