e " ’"‘"EEEEEHNEESE
’ THE DIVISION OF HEALTH OF MISSOURI i
200 ; FILED SEP 12 1949 ON OF 28656
e STANDARD CERTIFICATE OF DEATH Sete Fite N
: . ¥ | ' - .
BIRTH NO. ___ . REG. DIST. M0. 318_ PRIMARY REG. DIST. 10051 Registrar's No, '7{ ‘3(}
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wh-n decorsed Hved. If institution: residence before
8. COUNTY a. STATE b. COUNTY adimiont.
. . MO . PO
b. CITY (If cutslde corporats Umits, write RURAL aod give c. LENGTH OF €. CITY (I ounside corporate limity, write RURAL and give townabip) Y4
. townahlp) [ STAY (in this placed|| . 4?
TowN . St,Louis TOWN St.Louis L
d. FULL NAME OF (If not in hospital or institution. give strest address or loeation} d. STREET (I rurad, gva loeation) }
-HOSPITAL OR ADDR . . |
INSTITUTION  St,Jdohn's Hospital %) 8> 3920 Sullivan ave. |
SDP‘EACPEESOEFD a. (F.l!'ﬂ) i b. (Midd.’le) F e (Last) 4. DS"EE (Month) (Day) (Yean)
( T¥pe or Print) Eligzabeth M,Wall DEATH Sept 1 l9h9
5. SEX 6. COLOR QR RACE | 7. MARRIEB ER{EECESRRIED 8. DATE OF BIRTH » " F UMDER 3 HES.
(Bpecily) - birthday H Min
F. W, WIRgED. DIVORLS May 30,1881 | 58 |
10a. USUAL QCCUPATION (Givekind of work~| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mm) 12. CITIZEN OF WHAT
done during moet of working li{e, aven if retired} DUSTRY COUNTRY?
Al Home St.Louis,Mo,
ll:in. FATHER'S MAME - . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Wall . : ] Mary McDomnell B
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unimown) I (If ywe, give war or dates of serviee} NO. . N .
o Miss Cgptherine B.Wall,3920 Sullivan Ave,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION _ INTERVAL S
| Enter only onecsuseper | I. DISEASE OR CONDITION M w DEATH
linefor (s), (1), and (¢) | DIRECTLY LEADING TO DEATH®(a) (e

*This does mot mean | ANTECEDENT CAUSES ~ / "9 ¢
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} '

: eilure, L} - rise to the above cause (o) stati C A P U
r:chen};! fm’;::' a:::e::: the underlying cavae last. | e l .

case, infury, of complica- - DUE TO {c) weae oz i RN

tion which eaused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not -
related to the diseass or condition cousing death.

WRITE PLAINLY—USING UNFADING Bia;ACK INE-—MAKE A PERMANENT RECORD

'19a." DATE 'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' oo ) ' ot 20. AUTOPSY?
TiON
. . - o - . o . YES D NO D
21a. ACCIDENT Specity! 21b. PLACE OF INJURY to.x., 2lc. (CITY, TOWN, OR TOWNSHIF) . . - (COUNTY) . STATE)}
a SUICIDE ¢ g hom.hm.lum,.m.?ﬁfu‘;z::m e ( P ©o y 19\/
HOMICIDE . zL-
21d. TIME (Menth). {Day) (Yew) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : / 7
OF o - WHILE AT} NOT WHILE S . " #M .
INJURY = | “work AT WORK . e
Fi f
{22 7 hereby certify that I attended the deceased from 44?_3./_ 194 %t , 1952 that T last saw the deceased
alive on 19_‘L7 and {hat death occutred at __le . ,fro the causes cmd on the date stated above.
2. SIGNATU S iy ! (Degree or title} | 23b. ADDRESS & Z3c. DATE SIGNED
WIW” 2V a9/
BURIAF, CREMA- | 24b. GATE / - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county)’  ©+ (Btath)
i - - St,.Louis,to
Sep £.5,1949 Calvary Cemetery . t,.Louis,Mo, -
DATE REC'D BY LOCAL SW ‘DIRECTOR' 8 SIGNATURE - ADDWESS
SEP 2 1988° 840 Lindell Blvd,




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, of by nea......

________ . Studant Embaimer No.

SEUENE 4vvnnennranaranncarnsensennnsanaans Signed )MC’{ ]/M\/V\o\m

Student Enbalmr —
Licensed Embalmer No.._. % D-A

P. O. Address 43 q 4 ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply
the above constitutes grounds for revocation of License.)

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

working under my personal supervision.




