- RO,V W 5 Agr€Ry:
0.4 - [| TIEE MAR O A STANDARD CERTIFICATE OF DEATH Stte File Novumn AT
. BIRTH NO,. REG. DIST. NG, 3[ z — PRIMARY REG. DIST. m 607& RtﬂlﬂvﬂrlNﬂ.—EE—% _GQ
- 1. PLACE OF DEATH j - = o, z USUAI... RESIDENCE (Where decensed Hived, If institation: residence u.,..
AT - COUNTY ' '
!’Oaﬂ' o ot. Louis "o ~ L Sy loo /&
\ .b. CITY (If outeids corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (I octaids sorporate liralte, write RURAL an give township)
ﬁ‘“ .~ Town Manchéster, Mo. w=m=w|SEY fgpsss 33.0,”” S, University City 433£
d. FULL NAME OF (1f nos ia bospital or Institaticn, mive strest addrems or | (f rural, give looation) ]
‘ HOSPITAL OR , [ .
8 INSTITUTION. Pine Crest Nur sing Homip * ABoRess 6501 Enright ST
E 3. NAME OF a. (First) b, (Middle) ¢. {Last) . 4. DATE (Manth) (Year)
. DECEASED )
el |L_cTvpeor Prime) Nellie . Wallace .»=: oS Foba 28, 1951
E B, SEX - | 6. COLOR OR RACE 7&@1&) NEVER MARRIED, |86, DATEOFBIRﬂi. 9. AGE (In yean| @ R | TUR | W RN & wi,
: Female White RPLYGEF @ | March 19, 1874| ‘-ag'“-" Homs] Do | Heem | M-
pe! 10a. USUAL OCCUPATION work" | 10, R _IN- PLACE -
o % Sl E&Ca. o) nf.i(.lmd i, ‘_h KIND OF BUSINED?JS_'_RY 1. BIRTH tsa.umfmknm e {Tz.gti'lrlmnormr
- & Home St. Louls, Mo ’kg 25,
- |3a. FATHER' § NAME ) 13b. MOTHER'S MAIDEN NAME 14 NAME or HUSBAND -ORIWIFE
< Andrew J. Cart gr ( phnie Grey. . | Charles E, ¥allace
- 1% WAS DECEASED EVER 1N U5, ARMED FORCEST | 6. SOCIAL SECURTY | 17. INFORMANT'S SIGNATURE OR NAME _ __ ADDRESS
‘ea. DA, 0f unkpow: Yus, WaAr or tas servios) .
§ t No | Nopme .~ "% & - None Jack W, Wallace 133 S Weatherly Dr. :
hlz Bt ol s oo [ DISI:";ASE OR CONDITION MEm’ AT ) ONSEY AKD D
. Enter onl . ; . )
% |\ tino for (. (b, ana (o | DIRECTLY LEAING TO DEATH®(g) _ < toarele oo
e *This docs net mean | ANTECEDENT CAUSES / oA -
E the mode of dying, ruch ﬁ"g‘m""‘ff.’”‘“ yar,,g W“M DUE TO (b) W
. ia, e e above couse (o
R :'cm;ff";: Txﬁt:u. the undertying cauae last.
™ eare, infurs, or compli DUE TO (c}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
& Conditlons contributing fo the death but not m
a related to the disease or condition causing deathy
E 192. DATE OF OPERA. | i9b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
= ! T 42z ) ves (1 wo OJ
o || 21 ACCIDENT (Bpecty) *21b. PLACEOF INJURY (s.a.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe. larm., factory, strest. officw blds..et0)
& HOMICIDE
g' 219, TIME (Moath) (Day) (Yes) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE -
J‘ IRJURY . = | “work AT WORK
E 2. I hereby certify that I the deceased from 2L S 1957 1o JJ—J—- 1952, that I last sow the deceased
- alive on IB_.Q and tha! death éccurred at .ﬂ_x_ﬁﬂ.a m., from the couses and on the date sated above.”
g || 23a. SIGNATU ﬁ“ % 3. DATE SIGNED
0 9 7 &Zﬂ(&w‘. z %AM 3/~ Sy
E‘ TIONBgERMI SJ.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ou,.r.own.ormty) - (Btas)
EQ| burial | Warch 2,1951| Belléfantaine Cemetery | St. Louis. Ho
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S $1GMATURE "RDDRE
J-1-5/" | Nodu g X M ?nﬁ. & Y-

M]nmd Embalmer's Staternent on Reverse Side)




fr, e - ,\

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 byammee...

. .. Student Embalmer Nosssvwsweo. Parasrasraanaa [ I
working under my persona! supervision.

Licensed Embalmer No 2’% 6 o
P. 0. Address A / >\7\—

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

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

Signed.veasass Sitaeneracsebastatannansann
Student Embaimer

cLiT




