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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TLEDDEC 101953  STANDARD CERTIF
] REG. DIST. NO. :; l;i

41330°

ICATE OF DEATH
11405

PREIMARY REG. DIST. NO. IOOB'

State File Na

BIRTH RO. Regittrar’ s No o o sreesrerssersremsorsesston
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lustitgtion: residesce belots
a. COUNTY a, STATE ¥ b, COUNTY adimisgion},
(o]
b. CITY (1 eutolde torpurste Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY {1f outalde sorporate limits, write RURAL and gve townshin)
ToNN St i i township)| STAY (in this place) Tg\‘?N
« “ouls Syrs St. Loyis i~
d. FULL NAME OF (If not ia hoapital or instizution, give sirest address or loestion) d. STREET o (U raral, give location) oA Y T 7
HOSPITAL OR 4 RESS O
INSTITUTION 6244 Pershing 6244 Pershing
a-t';.EAChéESOE'E-J 8. {First) b. (Middle)} ¢. (Last) 4, DATE (Month) (Day) (Year)
(Twpe or Print) Edith Corrinne ¥all DERTH" ‘How:z 29. 196%
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| w unoex | rul " UNOER 3 HES.
¥ i E{VORCED last birthday} Memh.l Hours | Min.
W ever Marrie Karch 28, 1888 65yrs |
102. USUAL OCCUPATION (Gk’-tlndofcork 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or Iorelzn ecuntry) 0 12, CITIZEN OF WHAT
dwdlgnaﬁmoruqfumoc.h r.d:g DUSTRY COUNTRY?
chool Tea tl, Louis Public Sch, St, Louis, mo., USA
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph T, VWall Mary Kehoe _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, uukm-'n) {1l _ysn. Kive war or dates of gervice) NO.
one None Mr., Robert Fyan Wall G244 Pershin
18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERVAI'.w
| Enter only onecauseper | 1. DISEASE OR CONDITION
Hne for (s), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) ‘ 3
+Thia docs nat mean | ANTECEDENT CAUSES uﬁ“ﬂ«d/k\ .
the mode of dying, such | Morbid conditions, if any, giring-DUE TO (0) ]
ar heart fallure, asthendo,. |  Tite to the abooe cawse (a) stating L. e - N - ; —_
de. It meonr ihe dig. | the underlying cause lost. -
eaae, injury, or complica- . DUE TF’ L _
tion twhich causzed death. § 1. OTHER SIGNIFICANT CONDITIONS ¢~ : *
Conditions contribuling to the death bud not
related to the disease or condition causing death.
19a. DATE OF OP'FIF‘!JAri 19b. MAJOR FINDINGS OF OPERATION Tl 20, AUTOPSY?
7’380-./3,/75’3 . CAAC i 8 nog
2la. ACCID'ENT {Bpeciiy) 21b. PLACEQF INJURY (s.x..inorabogt! | 21c. (CITY COUNTY) o (STATE)
SUICIDE boma, farm, fastory, strest, office bids., ery.
HOMICIDE y ]
21d. TIME ‘(Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| e
INJURY m. | Twork AT WORK

2. I hereby cerlify that 1 altended the deceased from
alive on

1923, IOM?__, 19_-53_, that I last saw the deceased

S P m., from the causes and on the dale stated above.

. %IG JURE

=, 1953, and that death occurres ot ISP
.. {Degree tit.]clol
Snkl a7a0 Yk,

ab. ADDRE$

' Q DATE SIGNED

24a. BURIAL. CREMA

- | 24b. DATE
TION, REMOVA!].-M::)

0

DATE REC'D BY LOCAL

DEC 2 195%

24c, I\A\‘IE OF CEMETERY QR CREMATORY

-? / ?.5‘ 3
TION (Olty, town, or county)

tery . S+, Lanis Co Mo ~
75, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

Akrander & Sons 6175 Delmar 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, or by

Student Embalmer No.

working under my personal supervision.

Student sosesennens sasmsasasnsessnssans eean
Student Embalmer

Licensed Embalmer No 2 4 4. 7
P. 0. Address_. b/ 7, ﬁ"'SD

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

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




