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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE Cnnsua

FILED

Reegistration District No..........

STATE BOARD OF HEALTH OF MISSOURI

N 21 1946 STANDARD CERTIFICATE OF DEATH State_Fite No.—___.
18 |

Primary Registration District Nn.______l _____

- " L 0
3 Registrar's No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a} County Mo.
{a) State {6) County. Los
(k) City or town St,. Louls = L 9%
{TI ootside city or townlimita, writs "I"NGHAL' and neme of township)} {e) City or town.._ T LS. .
{¢) Name of hospital or institution: {11 putaide city or town [Imits. write “RURAL™}
Missouri Baptist Hospital. .l @ Street No....... 0244 Pershing g
(IF 2ot In hospita) or institrtion, writsstrewt number or loonifon) (¥ rural, give looaticn} K
(@) Length of stay: In howpital or lnstitutlen .5 _Weeks .. . No a
(Bpecify whether ][ (¢) Citizen of foreign country? (Yes or No)
In this community...... 70 Jears .
years, months or deys) If yer, name country.
MEDICAL CERTIFICATION .
3. (@) PRINT MARY WALL -
FULL NAME
- N 20, DATE OF DEATH: Month Jan hod > .day. sth
3. (5) If veteran, 3. {¢) Soclal Securit
® ¥ year. 1946 our. l_Q.:.ﬁQ____.minutL.___..___A;M.
name wWar. No |
21. I hereby certify that I attended the deceaged from.............. errress s ‘
1 5. Color or 6. (a} Single, widowed, marrieds|| e 1985 1oL ¥l
4. sex.. Femalel| e Fnite |. divorced. Whdowaad || ¢ 1 1ast saw h.€ymn.. alive on 5 I( . 19. % ¥ 6
6. (b) Name of busband or wife .2 . 6. (¢) Age of husband or wife if || 2nd that death occurred on the dafe and hour stat Duration

..“..",__..__..IQB_eph T. Wall alive...... 000 . years || Immediate cause of death_£.£% SO—
7. Birth date of deceased ... JBBe 14, 1B6L . w4
(Maontb) &n (Yoar) . P .;h ’
ir
8. AGE: Yenrs Months DZJ If leas than one day Due to Voll ‘r?!? ot \J
4 hr. min B ¥ ’_f-:’_,r'
ascooLaru ue to 3 z
5. Bibpiace. ] _mmm__“ L
ltr town, wmuu’) - — - (Stata ar foreign country) _ Z: e /b z g :F
Oth dition
10. Usual occupation chsewife - — (ln;{n?:,;tq;n:) within 3 moatbs of death)
1. Industry of business M'_ : - — U PHYSICIAN
= ajor findings: %_L_’*_
% ( 12. Name.....PAtrick Fm, Kehos : Of operations...... £ 25 , Undertine
E T ; . “ - -
=0 Binhp.aoe___.._.i_a._......ﬂnhlom G ’7 5 ;h;f,g%;:g
ty, lyyo, or con . Late o forsixn coantry Of attopsy...... &€ which deat
& ( 14. Maiden name "Ma.ry Sﬁith ° -c?:;:z_:ﬂ s:ae-
= ’ tistically.
5 15. Birthplace TR Er:n]fg,o)wn P — wn'?l S| 22 1 death was due to external causes; fill in the following: :
= - B. ] otr
16. (@ InformantMisg Cordinne Fall (a) Accideat, sulcide, oz homicide {specify)
(b) Address 6244%?@];3?11119 () Date of occurrence
17. @ . purial () Date thereot.. JBN.a T4 1946 _ |} (¢ Where didinjury occur? T T S =
(Berial, cremation, or removsl) (Month) (Day) (Year} !t (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematio: _Gr__ole._.ﬂe.m... —
18. (a) Signature of funeral director &2 T LAAM, . nﬂ'}ﬂ&w.ﬂ_ While at work?_._ . . . (Specity '(’:)' ‘if,:l.f';’ of i u.ry__ .
5) Addrems 6175 Delmar_Blvd. 5 ot. Louis ﬁ ‘ Z 91“
23. Signatw oot o o NS WP T L (M D or othe:r)
19, @as 7\_W e 7Y o
@ (n.u.md%.&::ﬁ }2 Rexlatrar's signntura) Ad 1. W W‘\ ‘.._._ Date signed

\

(Licensed Embalmer's Statemexnt. on Reverseffide)

Q:,.




L

STATEMENT BY LICENSED EMBALMER

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

Regxstercd Apprentice No

working under my personal supervision. Z i f Z
Signed

Licensed Embalmer No C§7 95
P. O. Address % 2220

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ’ ’

If this body is not embalmed, fact should be so stated above.




