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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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EIED JUR 26 1955

REG. DIST. NO. ,2{ A-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28034

State File No...

PRIMARY REG. DIST. m_@ Registror's No..,/..?...a... —

~DECEASED
(Typeor Prine) STSTER STEPHANIE (Mar? Ann)

WALL

' BIRTH MNO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: r-ldonu- bafore
a. COUNTY a. STATE b. COUNTY adintesion).
St. Louis Missouri 8¢, Louis
b. CITY (If cuteide corpursts limits, write RURAL and give LENGTH OF c, CITY t m.u.  eorporate limits, write RURAL pngd givi sowsship .
townahip! STAY (1o this place) OR .
TOWN fo) TOWN Normand
FULL NAME OF (f not in hospital or | ive atreet address or location) d. STREET -\|‘ ; (It raral, dnloatlon)""t. (9,
ADDR ;1 L3 e
INS‘I'ITUTION Yilla St I ouige iBpridge :
3. NAME OF 8. (First) b. (Middle) e (L 4. DATE.. (Maath) (Day) (Year)

oeani-June 18, 1953

os heart follure, asthenia,
ete. [t weana the dis-
ease, infury, of complica-
tion which caused death,

5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. a 8. DATE OF BIRTH 5. AGE U ymn| 7 nom .D‘.n: v ey
Min,
Female ! [White Never married. | Feb., 2, 1877 | 76 e
10a. USUAL OCCUPATION (Gvs kiod of work | 10b. KIND OF BUSINESS OR_IN- | 1T. BIRTHPLACE (Btate or forslen sountry) / 12, CITIZEN OF WHAT
done doring most of working lis, even it retired) DUSTR . RY?
Religloug - Daughtér of Charity Lynchburg, Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE & .
John Wall 1 Ellen MeC ) none . :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDREss
(Yes. 00, 0r unknown) | (If yes, sive war or dates of sarvioe) NO. 1
ne none Sigter Rogemary - Villa 8%,.Louise :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onsesuseper | I. DISEASE OR CONDITIOR ; OMNSET AND DEATH
Line fox (&), (%), and (@) | CIRECTLY LEADING TO DEATH® ;)
“This does w0t mean | ANTECEDENT CAUSES . /0
the mode of dving, such | Morbid conditions, if any, gising DUE TO (b) ’ - ;/h'

vise to the above cause (a) dating
the underlying cause fost.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition couaing deth.

/Oﬁu

alive on

o

, 193 , and that death occurred at

19a. DATE OF OPTE'IROAN.::' _I?b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY? °
: : 4201 H| w0 &

21a. ACCIDENT 21b. PLACE OF INJURY (eg.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '

SUICIDE home, tarm. fastory, strest, offios bldg., e10.} '

HOMICIDE ] . B .
21d. TIME (Moath)  (Day) (Tear) {Houn 21e. INJURY OCCURRED Z'lf ‘HOW DID INJURY OOCURT'_ - !

OF WHILEAT{—} NOT WHILE, '
INJURY WORK AT WORK .

2. 1 hereby certfy that 1 attended the deceased from =2 to_b—/& 1653, that I last saw the deceased

., Jrom the causes and on the dale slaled above.

”‘S'Wﬁuw

(Degres or um)trm ADDRESS
35 TR

3. DATE SIGNED

&/r9/53

%

URIAL, CREMA-

2Ab. DATE

” June 20,'53

24c. NAME OF CEMETERY OR CREMATORY

Marillao :

244, Loc.q ION (Ofty, town, or botm:y) 4

//(Btats) *

Normsmdv Mo,

et

DATE REC'D BY I.IRXZAL

REGISTRAR’ ZSIGNZI URE
= —

RpL O RECT®

RS ,51GHATURE ADDREAS




. o) Lo
\ .
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by — e

.............................................. , Student Embalmer No.

working under my persona! supervision.

Student ciucvaee tewssasesnresssssansarsonne
Student Embalmer

T
dR
Az

- 1 .

the above constitutes grounds for revocation of license.)

; If this body is not embglmed, fact should;%iie{‘so stated above.




