THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 |
.. 10.48 LED DE 1 STANDARD CERTIFICATE OF DEATH State File N,mél_aaﬁa_
fl C 24 1952 18 1003 .
BIRTH NO. REG. DIST. WO, ™ " ™ PpPRIMARY REG. DIST. NO. Registrar's No. .0......
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whens 4 d lived. If iostitotlon: resld befors -
0 a. COUNTY a. STATE . . b. COUNTY aduotsfon),
Missouri
b. CIEY (11 outaide corpurate limits, write RURAL and give s A]‘(ENEE; £F c. C'OT;}' (1f outelde oorparaty limits, write BURAL and glve township)
. wwoship) { ' N
TOWN St. Louis i ™l Town St. Louis =27/ f?
d. FgéSLP:!IaAbI‘.EO%F {If not in hospital or institution. give strect address or loeatlon} d-ASDT[?RE% (It rersl, give location)
Noriturion Homer G. Phillips Hospital /i 1027 Eureka Plats
3. gsﬁéﬁs%'ia a. (First) b. (Middle) ¢ (Last) 4, DS‘IF'E (Month}  (Day) (Yean
{ Tytpe or Print} Joseph Fallace 4DEATH Noy 28 1952 .
§. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars| IF UKDER 1 YEAR | 7 UNDER b 4.
WIDOWED, DIVORCED ,(Bpecify} Last birthday} | Months l Days | Hours | Min,
Male ol Married /7 June 3 1894 58 5 125 |
10a. USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelgn country} 12. CITIZEN OF WHAT
daudcﬁuu%ma-_arm. Lity, wvan if retived) DUSTRY . COUNTRY?
ugtodian Theater Misgs U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
James Wallece ) Rosgie ? Sarah ¥allece
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, grunkoown} | (If yes, give war or dates of sorvice) 9 NO. .
o - 2~16-4068 Sarah Wgllace 2947 Sheridan Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b}, and (&) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES ( 2: . 4 A Z Q é :
14 [4 a ]

the mode of dying, #uch | Adforbid conditions, if any, gicing DUE TO (b)

at heart failure, asthenin, | riee to the. above eause (o) stating
de. It!mtnm the diz- the underlying couse lazt.

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- PUE TO {¢) . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' M ’ o
Conditions contribuling to the death but not
. related o the disease or condition causing death. /
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION v : " | 2. AauTCBSY?
TION
s _ - . YES wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldy.. et} oL ’ :
HOMICIDE . _
Zld;-TéhéE ,, (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? 7
S WHILEAT ] NOT WHILE
INJURY = | “work AT WORK et - < ,3 ‘{X
22. I hereby certify that I atlended the deceased from , 19 , Lo , 18 , that I last saw the deceased
. ’ alive on v 18 , and tha} death.pecurred atZ +m., Jrom the causes and on the dale stated above.
: - ( or title) | 23b. ADDRESS Pac. D GNED
¥ 7 Clre—~ 3| 1300 Clark -Ayev . " - A
24b, DATE ¥ 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) / * (State)

Dec. 3, 1952 . Oak Dale Cemetery St. Louis  Cos  Mo.
. h 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

J.H.Randle & Son 3133 Bell Avse
Embalmer's Statement on Reverse Side)

-l




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 No.

working under my personal supervision. // /Q %
Student ..... Slgm?d-/ M

Student Embaimer | Licenstd Embalmer No. é éﬁ/

P. 0. Addre?"y /&ﬁ’ (W

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y G, (Failure.to comply with
the sbove constitutes grounds for revocation of: license,)

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




