Mo. 300 O - THE DIVISION OF.”E‘ \LTH OF IAUIISSOUIU 6931
o0 | FILED MAR 51956  STANDARD CERTIFICATE OF DEATH |\ s rucns.
BIATH -NO. REG. DIST. NO. 3 1 89ammv REG. DIST. NO. _300 Registrar's No. .._.1897 .....
Q 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived. I institutlon: residence bafore
a. COUNTY a. STATE b. COUNTY dininglon}.
Misaourl T
b. CITY (1t outside corporats limits, write RURAL spd pive ¢. LENGTH OF c. CITY . & 1s Resiencs within limits of
OR waship) | STAY (In this place) OR a corpory
Town ST, LOUIS, MISSOURI "™ ™| "l town SteLouls: | RS
d. FULL NAME OF (If pot ia boapital or fnstitation, aive streot address of lotlon) || o. STREET (1 roral, give locatlon) 2B/
HOSPITAL OR DRESS
INsTiTuTIoN ST. LOUIS CITY HOSPITEL 28 Unknown i
' 3. NAME OF a. (First) b. (M1ddle) c. (Last) 4. DATE Mooty (D
DECEASED el P oF F'E(Bm {9 ( ]‘:{9’5 6““"’
tTweor Printy  ROBERT “-r il WALLACE MICHAEL DEATH * 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (In years| o tuoon 1 YEAR | o uDER M Fs,
. IDOWED. DI RCED (Specity) Laat birthday) Muath-l Days | Hours | Min.
Male White ever ried |Dece 6, 1918 _ |
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSI OR_IN- | 11. BIRTHPLACE : : ;-
domdmﬁmtulworﬂu“&?ﬁﬂﬁrﬁﬁrﬁg - NESSDUSTRY B (City ead State or Foreiga r"""“”'ﬁ' lz.cgbﬁ%ﬁh‘l"?FWHAT
Selegman Diehlatadt, Mo, ITaS e
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE .
Will Michasl . Clara W ] None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunkoown) | (If yes, give war of dates of service) .
Yos TT 493-52-970 ;
A ot ontsomsceme | 1. DISEASE OR CONDITION Vg Ao ORSEY ARG CEATH
. Enter only oneonuss per MW“/ : .
line for (8}, (b), aed {¢) DIRECTLY LEADING TO DEA'I'H‘(a) i

*This does not mean ANTECEDENT CAUSES %Mm_, Q..L( M,hﬂ,. b ' -
DUE TO () ~

the mode of dying, such | Aforbid conditlons, if any,
a2 heast failure, gathenta, | rie {0 the above cauae (a)

de. It means the dig. | the underlying cause laet. . )
ease, injury, or complica- DUE TO (e) .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . .
Congitions contributing to the death but not: W Aeindntvo. Alix
| _related to the diseose o7 condition cousing death
19a. DATE OF OP'IEI%JN 196, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. ‘ ; s
21a, ACCIDENT (Hpeeity) 21b. PLACE OF INJURY (e, fnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCID hotsa, tarm, factory, sureet. office bldg., e1e)
HOMICIDE . o
21d. TIME (Moath)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
INJURY < - WORK AT WORK
2.7 hereby cefw'f that 1 auendcd ¢ deceased from _1?‘_:..._3_}_‘:_.__ 1955.. lo 2= 19 19 36 , that I last saw the deceased -
i a!we - 29 | and that death occurred at __l!'_L vP Jrom the causes and on thc date slated above.

2. SIGNATUR ortiua)a 23p. ADDRESS 23c. DATE SIGNED
m mswf' +* 1515 LAFAYETTE A®E. 2- 21-56,
. DATE

24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Gtata)

emova 2-20 6 0d4d Fellows Charlestom,Mo.

25, FUNERAL DIRECTOR' S SIGKATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

R 1 LT - - S G GAAAG LTI ELEEEEED , Student Embalmer No......-.....

working under my personal supervision..

StUdent .o ieiennnirinnerr iaaonemnez sz e baananas Signed.. /&5 - f
Sﬂplmro of Student Exbalmer _
Licensed Embalmer No..%@..
aF L ac Fe e
T % P. O. Address. . Jo . . rrires

-" Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. - -

» -




