THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | FLEDAPR 81343 STANDARD CERTIFICATE OF- DEAT v Fie oL
" SIRTH NO. REG. OIST. NO. . PRIMARY REG. DIST. Registrar's No
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L lon: residence befors’
a. COUNTY . Ay a. STATE b. COUNTY alicislion):
Sp-Louds=Go 111 Ak
R" b. CITY (f outside corpurats Hmits, write RURAL and rive ¢ LENGTH OF || c¢. CITY (If outaide corperate limits, write BUBAL asd ive townahip) Yy
OR township) [ STAY (in this place) : / /
= Town St Louls N TOWN Chicago 2
d. FULL, NAME OF (If not in hoepial or institotion, glve sireot address o loeation) d. STREET (If rurat, give location) <
HOSPITAL OR L o ADDRESS
InSTITUTION  Homer & Phillips Hospital 34 90ak St QQ—
3 NAME OF ». (First) b. (Middie) o fLast) ‘ 4 DATE  (Month) (Dey) (Yean
(Twpe or Print) John Wallace DEATH March 25, 1949
5. SEX /1 _|.6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “7| 9. AGE (In years| 7 Owoem 1 YAk | 0GR 0 s,
M C 1 ﬂv %‘AED DIVORCED (Hpecity) last birthday) |Months , Days | Hours | Min,
o] \L Aug 1 1906 42 f£4 |
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINEﬁ OR IN- | 11. BIRTHPLACE {State or forelgn oountry) 12. CITIZEN OF WHAT
cln.Ea mulat-nrkin; Lify, aven if retirsd) DUSTRY COUNTRY?
Miss UeS.h
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wallace Sr jHattie Huntepr |__Unknown
E_. WAS DECEASE? EVER IN U.S. ARMdED F?RC‘ES'; 16. SOCIAL SECURKIS’ 17. INFORMANT'S SIGNATURE OR NAME SO ADDRESS
‘»a, 0O, OF nown, (If yem. give war or dates of service) .
"ﬁko 7/ a/abb me Q.M.»u“’/'to1
18. CAUSE OF DEATH MEDICAL CERTIFICATION - :o o BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION : . N CEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 Hypertensive Heart Disease ndet!

ANTECEDENT CAUSES Encephalo pathy

Morbid eonditions, if eny, giving DUE TO {b) Mdlac Failur rvj___._

rize Lo the above cause (a) stating
3 a?-'"

*Thiz doecy not mean
the mode of dying, ruch
as heart follure, asthenia,
ete. It meons the dis-
eose, infury, or complica-
tion which caused death.

the underlying cause last.
DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not NO ne
related to the disease or conditlon causing death. B
19a. DATE GF OP_FIIg;‘- 19b. MAJOR FINDINGS OF OPERATION ’ ‘4!’0% 20, AUTOPSY?
‘}l' * YES G NO
21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY {o..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE bome, {arm, taetory. aureet, office bldg..e1a.)
HOMICIDE . )
21d, TIME (Moath) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
O N WHILE AT NOT WHILE
INJURY . = | “work AT WORK

22. [ hereby cert:f% that I auended the deceased from _3=18 1949 ,to _3=25= 19_42 that I last saw the decessed
aliveon _3=25 , 1949 | and thet death occurred at é..__‘j_E m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

SIGNATURE {Degree orﬁlle) 23b. ADDRESS 23;. DATE SIGNED
M f W M. D. 2601 N Whittier St 3-28-49
s NBHRI&\L CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 10N (Qlty, town, OIM (State)
R 13/25/4 % go . 2L
DATE REC'D BY L%cEﬁéL R?Sly@ 5. FURERAL DIRECTOR"S slsuA Poggss
BAR 291049 ? M-aZE W ,2 L2071

(Licensed Embalmer's Statdfent on Reverse Side)




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 e

et eemeaneeasesesteometemoesetsaseaieeesamessssasesssssassmmesseseemsisssnesetaseesLe sesessentssntenessesaseseaeonsanren nratan et e s astean s ee nes ann . Student Embalmer No.

Signed 7// /-—c/ / o

7 -
Signed......... 5'{;}{,;,;}."5'.,;;;'|'.;;}'""“”-"'" Licensed Embalme No 3 _} ’7 '1 .
' P. O. Add;p:c\\"‘ j !\/ ‘1 2 /<]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER  in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




