. No, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂz PRIMARY REG. DIST, m\ﬁ!& Registrar's m._e.ZQaZ_.E..

' FILED SEP 16 1354

‘ 32738

State File No......

O Y PP PP

eceased from /
m., from

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. . If insthwtion: residecce befors
e COUNTY gt Loulis s STATE M4 ggourt b CONTYGH  Loup'd==""
b. CITY (I cutakds corpurate limite, write RURAL and give | ¢, LENGTH OF || ¢ CITY w 2J. ¢ 1o nacstence witita umta ot
woahi Y (in this 1 OR .
TOWN Affton ] 1 Yre | Town Affton 7 R
d. '-Il'ljésLPr'I"ﬁAhll_EO%F {If not in hosplial or Insthation, cire strect add or locatlon)} ADDRESS 6 ‘: raral, give loestion}
nstimution. 6852 Bonnle Ave, 852 Bonnle Ave
3. NAME OF 8. (First) b. (Miadle) e, (Last) 4 DATE  (Month) (Dey) (Year
DECEASED '
(Type or Prini) Floyd Wall | oA Auguet 21 1953-&
5, SEX 0 6. COLOR (:R RACE | 7. MARRIED, NlEVER ESR(SIE:{)!‘; 8. DATE OF BIRTH 9. I:‘-?E (Inyu,ln h:n;w'::x smm" ; [ Y
Mia,
Male White 4D @<l |June 16, 1900 B M5 g
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City sad State or Foreign Coustry 12, CITIZEN OF WHAT
d working iife, even I retired} COUNTRY?
STEfETHan ™™ Frisco Raifroad Pierce City, Mo. ® 1.5, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Wall . . ] Julia Louch | Carol Wall -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECéRHO'Y 17. INFORMARNT' § SIGNATURE OR NAME ADDRESS
{Yes,.no,or unknows) | (If rigawar or o8 of service)
1 ’W.‘W. - a0 Carol Wzll 6853 Bonnle Ave,
18. CAUSE OF DEATH - R - DICAL .CERTIFICA . ) INTERVAL BETWEEN
| Enter only onecouse per  DISEASE OR. CONDITION - ONSET AMD DEATH
tine for (33, (by. and DIRECTLY LEADING TO DE.ATH'(a)( Maﬂl Frgg l‘f m
i L ]
“This does met mean | ANTECEDENT causes €. Sectg o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, | rise to the above cause (o) dating .
ee. It means the dis- | the underlying cause last. ) L N R
eare, injury, or complica- DUE TO (c)
tion which caused death. ll._OTHER SIGNIFICANT CONDITIONS -
- " Conditions contributing to the death but not .
related to the disease :rcwnduim causing dealh. ISQ x
194. DATE OF OP_FI%GN F OPERATION 0. AUTOPS ]
¢/ #-“z*« g
¢ia. ACCIDENT (Bpecity) FIURY (o.¢., inorabout @ 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE L 1 streat, offies bldg., ere.)
HOMICIDE ] - .
21d. TIME (Month) (Dar) (Year} . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY e m | e T ) Mo ke

4- .
mi_ﬁm I last saw the deceased

uses and on the date stated above.

£, T-®

24b. DATE

i,

-
23p. & - | 2. JMATESIG
» l‘AA
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (#ate)

IO B OV Aug 23 195 Gregen Lawn Cemetery| Springfield, Mo,

DA REC'D B l . ‘K SIG AP0 7 FUHEHAII: DIRECTO’I}S SIGNATURE ADDRESS
2/3 7 A5%" o a9 /) ‘/ via A/J lohn L. Ziegenheln 78399Gravois
~ = .’ .a l JJJJJJ I FEr]




S w L ket Pl 4
. L S'P{\TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
., Student Embalmer No..............

working under my personal supervision..
» -

Student .. ... . iiiiiiiiieiiiansisiarara s, i PO S, et ST e SRS

Sighatore of Student Embalmer 3

:" A . Licensed Embalmer N087 .
A 'il\ ' et 'a.si.w A

7 Yy ‘. P. O, Addrgsa.?.Q.Qx?.. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of [lcense)®

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body-is not embalmed, fact should be so stated above.

-
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