No. 300
10.48

w

HLEDNQY 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8_

1952

46968
State File No -
PRIMARY REG. DIST, wJO_O_BL_ Kegistrar's No._,.ﬂ‘ll I

r\t\dwc

and that deaih occurred at

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers devossed lived. 1! lustitotlon: reskdence befois
a. COUNTY S.‘,. BEE TR g a. STATE . . b. COUNTY adabuion!.
: x5 I -Missour]. 3
b. %TY (1 outeide corpurate Limits, write RURAL m:-:h o STALgTLEE:. pEf.a e. CITY s uu.ldt parparets lmits, write RURAL and give township) Np ) 3 9
own St. Louis yIs TOWN gt ., Touiss
d. F#%P'I‘TAAMLEO%F {If not in hospltal or | glve streat add or locstlon} d. %gﬁgs . {if rural, give location)
iNsTiTUTIoN St. 'Louis State Hospital £ cL00 Arsenal St. |
3. g&ME %la a. (Flsy) b. (Middle) =T (Last) 3 DSF (Month)  (Day)  (Yesn)
{meot Brin) JENNINGS BRYAN WALLACE | oesm |
6. COLOR OR RACE | 7. M‘\R%Eg N]E‘\’rgR MARRIED, | 8. DATE OF BIRTH ’r AGE (1o n)ln 7 umen 'nﬁ ¥ GO 3 K,
- RCED (Bpedi{r) mr oa Hoyrs | Min,
Mavle p White ingle () 1904 Tr' nk | |
10a. USUAL ggg:?nou Jﬂ»:ﬁ.:u.w:; 100, KIND OF Busmssso% wf 1L BIRTHPLACE  (¢i4) wad Stats o7 Forsign Covstry) 12 g&'}}ﬁ“" WHAT :
ihel ——— St. Touis, Mo, .S |
132. FATHER'S m.gz 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
Daniel® Wallace . | Ellen Butler % Single
g_. WAS DECEASE)D Evll;:n n:i U.S.ARMdED r-;onczsr | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, D} aow (1f you, xive war or dates of servies}
TG | T None Daniel Wallace Ferguson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
AL P —— ). DISEASE OR CONDITION ONSET AND DEATH
e o s 1 | DIRECTLY LEADING TO DEATH" s) Status Epilepticus 1920x
ANTECEDENT CAUSES -
*Tkis does nol meon (o] .
1A mode of dying, such |  Morbid conditions, if any. oveTo (. — . Lerminal exhanstion
.8 Beart faflure, asthenia, | rite to the above cause (a) stating . . . .
de. It meons the dia. | DM underiying couse last.
eqse, injury, or complica- DUE TO ()
tiom which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death bus ot
related to the disease or condition cqusing deatd -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION
. . Yis D . O m
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (a5, lnor aboms | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hewme, farm., fastory, strest, offics bidg..e1e.) . . AN
HOMICIDE ) : ) . .
4. T‘I#E (Mewia) . (Day)] (Tawr) (Hou? | 210, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
N ¥ IN
INJURY AN 1 | mEAT [l e . 35 3 X
2. I Kereby & aumngu deceased from/30 L 01950_ to Qe 11 -, 1952, that ] last saw the deceased
_.,A_.._._._._ I

., Jrom the causes and on the date slated above.

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

P L
ug =
]

or title) | 23b. ADDRESS I 23, DATE SIGNED
V7). 5400 Arsenal Ste 10/12/5
24!, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) _ (Bate)
Mamarial Perle Cam .St. Louis Co. Mo,
. 25 FURERAL OIRECTOR"S SIGNATURE ACDRESS

_ White Chapel, Ferguson, Mo.




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

revasmay Student Eabalmsr No.

working under my persona! supe_rvision.

Student sesiivesrrancnsssorsarssssssrsscces Sﬁedm.;_m&..@

!a_tudtnt tabatmer \ ' . . Licensed Embalmer No ‘/8:6 \S—

P. O. Address 9_‘&4—“;4 ’Yno £

-;-Qloeé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiture to comply with
the above constitutes grounds for revocstion of Leense,)

thisbdsiyignotemhhned.halhwldbommd-boﬂ.




