MISSOURI DIVISION OF HEALTH — STANDARD CERTIFLGé OF DEATH | ~a2-024437
. 5606 STATE FILE NUMBER
ar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed |ived. If institution: Residenca before
». COUNTY ». STATE Mo. b. COUNTY admission)

Ne., ____"3- _8-._____H'|mary Registration District

DO NOT WRITE AME
ON THIS STUB NOED

VS5 200
Rev, 4/59

b. COI'I;! (1f outside carporate limits, give TOWNSHIP only) Length of stay in 1b . C(I)TRY Inside Limits
TOWN St. Louls 3 days own oSt, Louls Yes 0 No O

c. ;L‘J:I).éPIIQTAATEO(gF {If NOT in hospital, give lecation) Inside Limits d, JEI;EEREEI‘:SS {If eurside, give locstion) Reside on Farm
wstmution St. Luke!s Hospltal Yes (X No[J 5868 Roosevelt Pl. Yes [1 No L1

G\.

P@TE AMENDED

-

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type ar print) .
William Wallsce DEATH June 2 62
5. SEX & COLOR OR RACE 7. Married X Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed ] Divoreed [ 8/21/80 81 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng ost of warklng lﬁ even if retired) Private Scotland U. S .A "
lSa FA'FHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wallace Agnes Flsher Elma Wallace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
A ¢ .
{Yes, noﬁéunknown) l(lf ves, give war or dates of servig A MI‘ s, Elma wal 1ac e ’ 58 68 R 00 Sevelt

18, CAUSE OI;,DEATH {Enter only one cause per line INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE {2} ﬁ@SﬁO ¢ (CLV‘?JW‘I Vl ﬁM ATAPYED / o)

Conditiens, if any,]  DUE TQ {b) /cL Y Cilinoma, ¢ ‘ﬁ\ NY( K LAy

which gave rise to
sbove cause (2}, /é 3 x
stating the under-
lying cause lasi. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART UL If  decessed was female was
diseasa ¢ondition given in PART { (a) there a pregnancy in last PO days,

MC l O Yes I O Ne | O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? ] =] £l
-YES [] NO 33”1
20c. TIME OF Hour Menth; Day, Year

LINJURY - “a.m.
p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK ]

I" attendad the d d from feb‘ /féz to. é:/'l—/é""/' and last saw m.livc on K/w/é_"!"-'
y 3 5-/ s 7 / 7

3. a
Death qccurred at ‘J f_ﬁ/m m on tha date stated above, snd to the best of my knowledge, from the causes stated.

Qi | Nl on | ]|

(=]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

St. Luke's Hospital

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

CamouAL Bt 6 16,/62 Mt. Hope Cemetery St. Louls County

Z4. FUNERAL DIRECTOR ADDRES! ﬁmﬁ RECD. BY LOCAL REG. GIST Rm
Drehmann-Harral 1905 Union o 182 %@j

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOG.




+
L]
L

.0
; 20700 .4 2wy alro. .,
cdtow Ty APYI Lot Eee e Te +
- .- . ES ¢ . .
Co 4 el ~o 0. r L
‘ . .~
" “
Lo C AL adf al ",
- - A - for
- - -+ e - . : of PREN . -
. - . N . ) 39 VT v -l D:;'
L S T
995l BuLl wenzl ol 0. ane T rodn’
Slavacnyl 0dite yaocall male ,ea . SSOLg-du-8 o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. . .
Signedmmw

Student
Signature of Student Embalmer
Licensed Embalmer No. \3 -3 é 0

P.O. Addressw

Note: The above M|JST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply

with the above constitutes’ grounds for tevocation of license).
- ... |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng . :
* 7L |f this body is no» embalmed, fact should be 6 stated above. TN IR

. .
-—




