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

DEPARTMENT OF COMMERCE
Bumu OoF TR CENsUS
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stration District Nou ... ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa.ooooo__

20174
ras s

State File No.

Registrar's No,

' -1.‘ PLACE OF DEATH:

(u) County.....
@) City or town

-

St.Louis,
(11 ootaide city or town limits, write “RURAL’. and name of township)
(<) Nme ‘of hospital or {nstitution:

(I mat in hospital ar institation, writs street number or location)
(d) Lenzth of stay: In hospital or institution

2. USUAL nzsuhhtus?zcmssm .
X

Missouri

{z) State. (¥ County.

St.louis

(11 outalde city or town lmita, writs “RURAL") *

A310 Weat Pine

{if raral, give location)

{¢) City or town......

(d) Street No.

6. (b) Name of husband or wife.. ....cccccrueeeeee. 6. {€) Age of husband or wife if

(Specity whether |{ (¢} Citizen of forelgn country? no {Yes or No)
In thia community..._..
yoars, months or days) I yes, name country.
B MEDICAL CERTIFICATION
 #ul? Kame.... CHARLES W, VALL < ©
, FULL NAME : . Aupgust 31
— 20. DATE OF DEATH: Month__ BUPUBT 4.,
3. (&) If veteran, 3. {¢) So &;lu;ty year 1946 hour 6:1% T Pe u
name war. no No.
- 21. I hereby certily that I attended the deceased fro — s A
J 5. Color or L. te) Single, widowed, maried, (¥ ;9% :o__..,@éj 10.%8
4 sex Mal race divorcedﬂidﬂm—,« “that I last saw h,LeAag alive on... LAAAL 3 { 1954

and that death occurred on the date and&lour stated above,

— . N burasi
Mary G,Holmea Wall. alive. ... years|| Im jate cause of death ' uration
7. Birth date of deceased (#Ug). 23 - 185]; ) & 7 D X) sk,

a - . Yeur DAL A oz e | 2 .
8. AGE: = Years Mv Days I lesa than one day Due to
| M aolans m 2
/ 95 ——=== he min. ;’f o )
\"d4 - ue to
9. Birtholace. Fort Wayne Indiana / Jf
. (City, town, or county) {State or forelgn country} A == X ;. \/’ S
. Oth /-1 7 {J
10. Usual oceupation._ R@Eired; . . .Treasuzfer - c:uf:f.ﬁfld.':.‘.’.::, T i / 2;/
11. Industry or business MOVGI‘ Brothers Drug GO, VH T PHYSICIAN
ol amnt hnadings: r—
2 Name____Watson Wall, _ — Of operations e 4 Undertine
= " Ft.Wayne Indlana / : - ' [ the cause to
&\ 13- Birthplace.~ =% 1 5 P ; which death
o . luwnl.log connky, Late or foreign country, Of L h Id b
E: 14, Maliden name_.._.iﬁ.éw unknowﬁ adtorsy :.hgﬂiuae-
E< 15, Birthoa Unknown o - ‘ e = tistically.
g - 13, birthplace T ——— [Py T m— 22. If death was due 1o external causes, fill in the following:
|6 @ ratormiic =Theo, ¥, Wall, .. . ¥ @ Accident. suicde. o nomicide (apecify)
[1)] Addrm 4903 Perﬂhmg A‘VG .y ) () Date of occtirrence
1. (- Burial (®) Date thereot__2=3=40 (@ Where did injury oecur? ity o towe)  (Coonty) (k)
(Buris), cremation, or remavel) (Mooth} (Day) (Year) (&) Did Injury occur fn or about home, ot farm, in Industrial plm:e. in publlc place?
™ (¢) Plice: burial or crfmaﬁnBellefont‘ainB Cemete ry
18. (@) Signature of funeral director. C. R Lupton & SOHS . While at workloeo, o "jimjlny l(n)n rgi ::;;)ol injury——. L
") A __3 Delmﬂ.r Blvd Y s ’ .
19. (o) SEP 23. Signaturel S — (M.D.orether
. (a; s )
(Drute received hl:alm{:lru) (llen-l.rnr'l sienstare) " 2 .WMJLM—I% : i Date !IEHEd..M/-.S(d

{Liconsed Embalmer's Statement on Reverae Side) /
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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.

, Registered Apprentice No —nr

worklﬂg undﬂl’ my per Sonal supemslﬂﬂo
Sl Il?l'W
g d N

L:censed Embalmer No. %3 -3 &

P. O. Address ood

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWR%]NG. {Failure to cm:nply with
the above constitutes grounds for revocation of license. )

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




