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+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l& PRIMARY REG. DIST. meB,_ Registrar's No. _.l-"?aom..,.

State File N’a

U'?i’?

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d

d lived. If loatitutlen id

before

a, STATE MO . b. COUNTY

wd:niaslion).

b. CI‘I';Y (I eutcide corpurate Umits, write RURAL and give
TowN St ,Louls

¢. LENGTH OF

township)

STAY (in this place)

R
TOWN

St.Louls

¢. CITY (U outside corporate iimits, write RURAL and give townshin)

d. FULL NAME OF (If notiab

or looatlon)

ion, give strest add

d. STREET (1! rural, pive location)

2290 9

i

BTN 1t t1e Sisters of Poor 'Y 3225 Florissant
3. NAME OF a. (First) b. (Middle} T e (Last) 4. DATE Month D
ChCEASED  Ida Wall ooh, Fab.20 19527
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] o twoen § o | @ e w
Female'|White | WCOMD.OVOREDGodh i roun  Anony BB ] o | A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien eountry) 12 CITIZEN OF WHAT
Mdﬁmﬂ-wﬁulﬂmmunﬂx‘d) DUSTRY St, . Loui 3 0 COUNTRY?

FATHER" S NAME

tl.’ia.
Wm.Wall

13b. MOTHER™S MAIDEN

Rlice Delaney

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" &

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR, NAME ADDRESS
(Yeow.no.or unknown} | {If yes, #lve war or dutes of service) NO. ’
Wm.Dowell Walnut Ridge Ark.
8. CAUSE OF DEATH MEDI ERTIFICAT 4/2[ QST AD QEATH
I._DISEASE OR CONDITION C’SS-’-’ AND DEATH
- Entar anly onecsusoper § Ly b 'S LEAGING TO DEATH® ST HC Yy (&F § 3:1\
line for {a}, (b), and (c) (a) / 3
_— % f :
o This docs st meean | ANTECEDENT CAUSES /&//' -
the mode of dying, such Morudkmgé!:m if arngj mng DUE TO (b}
ash t fall: ’mh i' .metotca ¢ catize (G g o . - . . . - .
de. eu;‘ f:n-:;-,:; M;-:;_ the underlying cause lasl. - J i / . - - -
egie, infury, or H DUE TO {
tion which eqused death. | 1. OTHER SIGNIFICANT-CONDITIONS - £ * .-
Conditions contributing Lo the death but 7ot //'
. related to the disease or condition causing death, / ” /
-192. D F OPERA. “I5b; MAJOR-FINDINGS OF OPERATION 7 ¢ .. ST 2. AUTOPSY?
*/ ot . YES D NO
| 21a. ACCIDENT fatity) 215, PLACEOF INJURY (a.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [netory, street, ofics bldg., e30.) . A S i o
HOMICIDE >SS ~
214. T'“,E-'E Joagf Dan), (Yo, -(nm:\ 2le ‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }j’ ‘Z
| WHIEAT) "NOTWHILE
INJURY -~ g ” ( =" | “work AJ WORK
27 hérebyd:em aihat I teﬂd 2? deceasedfrom%LL // Jﬂ IQ.éZ that T last 0w the dccmed
alive and thay@eath oc C m., from the causes amhm the dale slated above,

~ 1 Wﬁb ADDRESS Zic DATE SIGNED
KMM Ve 2735 T 220/,
Za?BUR | . GREMA- | 24, DATE 24, NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (Oity, town, or county) . (5tate)
T Birinl A |2-22-1952 | Mt.Hope .| St.Louis . Co. Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S| GNATURE _ ADDRESS
TER 2 5 1452 Jos.P.Fendler Jr.7128 Michigan

oY
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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 byamnae.. J—

........ . Student Embulimer Mo.

W
Qi_gned

Licensed Embalmer NAJJ ( o

working under my personal supervision.

Student soccsecnannatsrarsnsassasenen [
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply with

the above constitutes grounds fo; revocation of license.)
1)

If this body is fot embalmed, fact 'sh'ould be so stated above. * ) -
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