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diseases in Part | must be casually related. Coroner cannot certify to o death dus to natural couses.
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ELED JAN 15 1957

STANDARD CERTIFICATE OF DEATH

g 1003
Registration District Mo, ..........",......3..1.._8__. Primary Registration District Nl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a . STATE b. COUNTY admission)
COUNTY ° Missouri
b. Cg;‘f {If cutside corporate limits, give TOWNSHIP only}] Inside Limits c. CéTRY Inside Limits
tomn Ot. Louls Yos K NoD romy St. Louis YesT Nom
c. Egls.'!‘.'#:lf’lgof: {tf NOT in hospital, pivelocation)]Length of stay in lbc — (If outside, give location) Reside on Farm
INSTITUTION Mo. Baptist Hospitsgl 5 whE555916 Washington Blvd, YesO No®
3 ncﬂ:‘&r" First Middls Lost 4. DATE Monik Day Year
OF
(Type or print) WILLIAM LEE WALLIN veath Dec, 24, 1956
5. SEX 6. COLOR OR RACE ~ }7. MARF}{ED £ never manrieo [ B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UKDER 2¢ HRS.
W lost birthdap) [Momths | Daw | Houra | Min.
M wipowep ] oivorcen [INov, 21 3 1391 65
“110a. USUAL OCCUPATION ((ipe kind ojwork done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY]
during mos! of working life, eoen if retired) : R . o '
retire machinist Winona, Mo. USA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHN C, WALLIN Ophelia Russell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT _(Wile) Address
(Yes, na, or unknawn) | (2f per. give war or dates of servica) L.
no | 497-01-1531 | Mrs, Alice Wallin, 5916 Vashington Bl.

1B, CAUSE OF DEATH |Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(e)]

r line for (8}, (b}.a

Al Chimie

INTERVAL BETWEEN
ONSET AND DEATH

Myocarditifd-chronic)

Conditions, :fcny DUE Ti
chh gave ris VE TO (5)
i’ :"ame ;‘
stating the under- )
> lying  cause lasl. DUE TO {¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, WAS AUTOPSY
= PERFORMED?
g 42 A A ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
& a O a
Q
2| c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. R
E p-m.
X | 20d. IMJURY OCCURRED 2e. PLACE OF INJURY (e, g., in of about Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strect, office bidg., etc.)
WORK AT WORK -

2. I attended the deco%. to _Mnnd last saw ;:"u" alive on
Death occurred at Ls m on the date atatad above; and fo the best of my knowledge fro

T G B wo Topry i
‘ ~ A B MDD 943, ¢ -
23a. :g:m cnéun?n‘ 23%. DATE 23c. NAME OF CEMETERY QR CREMATORY ¢ 23d. LOCATION (City, fown. or county)
{1} .
crémabion | Deec. £7,1956 |Valhalla Crematory St. Louis County, Ho.

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, 6175 Delmar Blvd,

25. DATE RECD. BY LOCAL REG,

ncc 24 KRR

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
[o3 V200 + 0TI o - g P

working under my personal supervision..

Signature of Svudent 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




