MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -2 5
DEPARTMENT OF FPUBLIC HEALTH AND WELFAR 1
5 / 7Pr|m|ry ation Distriet Ne. 5_?0 Registrar’s Mo, /M ﬁ,‘__- STATE FILE NUMBER

Registration District No. i Regi e Y S5
DO NOT WRITE b
ON THIS STUB AMENDZD —FHED- N1 1 1863

1. PLACE OF DEATH . 2. USUAL IESIDENCE (Wherc deceased lived. If institution; Residence before

». COUNTY ST LeU!S a. STATE No b COUNTY G- L P un?n'giun)

b. CITY (I outside corporate [imits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

rown Wellston YAS oW SXXKENT Wellston Yor (4o [

€. ;UoLépql’.?‘)‘:\Eo(gF (Lf NOT in haspital, give location) inside Limits d. STREET (If cutside, give location} Retide on Farm

msttution 1552 Irving Yes i No ADDRESS 1552 Irving Ave. Yes O No &
3 NAME OF DECEASED Firat Middis T DATE Month Doy

(Type or print) OF
Lona Wallace DEAM  5.25-63
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced ths Hours Min.

[Female white ' % | 10-6-187 75 AT
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

duri ; life, even if retired

"GN : at home . u.SA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Henry Thompson Emily Harrel Wrather Wallace

15, WAS.DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address

{Yeg, no, or unknown){ (if yas, give war or dates of service)
‘o% I none

B H N M BLOCH
18. CAUSE OF DEATH (Enter only one cause per line far,(a), {b), ang (c). INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY: - .- p - ONSJ TH

IMMEDIATE CAUSE {a)

v§ 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise 1o
above couse (a),
stating the under-
fying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICAN'I CONDI‘IIONS CONTRIBUTING TC DEATH but not related to the terminsl PART IlI. 1¥ decoased W female was
dissase condition given in PART | {a) there a pregnangy in last 90 days.

. ID Yes l E(;vlo LD'Unlmown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 12.]
PERFORMED? a (m] n] A !
YES[] NOFR
20c. TIME OF Houl Month, Day, Year
INJURY © s, .
£.m. . -
20d. INJURY OCCURRED 20a. FLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK faree, factory, streap, office bldg., efc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT w%lm( m] y; A S Y . -
- [4 oy = —
| e last saw ';:::Falivé an W‘M)

ni],q'n the date stated » , and tf the best of my knowledge, §fom the cauun mned

21. 1 attended’the .deceased from=—=

Death accurred at.

{ﬁﬁ"’“ = /7154/ Flon) 1507,

23b. DATE CEMETERY OR CRE F2Nd LOCATION (City, town, or coun /lSme)i ’
£_on_4 Ca.lvary Cemetary ) St.louls Mo.

= ADDRESS ‘25, DATE RECD. BY LOCAL REG. ié.wc;yﬂgﬁ ] %”_
v fm P Y RN, g 8
A J 27-63 il A

t on Reverse Side] U

USE BLACK INK

7\ I
Deglee 1

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o o
Ve H :
Lillado -lus

STATEMENT BY LICENSED EMBALMER

| 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.

Student

Signature of 5tudent Embalmer

Licensed Embaimer No.

Note: The above MUST BE SIGMNED 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 shoyrl‘si.bg so stated sbove.
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-
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