Health,
Welfare

Public

Service

Coroner cannot certify to a death due te natural causes.,

. USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only stondard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 26 1956

Registration District No. ...

S - 7
A E FIl.E NUMBER 8227

Registrar's No, ..~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residenzo before

a. COUNTY a. STA‘TE _ mssom b. COUNTY admission)
b. Cé'I';Y {If cutside corporata limits, give TOWNSHIP only)| Inside Limits €, C‘I)':;Y Inside Limits
towmn  St. Louis, YesO Ner owmn Ste Louis, YesO Nou

c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stoy in lh 2._
HOSPITAL OR
nstitution  BOlha Ste Fe

(it oursnde, give location) Reside on Farm

. STREET
/AoquREss L401la St. Ferdinand Yestl NeD
A :::‘IA :!'D Flrat Middle / Laaxt 4. DATE Month Day Yiar
. OoF
(Type or print) Fannie Wallace cesi Septe Ly 1956
5. SEX 5. 6. COLOR OR RACE 7. marrigbX] wever marrign [ ]| 8 DATE OF BIRTH ls. het (ifnh]&llmr)a IF UNDER 1 YEAR JIF UNDER 3 HRS.
1] rihday) [ Momthe | Dows Hours | Min,
Female Negro winowen [ oivorcen [ Septe 15, 1898 ;7 ]
10a. USUAL OCCUPATION Saiue kind of work dore | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couitry) . 12, CITIZEN OF WHAT COUNTRY!
during mosl ofsworking life, even if retired)
House-wife None Misgissippi USA
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Unknown Unkriown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no, or unknown) {If pea. give war or daler of sarvics} -
No No Unknown _ Wa _ﬂt Wallace Lolk St, Ferdinand

18, CAUSKE OF DEATH [Enter only one couse per line for (a), (b). und ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

_LJ_AJa_u_AJJ_v_LAJMA‘A F2om

0f LERVIY

INTERVAL BETWEEN
ONSET AMD DEATH

B _ntow S

buE TO (&) _&Mﬂdﬂﬂ

which gaee risg fo

v Ve

WHILE AT
WORK

NOT WHILE
AT WORK

O O

Jarm, factory, street, office bidg,, elc.)}

abox;e cause d.e "
stating the under- . /7 K =
» lping  couse lagt, DUE TO (¢} /
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . :H;‘!; A:;?:gf;'f
[ ERFO.
g ves [} wo (B
= 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Purt 11 of item 18}
§ O a a

20c. TIME OF Hour Monlh, Day, Year

INJURY a. m,. .

E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

"Irom 037_ ", an

21. J attended the d
Death gccurred at

y to

and last saw ih'" alive on W_-LL
#_m on the da¥e .ltand above; and to the beat of my knowlodge, from the causes stated.

éZi:u / (Degree or m;,) . ADDRESS j [ 22c. oATE siGED
-
M , %&ﬂ#tm’ Ave ON14
230. BURIAL. CREMATION. | 230. DATE 23d. LOCATION (City, town, of cotnly) £ { State)

Hemoval "

Z3c NAME OF CEMETERY OR CREMATORY

Me his, Tenn

9/6/56
24. FUNERAL DIRECTOR ADDRESS
G, Wade Granberry L4202 Finney Ave,

Z25. DATE RECD.

SEP

BY LOCAL REG.

5 1966

{Licensed Embalmer’s Statement on Reverss Side) /7

IrFAB



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L33 - LI T S - I S

working under my personal supervision..

Student......cooi i Signed.
Signature of Student Embalmer

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

If this body 1s not embalmed, fact should be so stated above,



