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THE DIVISION OF HEALTH OF MISSOURI

: ot
FILED AUG 31 1959 STANDARD CERTIFICATE OF DEATH State File No
- BiRTH NO . REG. DIST. NO. :1‘; I : ; PR IMARY REG., DIST. NO],D_O_B_ Reginrar's No.

30507

7700

1. PLACE OF DEATH R
COUNTY # )
e B lnar . €Ty -

a. mAﬁMM’SSOUﬂI b. COUNTY/

2 USUAL RESIDENCE (Where decsassd lhved. I insthtation: :-um. u...

el LM*J'

b CCI,TY (1f outaide porpurats limits, writs RURAL and give R STAI?E::EE 'E:‘ ¢ CITF}' {Tf otntide corporata limits, write RURAL and gmwnu‘n 0 @‘? L
om St Lovis ey DL o St. Louis 22
FULL NAME OF {1 not in boupd d.ggégs : (1f raral, give location)

TRSFHTOTION JCWISH‘ /;(ngfrﬂl ST CDWS _b /3¢ 7% /IZ;'P/AMONT
3. NAME OF a. (Firs) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yen)
DECEASED
(rvoear Py LAVRA WALLACE o 8 L /953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 49 AGE do ren| ¥ Gomn v | ¥ o0t a
'+ ) .
Fem / Iwnite 7 |\WY 2 |_2/5/1866 87 |
0. USUAL OCCUPATION (aie i of sz 005, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE ((ie) sad Stete ot Foreign Coustry) | 12, CTTIZENOF WHAT
WSEWL EE (H/, At Home Kansas / .

'l

13a. FATHER'S NAME

VI,H / 13b. MOTHER'S MAIDEN
Golden &ﬁ% | Mary Turner

I5. WAS DECEASED: IN ARMED-FORCES? | 16, SOCIAL SECURITY
(Yes, m.mukanwnl/EH%l hri‘ nolnﬂh}‘ NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT ' § 51 GNATURE OR NAME

William W, Wallace

-ADDRESS

Mrs. Bailey Wissler, 7748 Burr Qak

SUICIDE A cmew ...7;3 m-t.oa-ud:_m

, HOMICIDE

19. c.wsz OF DEATH \——/ MEDICAL CERTIFI A}‘ION TNTERVAL GETWEEN
| Boventyenscmmmper | 1 BIEEAE OR, SN, CEREBRAL HEMARNAGE - SRNTANEoYS| 5 oo vt
ANTECEDENT CAUSES FRACTURE -NECK LeFT FEMUE L
*This does nol meen = 12—
the mode of dping, ruch | Morid condisiens, | any. gitng DUE TO () s
;M;:Imm. the underlying cause last. F/?DSTI?ES/S IASEQTED Z.EFer‘f ’
cai, injury, or complica- DUE TO (e)
fion which ceused death. | 11, OTHER SIGNIFICANT counmons N
" Qunditions contributing to the death dut
velated (o the disease or condition muﬂw dcal.h
|| 2. DATE OF oreRA- | 195! MAJOR FINDINGS OF OPERATION .* ° 20, AUTOPSY?
Tt B | e TURE” NECK Ler FEMAR o 0 o B/
210. ACCIDENT 21b. PLACEOF INJURY (as...inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) . (STATE)

S lovrs o) - noé’ Ms.gowey

21d. TIME (Meath) (Day) (Year) (Hewn | 2le. mwnv OCCURRED
. WHILEAY NOT WHILE
INJURY 7 2] /953 3f | worx AT WORK

212. HOW DID INJURY OCCUR?

FELL Ar MoMeE . E 704, 0

22. 7 hereby certify that 1 altepded the deceased from — 2/ %1 __,

alive on _AOL VST S 19473, and thai death occurred at

1883, 1o _ﬂL, IBQ that T last saw the decmed
m., from the causes and on the date slated above=%

b, ADDRESS

2. SIGNATURE 2; a , Deg%mln)

506 N GRAND

%7’ Ll

24a. BURJAL, CREMA. Zlb DATE
TION, REROV,

7 24z, NAME OF CEMETERY OR CREMATORY R
Gpaadty) | - i -
Remnval 8/7/53 Memorial Park Cem.

8t. Louig Countv

24d. LOCATICN (Olty. mwn.ormu) " (Biate)

MO"-

DATE REC'D BY LOCAL | RFHISTRAR'S SIGNATURE

25-FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS

Drehmann-Harral 1905 Union Blvd.

| AUG 8 195%F 2 M&)A’-

-~ - N ([icensed Embalmet’s Ststetwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embzalmed by me, or by——— ...

............... " Student Embatmer Mo.

working under my persona! supervision,

SEUdENt urreeerians eeeretaieeenanereaaas Signem

Student Embalmar
Licensed Embalmer Ngg..S£. -Z.;Z......“..‘

P. O. Address ‘. .
(Failure to compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




