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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD™ »

THE DiVISION OF HEALTH OF MISSOURI

ZHuau SEP. 19 1951

STANDARD CERT FICATE OF DEATH

PRIMARY REG. DIST. NO. m Regisirar's No

State File No

215, PLACEOF INJURY (vx.. lnut%'ﬂ

BIRTH " NO. REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lved, 1f L eaidanca before
a. COUNTY a. STATE B. COUNTY adamiseion’.
N _ Mo, St.Louis
b CITY . . LENGTH OF . CITY (U ousidde limits, write RORAL N
R mﬂhﬂawmnh#ﬁu writsa RURAL and give " gTAY(lnt.hhphu) [ A {1 ou urpwlnh ta and glve township) 4}‘7 a
o _St, Louls 7”6 Days (1T __Norwoods: »
FULL boapltal ot i i ad loeation) . STREET \
d. HOSP:‘AME OF (1f not in or jon, give street or, d ADD: (I rursd, give ioeation) /
| WeTiTUTioN J ewi sh Hospital .
3. DNE}::ME OIE 8. (Pirst) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy)  (Year)
(TypeorPrine)  William R. ¥all DEATH Twly 90,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (o yesrs| F moen 7 oo u o
0 WIDOWED, DIVO CF.I? (Bpaciiy} ’ laat birthday) mm.l Daye nml
M, Widow 0ct,.19,1835 | RS
10a. USUAL OCCUPATION mhuadolwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn sountry) 12, CITIZEN OF WHAT
amd.%h, mowt of working life, even if retired) . DUSTRY / COUNTRY?
Retire Fruit Planter New Harmony,Indianal .S,
'llaa. FATHER' S NAME 13b. MOTHER'S MAIDER NAME ) 14, NAME OF HUSBAND OR WIFE
William Wall Unknown . ) i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, bo, or cokuown) | (If yuw, stve war or dates of sarvice RO. " -
. None Mrs.Maery Bur 8724 iz Fllen Ave,
18. CAUSE OF DEATH -, : MEDICAL CERTIFICAT INTERVAL EXTWEEN
| Enter only onecenss per | 1. DISEASE OR CONDITION ONSET Wﬂjm
ino for (a), (b, and (¢) | OVRECTLY LEADING TO DEATH® )
oThis does wot mens | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, (!cmv DUE TO (&)
of heart fallure, axthenta, | Tite (o the aboor cause fa}
cle. It weans the dis. | UM woderiying couse lot, - 3y
cass, infury, or complica- DUE TO (e} A ' |
tion swohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ve
Conditions contributing to the death but not { 4 (\ v
related to the disease or condition avuting death. -
19a, DATE OF opsm;‘- /l 19, MAJOR FINDINGS OF QPERATION oae M - ! I 20. AUTOPSY?
m )d‘wu ves IZT *o D
2lc. (CITY, TOWN, OR ¥0 (oouu% J

- algndglEDE ey
21d. TIME .{Mgpth} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 24, HOW DID INJURY
. LT, 57 7. it e B S ey ™

OVAL

2. I here g& tended the deceased jr ] 1.5/ , o 20 19_.51 that I last saw l‘o deceased
alive on* , 185} _, and thai ed at _&_'L m., the Lauses an.d on the date staled above.

Za. SIGN re / (Dem. or title) | 23p. ADDRESS . DA SIGNED

72/ 2% M so8 20 Haud 20,01

24a. BURIAL. CREMA- m DATE 24¢. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Ouy.wwn,ormﬁ ) 7 (Biate)

. FUNERAL DIRECTQ

?‘%%‘i%&%ﬁm

“5 SIGMATURE

Heipes City, Florida
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c 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, or by......
]

Student Embalmer

working under my personal supervision. i
) b
StuBent cuvirnnceans e rrerrsatarraann . Signed o MO AA_L) B cd . A—
- Student Embalmer Q)S“‘
Licensed Embalmer No.....%. ........................

P, 0. Address _B.J;-f.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




