THE DIVISION OF HEALTH OF MISSOURI 248‘

ko. 800 [
| FILED AUG 10 1955  STANDARD CERTIFICATE OF DEATH St File N
!BIRTH NO. REG. DIST. MO. QLZ_ PRIMARY REG. DIST. NO. _m Registrar's No..l..?..y.j................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f insthiution: residence befors
* a. COUNTY St.LOlﬁ.B a. STATE Missouri b. COUNTY St Louisldmnllmﬂ
b, CITY (1t ou . ) and giv _ LENGTH OF || c. CITY _ e .
OR u mid”f’ wm,e {imita, wite RURAL dz:-;.hip) Csr Y {in this place) ¢ OR t {’(3&(/ . O e et eied toares
Town Qlivetts .= lf years TOWN Olivette L ¥ o []
d. FH(IJJS-PTAAT.E ORF {If not ia hoapital or institution. give sirsct addres or location) F\Sl;TDRRFEE;S f mral, give loeation) ;* .
) INSTITUTION  Bonhomme Nursing Home 956/ 01d Bonhomme Road
3. NAME OF a. (Fitst) b. (Middie) o (Last) 2 DATE  (Month)  (Day)  (Yes)
. DECEASED o “OF -
{ Type or Print) WALLACE VAIL MISON. . DEATH JUIY 28 1955
5 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l_& DATE OF B]RTH/ 9. AGE (In years| IF UNOER | YEAR | O UNDER 14 mMis,
y ; Hours | Min.

Male. O White. | "Gidowedc ™ Nov 1, 7 |\

10a. USUAL OCCUPATION (Gwekind of work { 10b. Kl OF, U5|NE§S OR IN- | 11. BIRTHPLACE 12. CITIZEN
don.durmlaﬂl!gdoruuufl.a:ﬂn!:! :atrr:;) ere ]D. T DUSTRY {City and State cr Foreign Countrv} &l NTRY?FWHAT
C

Retire entral S oe_Co, St. Louis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME |4 NAME OF HUSBAND OR VIFE

la Mary Eljzab Elizabeth C. Wilson,

5. WAS DECEASED EVER {N U.S5. ARMED FORCES"' 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no.orunknown) | (If yes, rive war or dates of service) none. NO. MI‘S L C rfaff ndo Loren woods R

no, no,
8. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onecauss per | 1. DISEASE OR CONDITION
line fot (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

Moaths l Days

INTERVAL BETWEEN

ONSET AE DEATH
E .

*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Afosbic eonditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, | rise fo the above couse (o) stating
dle. If means the dis- the underiying couse last,

case, injury, of complica- DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relaied to the direase or condition causing denth.

i9a. DATE OF OP’]I;:E)ABE 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' A4/ TK ves [ wo
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.x..inorabout | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, larm, tactory, strest, office bidy., ara.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) <(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY, = | work AT WORK

]
19m I last saw the deceased

at I allended the deceased from _/ﬂL, 19 , o .
o ﬁfnd that death occurred at M., Jidm the'causes and on the date staled above.

{Degroe or 23b, ADDR . 23;, DATE SIGNED
=y = TR 7SS
b. 24c. NAME EMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) “(State)
7/30/55 Bellefontaine Cemetery. | St.. Louis, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIG % D 25 FUMERAL DIRECTOR'S S1GNATURE RDORESS
i

M ‘-REG C.R.Lupton & Sons ;7233 Delmar Blvd.,

{Licensed Embalmer's Staternent on Reverae Side)

*

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE




e

STATEMENT BY LICENSED EMBALMER

‘,..\ ' /
«tet oy Lt 1 ..

+

e - 5
P 3 W;w_-‘-'-!ﬂ T4 s ales B R - ‘e -

3
I hereby certify that the body whose name' is recorded on the reverse side of this certificate was emb

by me, or by ... e rearmeeeea i eaaaaeas , Student Embalmer No...........

working under my personal supervision..

SEAAETE ¢ eveeeeeeeeeee oo eeeseeeeroioeaa e Signed Q,W.///;L"'/

Signature of Student Embalmer oo

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER 1n"~’»h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatxon of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng. e
¥ this body is not embalmed, fact should be so stated above. <-
; . . e . A ?
- . A > L)



