THE DIVISION OF HEALTH OF MISSQURI

59-015899

salth,
Welfare STANDARD CERTIFICATE OF DEATH
ublic STATE FIL
ervice ‘LED MAY 6 1gsg?egisirulion District No. .Primary Registration District No. ... ... Reglshorﬁf m
1. PLACE-OF DEATH 2. USUSQTL ‘IISESIDENCE {Where deceased iclvoeLtji Tlf institution: R%ﬂ:e bi_-forg
00 , COUNTY a. ATE b. NTY agMission
3 ° Missouri
!-57 b CIOTRY (I outside corporate limirs, give TOWHSHIP only) | Inside Limifs c CITY Flnside Limirs
TOWN st. Loui s Yes D Ne D TOWN M Yes D No D
?.3 c. Fng!: NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {4 outside, give location) Reside on Form
HOSPITAL OR ADDRESS
} le wsTitution Homer G, Phillips 2220 Carr Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
John Wallace DEATH 4 18 59
5. SEX 6. COLOR OR RACE| 7., .ceiep NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE S" yoors ;un}?mgvem I: UNDER Z;HRS
[-3 irtl a anths ays our n,
Male 2 | Negro J/ WoOowED oivoreen ] Mﬁ' 190 g ,;\L-‘AJ i ’ ) ]
100. USUAL OC ATION (Give kind of work done | 10b. KIND OF BUSINESS OR ). BIRTHPLACE {Ciry and starelor counrrr} / 12. CITIZEN OF WHAT COUNTRY?
i fking lifa, sven i¥retired) INDUSTRY
¢ (.S.A

All diseoses 10 Part | must be cousally reloted.

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yas, no, or unkmwn]l(lfh,éivc war or dates of sarvica}

13b, MOTHER'S MAIDEN NAME

2

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause p
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a)

Conditions, it any,

DUE TO (b) %LM G/I l/ﬂﬁAM

INTERVAL BETWEEN
ONSET AND DEATH

undet,

which gove rize to
chave couse {a},
stating the under-

i

33 AN

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART 1 () 9. ‘P\'é;éggoggv 2.
MED?
E YES[ ] NOEX
E 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
@,
v O (J O
S| 20c. TIME OF Hour Menth, Day, Year
a INJURY  am.
* p.m.
20d. INJURY OCCURRED e. PLACE OF IFUJURY (e.g., inor chourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the decegsed from 4.10-59 Lt 4‘18-59 and last QGWﬁ alive on 4-18-59
Death eccurred at G200 P m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. SIGN rué,? a (Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
7 AaAtn 2601 Whittier Street 4-20-59

23a. BURIAL, CREMATION,

EMOVAL (Spacil,
el

23b. DATE

/9

23d. LO ry,, 19wn,
\
(i 77 74)

23e. NAME OF CEMETERY OR CREMATOR
W 4,7 Farde Ce

or cownty)

“

{Stpte)

744,12

4RI

24, FUNERAL DIRE IPR

4, Loe

ADDRESS

25. DATE RECD, BY LOCAL REG.

APR 2259 Py

NATPRE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
L T3 O 3 RO «» Student Embalmer No. ...................

working under my personal supervision.

Stadent v e e Signed fﬁtW

Licensed Embalmer No"?f.éz ..... |

o - - ) o.Addre%?Z%Mﬂﬂ/‘j
ailu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-to comply with the above constitutes grounds for reyocation 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.




