FILED OCT 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI

No, 300 . .
o a8 STANDARD CERTIFICATE OF DEATH State File 91'627 ........... -

/ ! BIRTH NO. REG. DIST. NO. _3_1___8__ PRIMARY REG. DIST. NO. ]_0_0.3. Kegistrar's No 86.?4:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loat before
) a. COUNTY a. STATE I s our i b, COUNTY adinission).
s
. b. CITY . LENGTH OF . CITY " .
i {If outnids corpurate limits, write RURAL -ndmgir; mp) cST AY (1o this plone) < oR d, ? ggmu wﬂh!:ulln:[qt::?t
' TSN St. Louls, Missouri ToWN St . Louls wHTED
o Q! ‘ution, titeot address or logatlon) o STREET {If rurs!, give location}

d. FULL NAME OF f novh;hmns
HOSPITAL

g Iz

PR L' o DRESS
INSTITOTION 73, Dega 1 i 5059 Waterman Avenue.,
3.[";‘ECEESED a. (First) b. (Middie) c. {Last} 4. Dg‘rE (Month)’ (Day) (Year)
(Tvpe or Print) Zenohia Wallace veai Oct 2, 19556
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.-AGE (In years| ir unoem 1 Yean | & txben uoues,
’ WIDOWED, DIVORCED (8pacif; Lust birthday) |BMonthe ' Days | Hours | Min.
arried Dec 29 1909 _ |
T oA ozt | 9 KIND OF BUSINESS OR G |1 BIRTHPLACE (57 s e o i o/ | R STREENOPWNAT
Hougewife At Home Shreveport, Loulsiana oSe Ao
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' 11 Unknown Qgcar G. Wallace
13. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, 02 unknown) sorvice) NO.

(If yoo, Kive wyr or dates of v
1 None Oscar G. Wallace, 5059 Waterman Ave.
18. CAUSE OF DEATH . MERICAL CERTIFICATION - %EIE!_:'AL BETWEEN
. Enter only one catiso per 1. DISEASE OR CONDITION - - AND DEATH
\ine tor a), (b, sad (¢) | DIRECTLY LEADING TO DEATH (o) ‘ N o
*This does nol mean ANTECEDENT CAUSES ,_ZZ ¢ ﬁ: 227
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
a# heart faflure, gsthenia, | rite to the above cause {0} stating
de. It means ihe dis the underlying cause last. Lo -
ease, infury, or complica- DUE 7O {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
i Conditlons contributing to the death but nrot "
| _related to the disease or condition ceusing death.
19a, DATE OF OP_FE)AN- 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
YES D NG
21a: ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY {e.s..lnoraboot | 21c. {(CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE * boma, farm, fastory, streat, office bidg.,e0.) -
HOMICIDE oL S e
214. TIME (Meoath} (Dar) (Yesr) (Houn 21a, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY : = | “work _AT WORK
2. I hereby iy that 1 attended the deceased from 195 ) a-"/ 2,/ Q,ﬁ‘ar , that I last saw the deceased
alive pn and that dea occurfed at _-_m m., from the causes and on the daie slated above.

23 SWU;EL;/

23b. ADDRESS

“r 6

l 23%. /TESIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD '

TIONBHERM]. OA\.%ALE;{EMA- 2b, DATE & ) . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county)/ (Smte)
emova 10-5-55 Lakew oocd Park St. Louls County, Mo.

DATE REC'D BY LOCAL

ocT & 1995°

25, FUNERAL DIRECTOR'S §1GMATURE

)%J;- lbert

(Licensed Embalmer’s Statement on Reverse Side)
P LU Y e

'ADDRESS

4700 washington Blv




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ot iee et iarar et g asa s e , Student Embalmer No,..........

working under my personal supervision.. 1

s o
oY1 0s -3 + SR Signed . <.7N0 . L»L} UJ AT 4

Signature of Student Embslmer

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

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

17 'this body is not embalmed, fact should be so stated above.

- s

4




