. No. 300

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD >

THE DIVISION OF HEALTH OF MISSOURI .

ALED MAR 16 1951

STANDARD CERTIFICATE OF DEATH

109@0

State File Nowoimimsissismeresemns
: BIRTH ua___ REG. BIST. NO. _sj_/_L PRIMARY REG. ODIST. KO, Eé.i.é_‘g_ Registrar's No...... _.._.,6-?-_,3
1. PI.CSCE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. I! lostitution: reskdeoos befors
. COUNTY . STATE . .
: Stelouis VT Missours MUY St Lty
b. CITY (I outaida torpurnte Limits, write RURAL snd d::m g_ml:(E!‘!lmei: 1,ﬁﬁF} €. CITY (i outelde corpocate limita, writs RURAL and give township) / y
oW Clavyton oy WN Jennings #' ?
FHOLgPrAAhil_E OF (1f oot 1o hoapital or |n.muao=. give sirect n!drc- or location) dh?l:?l% {1f rural, give locatlon} '
INSHTUTION St eLlouls County Hospitall 2440 Axins Drive
3 NAME OF a. (Firsty b. (Middle) c. (Last} | 4. nm-: (Month) (Day) (Yean
DECEASED
(Typeor Pint)  Bwoon T, ) Wallin DEATH March 8,1951
6. COLOR OR RACE | 7. \f#ﬁ%ﬂ% IIH)IE‘\’IER MARRIED, ) 8. DATE OF BIRTH 9. I.A.(‘SE (I.nn,ul ;ozz:: lﬂ 1';.:'? " s
Bpeclty birthday) Min.
_m&lﬁ_hite ma j Decel7,1886 64 | |
10a, USUAL OCCUPATIONH(’thh:d-wk 10b. KIND OF BUSINFSSD%Iérw‘; 11. BIRTHPLACE (8tats o7 forelgn sountry) !ch‘IJI'IZ'E{‘l'iOFWHAT
REd OptigEy “wotk8Y| Opticlan Michigan /
1!3a._ram:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBDAND OR WIFE
Andrew Wallin Unknown . | Egther Wallin
E; WAS DEEEEASE? E\("!ER IN U.5. ARMED I:?RCS‘)! 16. SOCIAL SECURIN%Y 17. INFORMANT'S StGNATURE OR NAME . ADDRESS
S AOWD, N war or dates of sarvice; .
Ygs Wy unknown Mpg oEatheor Wallin,2440 Akins Dr.

. Enter only oneocause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

MEDICAL. CERTIFICATION

Coarr  AMpSemnstoy

INTERVAL BETWEEN

line for (8), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

1 ONSET AND Zﬂl

Mortid conditions, if ang, giring DUE TO (b)
rise L0 the above cause (a) staling . .
the underlying couse last.

{he mode of dying, such
b heart falture, asthenia, .

de. It means the dis-
DUE TO (g)

care, infury, or compli
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diaease or condition causing death.

i9a. DATE OF OP_'E_I%N "19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
2 . 1955 ves L1 wo R
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offies bldg., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- LA WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. 1 hereby certify that I attended the deceased from

, 19 , lo , 18 s that I last saw the deceased

alive on, , 19 , and that death occurred al m., from the causes and on the dale stated above.
2E SIGNA E'® ] Wor title) | 235, ADDRESS 2. DATE SIGNED
Y ka1 Statiatieg K .| 661 S. Brentwood, Clayton, Moe| 3= 9-51
ua‘NBFtIIERL‘:.I 3‘}.. CREMA. | 24b. DATE 24¢c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) * (Btate)
N {Bbeciiy),.
emoyal & 3=9-51 Chicago, I%linois

. FUNERAL DIRECTOR'S 8| GNATURE ADDRE SS

DATE REC D BY LOCAL | REGISTRAR'S SiGN %rzs
- ? o/ i—zzLﬁxi 62ﬁ§3L/ olz=Koeller, 5967 Florissant
d Emb 's S on Reverse 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 ..

................................................................................ ; - Student Embaimer Ro.

3

working under my personal supervision,

Student ..... eetiaderestesrsnaranaaren vene Signed......1.§lh9n.-ﬁ.1ﬂ!§§.m§liﬂa ——

Student Embalmer .
Licenzed Embalmer No 4283

-~ P. O. Address_.SteLlouls, Mo,

7 Note: ~The above MUST ‘BE SIGNED BY THE LICENSED EMBALméiz_ in. his OWNHANDWRITING. - (Failure, to comply with
the above constitutes grounds for revocation of license.) LV

If this body is not t;mbqlmed. fact should be so stated above. ! R T
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