THE DIVISION OF HEALTH OF MISOUURI 85‘?:&_6

- Mo.300
s HLLD MJV § 1951 STANDARD CERTIFICATE OF DEATHl 00 o S e R
BIRTH MO, . . REG, DIST. NO. L‘l. PRIMARY REG. DIST. NO. Registror 8 N oo icrssesessssosmusssssasranssss
1. PL.LACE OF DEATH ; ) Z. USUAL RESIDENCE (Whers decsasd lived. If lastitation: recideges befors
' a. COUNTY 2 STATE M3 95 ouri b. COUNTY . emlmizal.
b. CITY (1 outaide corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {1 outxide corporate limita, write RFRAL aud give towmhlp)
OR wrahip) | STAY (ia thie place) OR
3 TOW8  St. Louls tommeile N gToWN St Lo 2/’17
d. FULL NAME OF (If not in hoapital or i jon, give strest add or letation) . STREET (I!mnl.nnl:mdnn) . ‘U
HOSPITAL OR ' ADDRESS " ) .
2 INSTITUTION. 471772 Was hnngt on > 471%7a Washington - “
& L NAMEOF. & (Fin i b (Migdle} o (Last) l 4DAE  (Month) (Day) (Yew)
E (Typeor Primt)  J OO Henry Wallace DEATH Oct. 24-1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ Geoem 1 TIAR | ¥ W0 2w,
E Ma O . wmowzon VORCED (Specity ' ' l last birthday) |Mostha | Days | Bours | Min
le hite | Nover Marpied (_Ahout 1887 64 |
é 10a. USUAL OCCUPATION (Civekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
dona dyring must of working 1ife. sven if recired) DUSTRY ) . . . COUNTRY?
i Porter Hesturaunt Viest Viprginia /
< gllsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Scoot Wallace ] Fannie Dike None
iz |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0. or unknown) | (If yes, Kive war or dates of servios} NO. e
3 No ™ 1291 -18-9918| Georce Sofios 516 Walton Ave
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERYAL w
I. DISEASE OR CONDITION ' : :
E ‘E‘mﬁﬁ;ﬁg DIRECTLY LEADING TO DEATH®
g *This docs uot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Morbid conditions, if any, m DUE TO (b) /
3 as heart fallure, asthenia, | rise to the above cause () 4L
8l ae. 7t means the g | e underlying couse last,
. care, injury, or complics- DUE TO (g)
g tion twhich caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS
= Onditions eontributing (o the death but nol
3 1= related to the disease or condition cousing death. . .
. E +%|| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ] 20, AUTOPSY?
TION ' )
E s 0w
o |2t Accibeny (Bpectty) Z1b. PLACEOF INJURY teg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
z ﬁg&:g!EDE boms, (arm. fastory, stran, office bldy. ¢ta.) i B ..
g Z1d. TIME - (Mooth) {(Dwy) {(Year) , CHoun | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ‘ : ‘
oF - . vmn.sn KOT WHILE , !
il INJURY = g WORK S
. - - 4
. E 2] hereby eertify that I altended the deceased from , mMs , that J last saw the deceased
. alive on - 19.0%/, qnd that occurred at i) m., from the causes and on the date siated above, -
. E ATURE ESS. ; ) - 2. DATESIGIIB
i E , 24 NAME OF CEMETERY OR CR ATORY' 24d. LOCATION (Olty, town, or connty) (Stats)
S 10-27-51 | Memoriol -Park Normandy , Missougi
DATE REC'D BY L%CEGAL ISTRAR'S SIGNATURE . "0 25 FUMERAL DIRECTOR'S SIGMATURE - .  ADDRESS
0CT2 9 105¢ Aivert H. Hoppe 4700 Washington
! A i d Embalmer's S on Reverme Side)




STATEMENT BY LICENSED EMBALMER !

I hereby cert'if'y that the body whose name is recorded on the reverse side of this certificate was embalmed by-me.or Ly M L.

..... " Studeant Emnbalmer Mo. .
working under my persona! supervision,

Student ..... eeireeenaene Sim,g’w

Student Embatmer

Licensed Embalmer No..... 7. 2/33 ........................

\
P. O. Address s 0. .. 27{1!,

Noie‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to cm:nply w:th‘
the above constitutes grounds for revocation of license.)

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




