ey
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-
%; )
DO NOT WRITE AMENDED istratian District No, E};_;_.____-_-...Primarv Regisiration 1003 _______________ Registrar’s No., __m__ STATE FILE NUMBER
ON THIS STUB Uhd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 uo.. a. COUNTY a. STATE Mo b. COUNTY St Louls admission)
Rev. 4/59 % b. C(IJTRY {If cutside corporate limits, give TOWNSHIP onky) Length of stay in 16 . CITY Inside Limits
S TOWN St Louis : own  Affton Yes O No O
1 ﬁ < TULL NANE OF {If NOT in hospiiel, giva locafion) Tnsida Limits 3. STREET {If culside, give location) Reside on Farm
_ .
2 #M«Ua A g instiution. St Anthony Hospital Yes [ Ne[d 7107 Stafford Yes 0 No O
3 3. NAME OF _DECEAS!D First Middle Last 4. DATE Month Day Year
{Type or print} . OF
p Louise Wallace DEATH Feb. 19 1962
/ 5, SEX 4. COLOR OR RACE 7. Married [ Never Married [ |8, DATE QF BIRTH [ 9- AGE (last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
5 2 female white Widowed ) Diverced O | May 10, 1480 g1 Months | Days I Hours Min.
p ‘m IOa.‘l:'JSl.JAl OCCUPATIC::‘:I Gli\;e kind offwork :ona 10b. KIND OF BUSINESS OR INDUSTRY l.l. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
u ife, if reti . N
; AI? "ﬁ%ﬁ{é"‘" ing life, even if retired) St_LOUlS MO, USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Kraemer not known William--- deceased
8 ‘2‘ 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
Yes, . 13 . ai P
o - (Yes, npycyr-unknawn) | (I yes, give war or dates of service) none Bernard Wallace 7107 St afford
jac [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and
10 < E PART |I. DEATH MJASHCAUSED Ber e (2l (0) te) ( IOI\‘.‘E‘E'I\{‘D\L EBV;’:_E:‘I
% o 3 IMMEDIATE CAUSE (a} &)m%g/&’c’('/ e e ﬁ’
1 o i ﬂ
|0
wl o] ~ (, .
o 5 O Conditions, if any, DUE TO (b) ; M / { ;
12 ~ w
73 -6 w |5 wbhmh gave nse( :;:: 7
T |2 abave cause [a [Z i M q P
= stating the under- 3
13 "“ lying cauaeu last, DUE W gft’b M /j’z%L/\ /q %/,Z/
Z rd
O g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nm rcluted to the terminal PART 111, if decoased was female was
73 - z disease condition given in PART | (a) ‘% R ’ there a pragnanty in last 90 days.
2 < L [
5 v} O Yes l T Ne l O Unknown
g E 19. \Phé.;?o.ﬂﬁlﬂ&;?{ 20a. ACCgENT SUiCDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of itern 18.)
o ] YES (1 NOPK -
z o \
z |% Z | o TME OF  Houl Mo, Day. Year
= A.m.
x QI 2 pim.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e or WHILE AT WORK |<:)| 0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
Upx [a)
w N - 3 -
g o [ é 2}, | attended the decessed 1’r¢:r"2 A5 }_ fﬁ 4 ,L to. A /g é’;"' and last saw {&;rulive on 3- - i& _C" :
w ; 9 Death occurred  at. b m on the date stated shove, and to the best of my knowledge, from the causes stated.
g g 8 5 ai/ (Degree or title) M " 22b. ADDRESS 2Z¢. DATE SIGNED
x
> | 15 = APt — 2 G505 & RAVDIS AFFTon | /149 e
- g 23a, 2URIAL CREMAT?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) /)’o (S1ate)
()
o a HRHSPEL™Y | 2/21/62 New St Marcus Cemetery St Louis County Mo.
[TH
< | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRHR'S § T,
3 N A
= % John L Ziegenhein & Sons 7027 Gravois w ' o ! 7 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, .
. 7 Wé
Student Signed<” e -

Signature of Student Embalmer

A
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.

' - -2 A -




