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INLY—USBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

RI’I’EPLA

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b}, end (¢)

*This does not meen
the mode of dying, such
3 beart fallure, asthenia,
ee. I means the dis-
cane, injury, or complico-

DIRECTLY LEADING TO DEATH'm

ANTECEDENT CAUSES

Morw conditions, {f an
rise to ke cbove cause (o
fhe underiying cavec lost.

ALED MAR 5. 1958 STANDARD CERTIFICATE OF DEATH «287007935
"BIRTH NO. REG. DISY. NO _il& mnww REG. DISY. NO. 1m3.. Registrar's No......../ 2. 021'. .
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers d 4 lived. Jf lastitutlon: reskd befor w
a. COUNTY a. STATE b. COUNTY adinbmion:.
S | . Missouri
b. %‘!R'Y (3 outride corpurate limits, wtits RURAL and give c. LENGTH OF c. CIT;{ (If outslde corporsta lirits, writsa RURAL and give township) /
TOWN  St, Louls Mo, 8 Hrs Town  St. Louls M
d. FULL NAME OF (If not in bospital o7 lnstitution, give strect address or losation) (If raral, give location)
OSPITAL OR .
225 INSTITUTIO! 8t.
3. NAME %‘i—: o. (First) b. (Mlddle) v, (Last) 4 DéF Dttty e Cem
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo yeare| # UNOCR | TLAR | & UhoER z1 nms.
WIDOWED, DIVORCED (Bpacity’ _ st birthday) un-u-'_ Days | Hours | Min.
_Mal r | _ - | g0 ITAMT
10a. USUAL 2&2”."‘:@ (e iod o n ok 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (104, ud Stste or Farsign Corstry) O 12 - GITIZEN OF WHAT
Laboxr Jefferaon County Mo, U.5.A.
Hlaa. FATHER'S NAME 13b, MOTHER'S unnrn RAML 14. NAME OF HUSBANU OR WIFE
alle Fannie Jerett __Aldce Walls
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yos. o, or unkpown) | (If yes, rive wae or dates of serviee) NO. | . _
No. No. 430-30-7981 Alice Walls 3536 Papin St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter anly opecanseper | I. DISEASE OR CONDITION ONSET AND DEATH

g_m DUE

DUE TO (0}

11. OTHER SIGNIFICANT CONDITIONS

U

tion whick coused degih. 7‘
Conditions contribating to the deaih but a0t 33/ /
related Lo the disease or condition causing death, .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , m&{n
. TION zﬂ
w ]
21a. ACCIDENT (Boeclly) Z1b. PLACEOF INJURY (s narsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT)
SUICIDE boes, lurm, fastory, street. offies bids., ote.) .
HOMICIDE :
21d. TIME (Meats} \Day) (Test) (Heen | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁ""“ ‘ WHILEAT{™] NOT WHILE
- AT WORK.
z, certify that I atiended the deceased from __-_,._...._ , 18 , that I last saw the deceased
I { alive , 19___., and that death oocufr;ﬁ!/_ﬂ from the causes and on the date sloted abovey
SIGRATURE a4t 23, AD;:ES W . BATE ;’Eso
) : 20 ¥
l / 2./
2. gﬁnl% CREMA- | 24b. DATE 24c. RAJIE pF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.otem?’ -/ (Btate) -
(Byeuliy)
BT ial Feb,24,1958Fsther Dickson Cem, | .
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE [/ . 25-FURERAL DIRLETOR'S SLGHATURE lﬁbll“
!J EEB 2“'55 - ,"....4/ X7 DA 74 oJohn W.Hemphill 408 jlilmore Ave
i

{13 4 Frh s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalaer No.
working under my personal supervision, -

StUdent c.vasssevscssssrasrnsnasscannnensne

Student Embalmer

L .
Note: :-\l'he asbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of License,)

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

EMBALMER in kis OWN HANDWRITING. (Feiliwe to comply with




