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ITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
.- STANDARD_ QERTIFICATE OF DEATH

FILED 0CT “9 195q

37679

State File No.........

PRIMARY REG.. DISY. NO. 4@@3 Regisirar's No.om . ._29...09

BIRTH NO. REG. DIST. NO, :
1. PLACE OF DEATH :% ib 7, USUAL. RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY . STATE b, COUNTY adnisgion).
: Migsouri "
b. Ccl,’;rlY (It outslds corpurata Umits, write RURAL and give & A'R"ENGTH OF | e Cg;{ . In Resldence within Lmits of
: woship) (in this place) ity = ted 4
towN  St. Louis omeee skl 1ownSt. Louis HEHRET
d. FH%P?‘FEEO%F (If not in bospital or institution, give sirsct address or losation) . STREET ~ (It rural, give location) aq A / 7
INSTITUTION D'.0.A. HOMER G. PHILLIPS HOSPIT & ! 802 N. Jefferson Ave {74
3'§E%héﬁ 1A > (Fln‘t)' b. (Middle)_ ¢ (Last) . Dgrl-:a " (Mouth) * (Day) ~(¥oar)
{ Type or Print) JOHN WALLACE DEATH Qct 13 _1953
5. SEX 9",6. COLOR OR RACE { 7. Hﬂ)%ﬁv}r%g rgﬂrgscrgsﬂmm 8. DATE OF BIRTH 5, .f.?E..ii‘;. yeana| ¥ m:.u -Dr'm F voa s
{Bpaci; . ¥ ney aym ours | Mig,
Male Col Divorced Jan 26 1909 7 |

10a. USUAL QCCUPATION (Qive kind of work
done

106, KIND OF BUSINESS OR IN-
during most of worklng life, sven if retired) DUSTRY

11. BIRTHPLACE (City ud Stete or Foreign Country) i |2 cﬂﬁ%ﬁw?FWHAT

Labor St. Francia, Co. Ark U.S.A. .‘
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE R
Sol Wallace " | Bettise Taylor - -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yoe.n0, or unknown} | (If yes, wive war or dates of service) NO.
No - Celia McGowan 3148 School St
18. CAUSE OF DEATH MEDICAL CE TIFICATION . INTERVAL BETWEEN

 Enter only onecausoper | I DISEASE OR CONDITION™

lne for (a), (bY, and {0) | DIRECTLY LEADING TO DEATH'(a).

“This dots nol mean | ANTECEDENT CAUSES

ONSET AND DEATH

\ Morbid eonditions, if any, giring PUE.TO (b)
' rise Lo the gbove couze (o) sm:m
‘the underlying caule last.

the mode of difing, such
as heart fallure, asthenia,
ate. It means the .dis-
case, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition crueing death.

tion which caused death.
. o i

4

%

19a. DATE OF OPERA-
) .TION

19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY?

e T“
AL o
R ves Db wo (]

(STATE»

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. lncraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - home, farm. featory, street, oo bldg., #t0.)
HOMICIDE . - .
21d. TIME (Mooth) (Day) (Year) (Hour | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? o o
wier w e e . 2% fo)
‘22, I hereby éem'fy that I attended the deceased from ., 1 9# , 19 , that I last saw the deceased
Lo¥ve on , 19 and thal death ghcurred RO 1 /ﬂ m., from the causes and on the date stated above. P
2als TURE (~ or uua Z3b. ADDRESS ytsu; ED
5; ¢ 1300 Clark Ave 7o r¥/ 3
/ ag ézml‘g}. CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) b _ " (State)
anoval Oct- 19,19 53| Washington Park St. Louis, Co. Mo

Dﬁﬁﬁbﬁm

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

J.H.Randle & Son 3133 Bell Ave

1 Ermhal,

on Reverse Side)




- e oY y ”
- STATEMENT BY LICENSED EMBALMER *
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ...... P e edteiesrieeasenesacnaraaccan , Student Emb'almer NO aacaaaeans

working under my personal supervision..

Student ... eannnaan
Signeture of Stadenr Exbalmas

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to\éomply' with the above constitutes grounds for revocation of license), *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7¢ this body i not embalméd, fact should be so stated above.




