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WRT’I'E.(;LA!N’LY—-—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

| ILEB DEC 12 1959

40832

Burnresrrnmammaissmunsarsns mateas om

State File No.

| BIRTH NO. i
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Woere deceassd lived. If lnstiation: reideney bef
a, COUNTY S s=—F 4 8. STATE Mo b. COUNTY sdmimioa}
L
b. CITY (1 cuteids corporate Umits, writs RURAL and give t. LENGTH OF || c. CITY (If outsids sarporate Licxits, write RURAL sod pive tawnabip) af'/j
OR township) g’AY ﬂ.-lhh'lﬁc) OR
Tow 5t, Louls, Mo. ostown  3t., Louls, Mo. ¥/

d. m##f.so%’: (U not in bospital or instisution. give strest address or looation) d.Asl‘)ris% (I voral give lovation)
: sTITUTIoN C1ty Infirmary Hospltal | /3 5800 Arsenal
(3. NAME OF . (Firs}) TTE b. (Middie) ¢ (Last) 4. DATE (Mantt)  (Dwy) (Year)
. Of
(Typeor Printy  W1lliam™ =5i: W Wallace DEATH 11 21 852
B. 5EX 0 6. COLOR OR RACE | 7. mnmsp. NEVER MARRIED. ) 8, DATE OF BIRTH 3, AGE E e ron @ omos | Vil | @ wote % e
5 RCED - B - , Monthe loum
Male ° White ngfoe Now 30. 1873 [ '78« 8. |
:o:;_ USUAL OCCUPATION (e iad of work 10b. KIND OF m.smsssno? "‘.; 1. BIRTHPLACE (000 i state /ﬂ" Fosaiga Country) 12, cgl%?rmr
Salegman Sewing Machine! EKentucky ' U.8.
L!laa. FATHER" S NAME : 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wallace, Thomas izHooks, Mery Ellzabeth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Y, 0, o yuknown) | (IE yum, wive war ot dutes of nervios) NOQ.
no - City Infirmary 5800 Arsenal
18, CAUSE OF DEA MEDICAL CERTIFICATION INTERVAL, GETWEEN
| Enter ml,m&,,:: I, DISEASE OR CONDITION ONSET AND DEATH
lie for (a), (b), and () | CIRECTLY LEADINGTODEATH®(o) ____ Generalized -Arteriosclerosis
*Thls dotr wot meen | ANTECEDENT CAUSES
the tmods of dying, ruch ﬂu;‘“&uw,u?,g.%wm (]
o2 heurt fefiure, esthenia, a canet (o A
de. It teans the fly. | Fhe uaderiving cansslast. ,
tant, infury, or complice- DUE TO (o}
Hon which caxsed desth. u OTHER SIGRIFICANT CONDITIONS
toms comtributing to the death but
rdmd to Lhs disease er :idtbn ams!um&'aﬂ -
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (pectiy} TS rucaomuunvu Isorabomi | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Some, farm, fsstary, stiest, offies blds. ets.) .
HOMICIDE o ,
4. TIME (Moath) (Day) (Year) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY _ i | EREAT[] ot ) JNOoO
2. I hereby certify I attended the dmudjrom__alj— 1’9&9.. ¢a_11,£2l_,w_52 thaf I last saw the deceased
alive on 19.._52 and thal death occurred alan_s___B-m ., Jrom the causes and on the date staled above,
SIGNATUR . . ortitle) | 23b. ADDRESS 2. DATE SIGNED
M M b . 5800 Arsenal St. _hi/21/s2
nzud"a g&l 5\(5\'1. Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate) -
Removw Noy 22 52 ‘ Hopkinaville Kentucky
REC'D BY LOCAL REG:STRAR SIGNATUR 25, FUNERAL mltcrors 81 GNATURE ADDRESS
VZ2 198 ymd 75| E.J.Schnur 3125 Lafayette Ave
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby c;rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo oo

............................................... e remereenty Studont Emdalmer ¥o.

working under my persona! supervision.

e et et d e caae

SEUJONL ssearrsrraccscotiasnrrocns Signed.....,
. Studmt Ennlunr

Licensed Embalmer No.-. W -

P, O. Addrv.n.-z/.z):\j

‘Jotr The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact nhould be so. stated above. 5




