THE DAVIION Ur FeALIR Ur MIGOUURE ;;&)158

"% | FIEDNOV 221954  STANDARD CERTIFICATE OF DEATH Sate il N
'gmﬂq NO. 7¢3t2d MEG DiST. NO. z; lii PRIMARY REG. DIST. NOJ.0.0_B. KRegisirar's No.m_...m.gm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f institution: residence befors
@ a. COUNTY . a. STATE m.}:. b. COUNTY - adoimlon).

¢. LENGTH~ OF || «c. CITY i o . Is Resldence within limits of
[ tod town?

b. CITY (If outeide corpurate limita, grrits RURAL and give
QR 'ﬁ STAY (in this place}

township)

OR s

hmw"_ﬁg;_z.am 2 Days | "% St Louis YT
a FULL, NAME OF (1f ot in lupihl or inatitution, give streot address or loeation) o STREET . ‘(I rum!, give location) ¥y w j
o HOSPITAL O - ADDRESS A D
[ INSI'ITUTION e 52 J ] I ﬂt"s
8 1= NAME OF = o (Firsty =~ - b. (Middle) - er(Last) | 4 OATE *‘(Math) ' (Dey) (Ye)
£ { Twpe or Print) Wallace R DEATH 10— 17-54

5 SEX - . COLOR-OR RACE | 7. MARRIED: NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| v UxbER 1 TEAR | o Locém 1 6ma,
g - WIDOWED', DIVORCED (Specify lnat birthdas) mm.l Days | Hours I Min.,
) nt I ‘ !... ] 5 - 5 11 )

10a. USUAL OCCUPATION (Glivekindof work | 10b. KIND-OF BUSINESS OR [N~ | 11. BIRTHPLACE: b
g dons during most of working e, even if :-v;r:l) - DUSTRY (City and s“" or Foreiga Country) Q 12C8l'RZEN°FWAT
& No o St. Louis Mo, 0
< l!lSa. FATHER' S MAME - » = - 13b. MOTHER™S MAIDEN-NAME - . 14. MAME OF HUSBAND  OR WIFE
& 3 Ann
= 15, W, EC! E R IN U.5.ARMED FORCES? | 16. SOCIAL ~5ECURITY 17. INFORMANT' 5 - 51 GNATURE OR. NAME - -~ " ADDRESS

(Yws. 0o, or unkanowa} | (If yes, rive war or dates of servics) NO. ’
Q . No No 1 Ann
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . I‘IJHTERUAL BETWEEN
B || Enter only onecauseper | 1. DISEASE OR CONDITION _ Virus Pneumonia NSET AND DEATH
Z Il \inefor (o), (b), and (¢) | PIRECTLY LEADING TO DEATH® 4 P ni

rs
g *Thir does not mean ANTECEDENT CAUSES
= the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

j a3 heart failure, asthenia, | rite to the above cause (o) stating

cle. Il meang the dig. | the underlying couse loat.

case, infury, or complica- i DUE TO (c)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling o the death but not
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- TiON - :
. ves B wo X1

21a. ACCIDENT {Epacily) 21b. PLACE OF INJURY (s.g..inorabogt | 2I¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, iactory, streat. office bidy.. et}

HOMICIDE - - - N
214. TIME {Moath) (Day) (Year) “(Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- - WHILE AT NOT WHILE
INJURY WORK AT WORK 7é.3 [~]

2. I hereby cerhf that I allended the deceased from M_ 19__%_ lo _10_"11_.__. 19_5_4. that I last saw the deceased

alure on _10=17 nd thal death occurred at 5.,..4.&..1:., Jrom the causes and on the date slated above.

(Degree or title){"} 23b. ADDRESS Z3c. DATE SIGNED

GNAFURE
-

. 3167 Sheridan Ave. ' | 10~18=54
%a.NB UEMI.)‘VL. CREMA- | 24b. DATE 24c. NAME OF CEMET R‘( OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
oRoval " | Qetn18L 195L Greenwoo 6571 St.Louis ave

WRITE PLAINLY—USING UNFADING B

Y dlz’i R e asitine e T Uashlr;g?&

('ctdefh{mcflsu!mmRmSHe)

PATE REC'D BY LOCAL | R
OCT 18 195% 71




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wai\embz
byme, or by ... .ciiiriiiiiiiiiiaaa P s ceeanas , Student Embalmer No............

working under my personal supervision..

Student . ...i.iai e e i racm s Signed.,) J%V of ¢ " A 4 Sl m

‘Siputun of Student Embalner

Licensed Embal r No.. / 7

. : P. O. Address. 745 # .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the abave constitutes grounds for revocation of license). ;
if ernbalmed by a STUDENT. he also shall sign in his OWN handwriting.
¥ this body is not émbalmed, fact should be so stated above.

!
]




