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All dissases in Part | must be causally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-,,..----58_::031(1’?3____,_

STATE FILE NUMBER

I-.,LED SE P 8 mgl:tranon District Now oo 3 1 8Prlmury Registration District No. 1003 et Regulrar s N‘,B@a@

- PLACE OF DEATH 2. USUAI.. RESIDENCE (Where deceased lived. H institution: Rc:lden: beforo
a. COUNTY . STATE Missouﬂ b, COUNTY a "'"/’ on)
b. CJOTRY {If ewtside corporate limits, give TOWNSHIP only} Inside Limits e. CITY lnside Limits
Yes & Ne (] _Tgﬁ'N St. Louis Yes[& No[]
. Egls_é_l.ll‘_lAtl%gF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give logation) Reside on Farm
Al 7 ADDRESS
F stiution. St. Luke's Hospital e T 5602 Enright Aveme | ve:[J (X
A,
3. NAME OF DECEASED First Middle Viast 4, DATE Maonth Day Year
{Type or print) I.IDA A OP
. c. WALLER peaTH Anguat 31lst, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A]GE' {in :;.,; i;:‘r'cﬂeag:sm |:£:DER z;‘iﬂas.
Female Fhite wiooweo[[]_3 mivorceo| June 29, 1877 -7 A ’ 1 '

t0a. USUAL OCCUPATION {Givae kind of work dona

ﬁlmq m"‘i‘ﬂ“n“ life, even il ratired)

10b. KIND OF BUSINESS OR

INDLISL%\f B

ome

11. BIRTHPLACE (City ond state or country)

Holly Springs

13a. FATHER'S NAME

James Crump

13b. MOTHER'S MAIDEN NAME

Caroline Smith

12, CITIZEN OF WHAT COUNTRY?

US4

. MiBss, J

J4. NAME OF HUSBAND OR WIFE

William D, Waller

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yeos, n r unknqwﬂ)’(lf Yo, give or dotes of service)
N6 None

16. SOCIAL SECURITY NO.
None

17. INFORMANT

PART L

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.)

LY

Address

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: - '
IMMEDIATE CAUSE (a) _D&@MJL%K@%__&%

21 | artended the

Doath occurred at

. to

5 e v a’/m/s T

Conditians, if any, DUE TO (&)
which gove rlas 1o
cbove cause (o), }
stating the under-
g lying _couss last. DUE TO (<)
= ¢ PARTIi. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dlssese cgngition given In PART | (a) 12. WAS AUTOPSY
< ;to'l PERFORMED?
[ro - YESD NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
it
: O O ad
Ul 20c. TIME OF ,Hour Month, Day, Year
[ INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E{O ILE farm, factory, street, office bldg., ete.)
WORK N
deceased from g’ /Q 9 /ﬁ and last sl h" live on 3 (7]

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGNATURE’ Degres or title) Y 22b. ADDRESS 22c. PATE SIGNED
o, w—ﬂQ M,D.| 35 North Central Avenue g /3//!‘ ¥
23a. BURIAL\{REMATION 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Stere)

REMOVAL Toclly]

Rem

9/2/1958

LA

LEL Me

24, FUNERAL DIRECTOR

C. R, LUP!'ON & SONS 7233 DELMAR ELVD|{

ADDRESS

25 DATE RECD. BY LOCAL REG.

P

4 Embal .

I ek

(i

on Reverss Slde)

mphis, Tennessee

EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY evuvirerereaeiaeriererarrnroesssirinasse s es e st e st e r s bn s ., Student Embalmer No. ........c....eeonn.

working under my personal supervision.

T 1T =3 1| ST PP PR PR Signed ........... ol ol T T

Signature of Student Embalmer
Licensed Embalmer No.....
Ve
r-\.,%‘ —
P. 0. Address: -

.................................

-
. eder -, \
M o

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). R f o e

If ombalimed by a STUDENT, he also shall sign in his OWN handwriting. : S |

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




