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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO'_OOB

2657

State File No......

Ol 6. COLOR CR RACE

m. W

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS CR IN-
) DUSTRY

May 19,1923

Mon&hl’ Days

BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. 1f inatiratlon: residenes befors
a. COUNTY a. STATE Mis gour i b. COUNTY adinksion).
b. CITY (I cutoide corpurnte limits, writa RURAL and give ¢. LENGTH OF || < CITY - . Is Residence wiitbin lmits
STAY OR
TOWN 3t.Louls rommenie) Gawwehetll  cown SteLouls Y ‘_"N"o‘”"q:“’
. FULL NAME OF {1 not in bospizal or lnstitution, give sirest sddress or location) o STREET {1 rural, ghve location) /d 7
HOSPITAL ESS
iNstitorios Firmin Desloge Hospital || y@° 457 Eichalber gor Ao
3. NAME OF a. (First) b. (Middle) ¢. (Last} (Month) (D
DECEASED * ay)" (Year)
(voeor Py WA RKREN)  Wallace AJ L ' DEATH \/u E K
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UnoER | YOAR | IF UNDER 4 HES.
WIDOWED, DIVORCED (Specif, iast birthdsy)

Houra l Min.

11. BIRTHPLACE

{City aad State or Foreigo Oount.ry)D

12. CITIZEN OF WHAT
NIRY? |

{Yes.no, or usknown} | (If yea, pive war or dates of sarvice}

done during most of working lifs, sven if rstired)
Carpengar DeSoto,Mo. S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE '
Charles Null Maude TUnknown | Marie
15. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

{Licensed Embaimer's Statemnent on Reverse Side)

NOQ.
Yos 534-14-2281| Marie Null, 457 Eichelberger
18. CAUSE OF DEATH ~ - MEDICAL CERTIFICATION lg;gg‘r%g%fgﬁ_m
E ) 1 1. DISEASE QR CONDITION . o
Eater oty oneeinpe | e SSRGSy AR/ WOMA OF LINVG DS,
ANTECEDENT CAUSES '
*This does pot mean ) s
the mode of dying, such Morbid conditions, if any, giving DUE 'ro (b) '? mgm Sm-s / 75 5 /)’/@
as hearl fallure, asthenda, rise to the abore cause (a) ;tatiny
ede. Jt means the dig. | the underlying cause last.
cane, injury, or complica- BUE 7O (¢}
tion whick cavaed death, § 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP’F%}E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L-9-55 Beorcusroy NEG. ves 4 o []
21a. ACCIDENT (Bpaclly) 215, PLACEOF INJURY (og. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE -~ hotse, farm, factory, strest, offics bldy., e18.) '
HOMICIDE
214. T(I:.EE {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK / é 5 &
2. I hereby cerhfy !hat I attended the deceased from L 19§ to Co- X7 195§ that I last saw the deceased
alive on , 19__52‘, and thai death occurred al _g_f m., from the causes and on the dale staied above.
a. SIG A'IPE {Degree or tiu?b 23b. ADDRESS 23c. DATE SIGNED
lebes 270 . | /R15 S, | 6-R7-SS
24a. B IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY- ?4d. LOCATION (City, town, or county) (Btate)
TﬁN VAh-tﬂpuﬂy) . . :
@F—l-ﬁﬁn Yand 1
DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR'S BI1GMATURE ADDRESS
JUN 30 1955 ~Ealcaterra Funeral Home,5140 Daggebt

1




ra
r

— . =
v e . . 4 -

STATEMENT BY LICENSED EMBALMER

LYY

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

BY M, OF DY it iiiiratccaane e esa e P , Student Embalmer No...........

workipg under my personal ‘supervision. . -

Student ..coeumerooe e ctireiirsrai e s
Signature of Student Embalmer

;& - Note: The above MUST BE.SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation’ of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndw:ntmg. .
Tthis body is not emba.lmed fact should be sc stated above,

&




