valth, 3 THE DIVISION OF HEALTH OF MISSOUR} 59__02 31‘754
Welfare STANDARD CERTIFICA“ OF DEATH - ‘STATE EILE NUMBER

:::::. hLED J UN 22 195&.51.u,.°n District No. ... 3. Primary Registration Dissrict No.. .5— a7 Registrar's No..___ _/ _gé?_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;fnr
. g CREA ) b. odmission
300, o COURTY g§¢, Louis - STATE My ggouri CONTSt. Louts
37 b. CITY (I ourside comporate limits, give TOWNSHIP only) | inside Limits . CITY / 7 / Inside Limits
OR Yos & No[1 O°  Normand YesE No[]
7owN  Normandsm os X . TOWN y 3
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
[’75 4 INSTITUTION Charles the 1lst Nursing HC&G 5303 Bermuda Dr. Yes [] No [X]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Cora Siegel Wallis DEATH JUNE 7, 1959
5 SEX ’ 6. COLOR OR RACE} 7. waRRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AlGE “iﬂ ,.;; ::‘TﬁER;LEAR I.};I.::DER 2;3!5.
female white 2 Woowep [y oivorcen[1|Oct,. 25, 1873 ?g - | !
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
durin, mu}!‘nf warklng lite, even If retired) INDUSTRY !
a ome none Carlinville, Il1linois .S A
13a. FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Valentine H., Siegel Elizabeth Underkoefler | William A, Wallis
2 | 15 WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.[ 17. INFORMANT Address
- (Y3, no, or unknawn)| (If yes, give war or dates of service) [1]
g 1o | hone h88-01-1323|Mr, Willard Siege) 6822 Plateau “Ave.
o 18. CAUSE QF DEATH (Enter only one couse pgr line for {a), (b}, ond (c} INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: ONSE EATH
w IMMEDIATE CAUSE (a) el - - AT ¢
& .
= .
w Conditions, If any, \ DUE TO (b) __MMM—
o which gave rise to
= above cause (a}, }
r4 - stoting the under-
g g lylng cause lost. DUE TO [OR
; 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
'g o X - PERFORMED?
: g 748057 > YES[] NOdE P
- % E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )
= = [}
3 ¥ ; O O O
S XN 0c. TIMEOF Hour Month, Day, Yeor
S © i INJURY  am.
. ‘.:'. S {F3 P .
i E é "1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WHILE tarm, factory, street, office bidy., etc.)
5 2 WORK AT WORK - ’
£ 21. ) attended the decoased from 1o Wm last Seimblive on .
H Death occurred at 2 g . on the/date stated abave; and to the best of my knowledge/from the cavses stated.
g Hu.% {Degres or title) A a 22b. ADDRESS PATE SIGNEDJ
_ ) Aﬁ m-D g A Zaler & v
23a. BURIAL, CREMATION, | 23b. DATE © 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or coumty) {Stste)
VAL (Spegify]
Buriat June 8, 1958 Oak Grove Cemetery 1St, Louis Cognty Missonri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE

C.R. Lupton and Sons 7233 Delmar @'f/

(Licenssd Embalmer's Statemant on Reverss Side}




A}’WM Ml 000/ 2L 0200/

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .............ceeuee

by ME, OF By o e et a .

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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.

lf‘thxs body is not embalmed, fact should be so stated above.

.
LI
g



