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Doctor, caroner, atc. must use only standard nomenclature in item 18. No symptoams will be listed. All
Jiseases in Part | must be cosually related. Coroner cannot certify to o death due to naotural causes.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

104715

ALED APR 26 1957

1003’"“3’?1&75 FILE NUM33628

4 73?9-5‘!7 Regisfration Distriet No. e "0 0 Primary Registration Distriet Noo oo Registrar's
1. PLACE OF DEATH 2. USUAL RESIDEKRCE (Where dececsed lived. If institytian; R.sidensu_bd_on,
. NTY : a. STATE 4.4 b. COUNTY odmisstan
o COUNT Missouri
b. Cé'l;f {If outzide corporgte limits, give TOWNSHIP anly) | Inside Limits c. C[!)TRY Inside Limits
Town Ste Louls Yeslyp NoO town  Ste Louis Yesix NoO
c. Eglgé.I?AAl)idEooF {If NOT inhospital, give location)|Length of stay in 1b ‘ % STREET (H outside, give locotion} Reside on Form
/3 |Ns'r|mT|oN|§l'_ncarnate Word Hospd 5 hrs. 9Yd!( (aooress 5821 Sunshine Dr, YesO  NoD
3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED oF .
(Twpe o7 print) Infant Wallace oeati Aprdl 15th 1957

6. COLOR OR RACE

8. DATE OF BIRTH

5. SEX /

7. marrizp L] NEVER MARKIED K]

tast hirthday)

IF UNDER 1 YEAR TIF UNDER 24 HRS,

Montha | D

Female

White

wipowep (]

oworceo [ April 15th 1957

I 9. AGE (Tn pears

Hg«n l Min.

-J10a. USUAL OCCUPATION (Gice kind of work done

during moat of working life, even if retired)

104, KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

o

12. CITIZEN OF WHAT COUNTRY?

None Neone St, Louis, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Roy Wallace Suzanne Franke
15. WAS DECEASED EVER IN . S. ARMED FORCES? {6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yen, no, or unknown} | (If ves. give war or dates of servics)
No. None .. None. . . Roy Wallace.. . B Above . :

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE "CAUSE (a)°* > "~ *

18. CAUSE OF DEATH [Enfer only one cause per line for (a),

S ity

(&). and (¢}.]

INTERVAL BETWEEN

0N2§T Az DEATH

¥

Yl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Conditions, if any, DUE TO (B) /I 2 Mvs i »s
. which gave tise to ) R - - T L N aJ: 7
above cause (8), N o . :
sating the under- . -
- Iping _couse lest. | DUE TO (¢) = :
] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} a2 Jias ALTOPSY
=
S : 779( ves (] vo O
E 20a. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Parl H afl'ftm 18.)
g ] O ..4d
2| 0. TIME OF  Hour  Month, Doy, Year -
S INJURY 4. m. v
E p.om.
= | 20d- INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or ehout Aome, | Z)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NMOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK B
21. I attended the decessed from Y-t~ 7 . to ("f! — [ 5= 57 andiastsaw f';!i alive on Y= 5=57

8,50 Be_m on the data stated above; and to the best of my knowledge, from the causes stared.

REMOVAL {Spectfi)
Removal

11~16-57

Z3c. NAME OF CEMETERY OR CREMATORY

Resurrection

23d. LOCATION (City, toirn, of county}
"St. Louis Co. Mo. .

zz(ﬂ?m“ ' : - {ZRgree or title) O [2b avomess T 22t. DATE SIGNED
seLpvia Y Qﬁd&m/ A 33 ¥ Lol Y—1é-5s 7
23c. BURIAL. CREMATION. [ 230. DATE (Sta’e)

24. FUMERAL DIRECTOR

JAY B. SMITH, Maplewoad, Ho.

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 16’57

25. PEGISTRAR'S SIGNATURE

)

ILI:en:ad Embalmer’s Statement on Reverse Slde‘ &
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Y srA'rEn‘»_leNT BY,LICENSED EMBALMER
. , : ey '
cw SN R, ‘ VFOs s BT

I hereby certtfy that recopded on the reverse side of this cerhhcatc was emb

" working under my personal supervision..-

Stadent ... it

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDW ITING. (Fa
to comply with the above constitutes grounds for. revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




