t. Health,
, & Welfore
5. Public

th Service

THE DiVISION OF HEALTH OF MISSOURII'

STANDARD CERTIFICATE OF DEATH

18’rlmary Rugmmhon Dlsm:r No. . 1_003 ________ Reglsh’ur 3 No. No. 58

58-023851

STATE FILE NUMBER

. COUNTY -

2. USUAL.RESIDENCE {Where deceased lived.

H institution: Residence bafore
$. 300 a a. STATE Mb b, COUNTY 04“"“'7?’
. . .
v. 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP enly) Inside Limits €. CBI;! 5 . Inside Limits
/ o St, Louis, Mo, Yos ) No[] town  St. Louls Yes[J Ne[]
c. Egis_[l;nl:lAﬁd%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
a/ INSTITUAI'ION Ll'l 76 Concordia 4 3/? ADDRESS }‘"1 ?6 conCOI‘dia Yes D Na D
- L)
3 (NTAME OF PE)CEASED First Middle “Last 4, Dé;E Month Day Year
yYPe or print
BRichard B, Wall peath June 4, 1958
5. SEX 6. COLOR OR RACE]Y 7. MARmEmNEVER magmieo[] 8. DATE OF BIRTH 6 9. A|GE' (Ji,. ;.,;; I:\:.TI?.ER l;:’yEAR I::OE:DER 2;:;:5.
male O (white wooweo[] / ovorceo[]|  Mare 15, 188 ) I |

10a. USUHAL OCCUPATION {Give kind of wark done

during most of warking life, even If retired)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE (City and state or country)

S5t, Louils, Mo. o]

12, CITIZEN OF WHAT COUNTRY?

USA

i3s. FATHER'S NAME

Richard Wall

13b, MOTHER'S MAIDEN NAME

Katherine Kemn

Lillian Wall

14. NAME OF HUSBAND OR WIFE

(Y",dn, or unkngwn)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, give war or dates of service)
HOré

16. SQCIAL SECURITY NO.

-

17. INFORMANT ol, LOULGy 40

Tillian Wall 4176 Concordia,

PART I
IMMEDIATE CAUSE (o)

Cenditiong, if any,
which gava rise 1o

above cause {o), }

stating the under-

18. CAUSE OF DEATH (Enter only ane causs per line for {a), (b}, and ic).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONfT AND DEATH
e

Congestive hearf failure

bueTo ) _Apteriosclerotic heart disesse-

oAy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad at

T 4

21. | attended the deceosed fom .Mar_l:‘.h_lO,_JSSB' w__ June “ s LQS&.& last iuwﬁ;‘ diveon_May 31, 1956
<l 8

m on the date stoted cbove; and to the best of my knowledge, from the causes stoted.

Doctor, coroner, etc. must use onky standard nemencloture in item 18, No symptoms will be listed.

Ds:onuuas Cizlo CacjﬁganZD

0

22b. ADDRESS

JA4S a S.Grand Blvd,

27¢. DATE SIGNED

6/L/58

g lying cause last. DUE TO (c}
- - PART Il, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related fo the terminal disesse condition givenin PART 1 {a) - 19. WAS AUTOPSY
* b Q,ﬂ . 0 PERFORMED?
- o - YES[] NO
- 21 2a. ACCIDENT SVUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
- w
8 v O O a
]
bl V| Wec. TIME OF Hour Month, Day, Year
- g INJURY  a.m.
g E3 p..
E 20d. INJURY OCCURRED 200, PLACE OF IMJURY {e.g.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
& WORK AT WORK
£
"
s
g
-
=

230, BURIAL, CREMATION,

buPFLHL "

23b. DATE

6-6-58

23c. NAME OF CEMETERY OR CREMATORY

New St, Marcus

23d. LOCATION {City, town, or county)

{Stere)

St. Louls, Mlssouri

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY

OCAL REG.

e

ﬂ
’ (Lu:-n:-d Embolmer's Statement on Ravaerss Sldo)

A s Vi<

/ ST




uO\f C’,a.&/o‘-—éé*
b/ s “’/IW

*L7 "V ('STATEMENT.BY LICENSED.EMBALMER

"
I € -

. . .

[ ae -

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

DY M, OF DY ittt et ee e risar e snane s ene s araa e rne s vnrras ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooriiii e e e Pgned=r rvreraranas
Signature of Student Embalmer

- v - i SRNRIR ) + - - 'Licensed Embalmer No%= (.7[-;—1-—

~._ 'P.O. AddressSJ Cka«q e

--------

t

*7 - Note: The above MUST BE SIGNED BY ‘THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure
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.

P




