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

THE IAVRERIN UF FEALIR Ur MisAAN (A 3s 4
FILED MAR 11 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH RO, REG. DIST. MO 31 8 PRIMARY REG. DIST. no.l_QD_B.. Kegistrer's No. 1862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If b idence belo.e
a. COUNTY a. STATE b. COUNTY i acumion’.
‘ B Missourl
b. CITY (f cutclde eorpurats limits, wiite RURAL and giva grAL;NET“b: ’E:‘“ c. CITY {1f outskde sorporsts lmits, write RURAL asd give townshic?
y (
tows  St. Louis, Missour® W €%, Louis =2 4[ Z
d. FULL NAME %F (llmh“ phtal ‘or bnat give strest address or | d. STRRE% (1t vural, give location)
INSTITUTION St. Lonis Céty Hospital 36028 Jowa Avenue
3. NAME OI'-'D 8. (First) b. (Miadie) c. (Last) 4. Dé;g (Month)  (Day) (Yean)
{ Type or Print) PAUL . WALLIS oeatTH  JANUARY 25, 1653
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (ln yeasre| @ trotn 1 YEAR | @ BOEN 20 Wm3.
moowzn DIVORCED tast birthday) |Movtha] Deye | Howrs | Min.
_Male Bhite Oct. 12, 1824 s . | |
10a. USUAL OCCUPATION (Givviind ofxock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢y1y aad suste or ,,mnyf,m,,, 12, CITIZEN OF WHAT
_Nonpe Misgouri, UsA
liﬂa. FATHER'S NAME 13b, MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; a1 : 4 Julia Dahl e L me _
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, B0, or tnknown) | (1f yes, wive war or dates of servies) NO. i
Unknosm Inkno i __Haspital Becord -
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
| Eater ooty opscansaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yo fox (8}, (b), and () DIRECTLY LEADING TO DEATH (a)
*This doer nol mean ANTECEDENT CAUSES
14¢ mode of dying, such | Morbid conditions, if any, m DUE TO (b} .
s heart follure, asthenta, | i fo the eboee cauie (o) .
de. It means fhe dis- the underlying cause lost. 1 ﬂ !! .
eane, injury, or complica- _ DUE TO (o) G LQ—Q'—\J..I_«Q.A A
tion which cowsed death, { 1). OTHER SIGNIFICANT CONRITIONS o PR ’ “ - :
Conditions contributing to the death but not 421_94 ¢ ! ) c}
relefed to the disears or condition causing death. [
f9a. DATE OF OP%I%IH 150, ;MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
'_ . _ v Bl
218, ACCIDENT = (Specity} 21b. PLACEOF INJURY (e Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bacoy, Iarm, [ustory, sirest. olies bidg..ete) :
HOMICIDE ] : . . '
21d. ‘l“l#E (Msath) (Dwy) (Tw) Heen) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
TNJURY - . m. m;‘r uf;ww L v} :L‘-lx
2. I hereby certify thal I auendod the deceased from 1-22+53 , 19 , Lo 1-25-53 , 18 , that 1 laat saw the deceased
{ alive on _1=25=93_ __, and that death occurred at 1293A m., from the couses and on the date slated above.
ATNRE / (pegm orthle) | Z3b. ADDRESS ' Bc. DATE SIGNED
W XﬁLQa D 1515 Lafayette Awenue 1-27-53
Ua, BURIAL C.REMA- 24b. DATE 24:. NAME OP’WOR CREMATORY 244. ch.A'nou (City, , OF county) (Biate) -
TION. REMOVAL oty ,z -2 73|  Anatomicsl Board St. 4410
DATE REC'D BY LOCAL 'S SIG RE 75+ FUNERAL DIRECTOR'S 81 GMNATURE ASDRESS
REG. - . .
FEB 1 71952 -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................ mervrr et srar e . poeey . Student Embaimer No.

working under my persona! supervision.

Student co ciaacnscnens sassesruressrassanes Signed
Student Embalmer R o e

.- Licensed Embalmer Nf!

s P. O, Address

N-ol:e' The zbove M'UST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




