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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsased livad. [f lnstivotlon: resiience before
a. COUNTY 8. STATE b. COUNTY adinimion).
A SSOIRY —
b. t:IT\'r {11 outside eorpernte Umits, write RURAL and give ¢, LENGTH OF c. CITY Residence
- townabip)] STAY (In chis place) R e~ w gt
oW 7. Lot § TOW  S7 LoJ /S 2 m"&,’
d. F:I.%SL NAME OF (If mot in hoapital or institution. give streot sddress or locatihn) «. STREET (I reral, give location) l{/
INSHTUFIGN ST.LOUIS CHILDREN!S HoS?P. jogﬁ L35/ WALLACE ,1 D
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5, SEX O §. COLOR Offt RACE | 7. MIIBROIHEB gﬁggclggRgLng}‘S 8. DATE OF BIRTH 9. I:‘.?Eh-(c.:h::‘;n h: ln:.m | YEMA | o tomem m wms.
. { 7 . on Duays | Hours | Min.
MALE | WHITE AIEVER 6-30- 'S 2lasl ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
doaodnxia.n_zukotwmkjntlﬂs.wmﬂnﬁnd“) : DUSTRY {City wnd State or Forsign Countrr} ) llcgh'ﬁ%yr?quAT
None None X 3t. Louls, Mo. .
IW - 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND' OR WiFE
F @ ARBONERU
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. i RMANT S SIGNATURE OR NAME ADDRESS
(Yee. no.orunknown) | {If yes, give war or dates of pervics) NO. - "
No None - .
18. CAUSE OF DEATH MEDICAL CERXIFICATION “?\LND
. Enter only onecauseper | 1. DISEASE OR CONDITION “ . -
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘“) .
*This dpes not wean ANTECEDENT CAUSES . .
the mode of dying, sueh | Morbid eonditions, if any, giving DUE TO (b)
o8 heart fallure, asthendn, | Tite to the above couse (o) stating
ete. Il mecna the dis- the underlying cause last.
cost, injury, or complica- DUE TO (¢)
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - a3 AUTOPSY?
TION e
ves D% wo [
21a. ACCIDENT (Bpacifr) 21b. PLACEQF INJURY (e...lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offiow bldg..e%0.)
HOMICIDE - .
21d. TIME {Menth) (Day) (Year) {Hoer) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5”
WHILEAT NOT WHILE
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2. I hereby certify that nnmded the deceased from [0 = &1 19_5_‘{- to £O=-2 %~ 195 1hat I lost saw the deceased

alive on LU~ ~ | 19

1 am! that death oceurred af

M%!;jrom the causes and on the date staled above.

23b. ADOR! Zc. DATE SIGNED

10-24-54

500 S, Kingshighway Bl,

mhsi 2 4

- B#ER}“ISVLALCREM:; 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 244. I.OCATION (Ofty, town, ux county) {Btate)
ﬁgmq_gl 0ct,26,1954 Resurprasction Cem. 'St, Louis Co. Mo,
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. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo o o b S < , Student Embalmer No............

working under my personal supervision,. g
Student ..o, Signed. %M/

Signature of Student Exbelmer

Licensed Embaimer No.._g.g.j.
P, O. Address _._._______.__...._.___

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

T thl.B body is not embalmed, fact should be so stated above.




