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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......, :l(‘ .26,
REC. O157. WO. —318 PRIMARY REG. D1ST. WO. 1003 ):336

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decossed lived. If isatitation: residesco before
d a. COUNTY a. STATE M b. COUNTY adiciuton).
G . Oe
N b. CITY (1 cutald Limita, write RURAL and . LENGTH OF . CITY
OR v corpemmia Tmila. write e rraticy| STAY e vhie pinent] ' OR w i o ettt ot
Town  St,louis Tows 5S¢, ouls o B
Q. g d. ?O%PF’I'BANI'_EO%F {I{ not in bo'plt-il{or l:ltituthn. give sireot addross or location) . ASDTDRI%EE;I-S {If rural, give location) . 5__7_
N 5 mstirarion. Stejuke's Hosp. g 5755 Bartmer #ve, ]
.. 3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Mpath) )
Q DECEASED Jo Wallace or- AprTY 15" Yas%™
[—q « {Type or Prhu)', Y DEATH
. 7% 5. SEX / 6. COL?R OR RACE | 7 MADI})R‘I}ED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| Ir UNDER | YEAR | tr UNDER 1 HEs,
5 Female ' | White WIOOWED, OIVGRCED Gpet) | gy, 11 1950 | w@roas o) Bl | e S
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . -
. E done dgring mwto!workiulll’o.l:ml!uthn) b DUSTRY St . Louis ‘Gma‘.s"“ or Foraign Coustry} 12(-:8{;;}12%2{’?0}'%.&1'
: 5
5 | 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
)y o Joseph Wsallace Mildred Vickers
. E :5{ WAS DE&EASEP E\&ER I!LU.S.AHMEP F?RCI;:S? 16. SOCIAL SECUR;‘T‘;' 171, INFORMANT'S S{GNATURE OR NAME ADDRESS
g 8. DO, OF nowo, you, glve war ot o8 of sorvics) . J .F . Wallace 5755 Bartmer
h tL 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL, CERTIFICATION ) tgggghg%u
. Enter only oneceuseper | 1-
Y . E “ ' ime tor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () : /7 ;
N “T2% dors mot mean | ANTECEDENT CAUSES 0': i: 2 of M
= the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} s
as heartfallure, asthemin, | Tite to the above caute (0} stating &
= de. It means the dis. the underlying cause laat. -
o eare, injury, or complica- DUE TO (c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
i a - [ | related to the disease’or condition causing death.
R ; 19a *DATE OF'DP_lI:ZI%A}}* 219b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
;D‘. ?'\ : {\\‘#\-—/ ves wo [
‘21a. ACCIDENT N\¢ \21b, PLAGEQF INJURY (ar..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o IS ; _ ~[\EIeE OF INJUF . .
iy« = SULCT ES . ubbke; ! faathry , atrest, office bldg. era}
z — " HORICID I l y !
é ég‘c-l 2”'\1.6¥E [\‘(Hmr.bl (Day) (Year) (Houn) 2le~{NJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
<o ’J‘ U= MBJURY |, = | "wor L) AT WORK 51 7&
.
2 Ik ify that I altended the deceased from , 19 , lo , 18. , that I last saw the deceased
“ liu B ¥
= alive on-=_ , 19 , and that death occurred at “m., from the causes ard on the dale stated above.
S IGNATURE e 2>y (Degres or title) | 2b. ADDRESS / ] | 2. DATE SIGNED
; ' ,(kz‘Téz4/'ézuL4acLo' /Sod Ce . . 1753,
24. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) . (State)

WR

)

hEYar

;4/15}/4? Memorial :Park Cemetery St.Louis County

DATE REC'D BY LOCAL

A,

| APR 171953°

. 25. FUNERAL DIRECTOR'S S)GNATURE . ADDRESS
Pullivan's 2849 N,Buclid Ave,
ott Reverse Side) '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, orby ... i crieiesianas

working under my personal supervision..

Student ... .iiitiiii i iiaiir s v e
Signature of Student Embalmer

Licensed EmbRlimer Nbo/ ..
‘ . P. O. Addre

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
™* this body is not embalmed, fact should be so stated above,

[ . s 4

*




