. No.300

, 10.48

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

- B1RTH MO.

BUED JUL 24 1952

THE DIVISOUN OF HEALTH UF MixxUJRI
STANDARD CERTIFICATE OF DEATH

i ~bd ol
PRIMARY REG. OIST. NO. looaﬁmmmr’tﬂc__sﬂ.&'?“

a. COUNTY

1. PLACE OF DEATH

REG. DIST. NO. 211_8

2. USUAL RESIDENCE (Wbers decsassd lived. If institotlen: residence befoie

SWE [isSouri ' bCOWTY gt Loufume

}lllaa. FATHER'S NAME
Cicero M

b. CITY (1 ogichde corpurnts Umits, writa RURAL and ¢!n gerLYENGTH QF c. ng’ (1f outakle corporsts iimita, write RURAL and give townshis?
St. ILouis ZuPel o Ferguson, 21 ;4||6
d. Fué)'sLP:“F\Abr‘.Eo%F [1f Rot in bosplzal or institutios, cive strest addrem or losstion) ADDRESS T (f renl, ghve loaatlon) g
AL SR De Paul Hospital 205 Tiffin Ave.,
3. NAME OF s (First) b. (Miadle) T, (Last) 4 DATE  (Mouth) (Day) (Year)
DECEASE
(Twpe or Print) Lloyd P. Wallace DERTH' 25 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean] 7 vwore » Yiar | o oxoEn 30 s
Male D “Thite WIDOWED, QI‘J’ORCED {Bpecify) _3_10_1903 hnt:@dw) Monthe| Days | Hourns ' M.
10a. USUAL OCCUPATION (e tind e work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gy, sag Seate or Foreigs Commtey) 12_CITIZEN OF WHAT
dote during most of worklng 11 Hf petired) DUSTRY Co RY?~
nrant Proprietor Paducah, Kentucky / Mg A

Wallace

13b, MOTHER"S MAIDEN
Pearl Buek

{Yes. 0o, 02 unknown)

No

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(If yus. xive war or dates of sarvice)

18. SOCIAL SECURITY

488-03-114

14. WAME OF HUSBAND OR WiFE

11. INFORMANT" S SIGNATURE OR NAME ADDRESS

NAME

Margaret F. Wallace, Ferguson, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only cnecaussper | 1- DISEASE OR CONDITION . ONSET AND DEATH
.llnsfor (8}, (b}, and {c} DIRECTLY LEADING TO DEATH‘m < 5w [ 3 =2 ﬁﬂi
; - VL P Y ~re cved v ) /Arf,ygj-;,*
Tiis docy nol wueen ANTECEDENT CAUSES -f . v J -
the mode of dying, such | Aordid conditions, gﬂ,_mwsm(b).ge‘ﬁf'\:’d V1 4 oV bvsow lue Y
faillure, asthenio, riee to the above couse (o) . .
o0 bearsfallure, acthemser | he underlying cause los. oS BN e
case, injury, or complico- DUE TO (¢}
ton which consed dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death dut not
rdudbmﬂlmc"mdum cansing death.
19a. DATE OF OPTEIROAN 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
’ . v [] w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.inorabout | 2]c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE . - bome, larm, fastory, strest. offies bidg..me) : .
HOMICIDE . . ) :
2id. TIME (Month) , (Duy) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o | "hee ] ok 02 Dl

7l hereby certify Hmt I altended the deceased from

193_3, lo 19“" z“thdl I last mw lhc deceased

L_'LL%_’ _w_
b /%oy, from the causes and on the date ¢ iated above. _ -

alive on 19§__ and that death oceurred al
Da. SIGNA (Degrea or title) | Z3b. ADDRESS )fb N + Inc DATE SIGNED
2 > riisgva
‘%A ~A /( O /% Farouse y LA XN
24a. BURML. CREMA- | 24b, 7\ $ 24, NAME OF CEMETERY OR CREMATORY | 244, LOCATI#(OR}. town, or coanty) {State)
- 752" |“t. Lobenon Cemetery| St. LOWS - Mo.,- -

DATE REC'D BY

1854

JUN2 6

ISTRAR'S SIGNATU

Ml

75- FUNERAL DIRECTOR'S SIGNATURE * ADDRESS

White Chapel, Ferguson, Missouri,

{Licensed Embalmer's Ststement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

[ hereby nértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

SEUBENt ciieesirsransesatanitrsenenratecies smn!/%/4/6/ / J ,‘@/

Student Embalmer

P. 0. Address

., e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-M \Flﬂure to comply wuh
the above constitutes grounds for revocation of license.)

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




