Z
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VS FEB 1 1960

=60—-004386

STATE FILE NUMBER

Reglstration Distrlet No? ..__?;.l_- e e——==aFrimary Registration District No ___j‘#---_kegun-r ‘3 No. _____M.----
rd

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher

deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY St . LDU.i g a. STATE Mi ssour i COUNTY St . Loui g admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
(o] ] OR .-
TOWN Cla][ton IMYS TowN  Brantwood Yes §3 No O
[ i‘lg.;.PI:ITAATEoOF {If NOT in hospital, give location} Inside Limits d. ASET)%%EETSS {If outside, give location) Reside on Farm ‘
NeTtionst . Louls County HoSpe|Yep nO 8610 Eager Road Yers 1 No-f
3. #ME OF DECEASED Firat Middle Last 4. Déi\F‘lE Month Day Year
ype or print) Joseph C . wa] ]a-ce DEATH Jalﬂlary h, 1960
5. SEX 6. COLOR OR RACE 7. Married £  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male NGgI‘O Widowed [J Divorced [ 8/18/ Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

10, USUAL OCCUPATION (Give kind of work dane

Re %lrflf‘raca ovagiﬁlilEcoixen If retired)

Watehman Advocat

St. Clair, Mo,

U. S. Al

t3s. FATHER'S NAME
Oscar Wallaca

13b. MOTHER'S MAIDEN NAME
Fannie Gooda

14, NAME OFf HUSBAND OR WIFE

Myrtle Wallace

15, WAS DECEASED EVER IN U.S. ARMED FORC|
(Yes, nﬁ'“ unknown} | {If yes, give war or dates
(4]

15. SOCIAL SECURITY NO. |17. INFORMANT

494=03-9219

ES?
of service)

Myrtig Wallacae

Address

8610 Eager Road

18. CAUSE OF DEATH (Enter only one cauu
PART |. DEATH WAS CAUSED

Conditions, If any,
which gave rise to
sbove cause {(a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (n)

DUE TO (<)

per line for {a), (b), and (c).

/Ck4u9@gaﬁa (i 2y s

INTERVAL BETWEEN
ONSET AMD DEATH

Duerom)_@bvvum 0’7 M

x PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not refated to the terminal PART HIl, If decsssed was femaie  was
g disease condition given in PART | (s) there » pregnancy in last 90 days.
§ 'DValIDNoIDUnknm
£ | 79, WhAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
o PERFORMED? a: a 8]
Y YESO wNOLO
-
1720 TIME OF  Hour  Month, Day, Year
a INJURY am. N
; p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK J
2t. ) attended the decessed from 12-21-1959-) |u;1-h’—1960 and fest saw ,’:I',; alive on 1-’4-1900
Death occul 8 the date stated sbove, and to the best of my knowledge, from the couses stated.
. -
22a. SIGNATURE 27 1 //{ % 0 "] 22b, ADDRESS 22c. DATE SIGNED
/ . 601 S.Brentwood,Clayton,Mo, )~5<4)
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
RE ovit (Specify) . 3 c
uria 1/8/80 Washington Park Cem, t.Louls Lounty, (oI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. EGIS, u?su; ATURE
Charles J. Gates 4107 Finney Ave| /-f- Ln ,/i’%@%’

d Embalmer’s §

(&

on Reverse Side)

-V




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side js certificate was embalmed by

or by / Studént Embalmer No.

working under my personal supervision,

Student Signed
Signsture of Student Embalmer
. . S/ sz /4
Licensed Eﬁ-lbalmer No. Ij
. ] P. 0. Address_ 2107 Finney A
- . Q : - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWR!TING (Failure to col
wnh the sbove constitutes grounds,for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body :s‘not embalmed, fact should be so stated above.




