. 300

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

3

WRITE PLAINLY:

’ THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. N031_8__ PRIMARY REG. DIST. 1003

State File N0282?Ow
7074

' BIRTH XO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admisfon).
. MISSOURT
b. CETY (If cuteide corpurate limit, write RURAL and ive c. LENGTH OF c. CITY - Is Residence within within Limby of
townabip)|{ STAY (in this place) OR agly uh u town?
TOWN ST,1OUIS TOWN ST . 10UIS i
d. FHé!gPI;IM;_EOOF (1f mot in hospltal or Inatitution, cive sirect addreas or location} ASDTI;?FEEI'S (1f ram, give location} ) 9,“‘
INSTITUTION Aq_r;ré’ PFB.SHII&K}_AVE } 4976 PERSHING AVE } 0]
3. NAME OF 8. (Flrst b. (Middle) i ¢ (Last)
DECEASED (First) ' 4 DS'FEE (Mouth) (Day) (Yean)
{ Tywpe or Print) HARRY B WALLACE . peatH AUG .’ ll, 1955
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| 1f UNDER 1 YEAR | F vhDER u Wy, |
WIDOWED, DIVORCED (Bpacify - Laat birthday) M“m, Daye | Hours | Min.
Male White Marri Y - I i
10a, USUAL OCCUPATION (Glelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. : - - 12, CITIZEN OF WHA
domdu:mxmmofworkl.um. t:nnni!rﬂ:r:l) DUSTRY (City aad State or Foraign Comntry) O COUNTRY? T .
with Cu c St Louis, Missouri iSA
13a. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE |
Asa A, Wallace, ] |
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
tY—:o T pokuown) l (If yon, Klve war or dates of service) NO.
: —_ John X, St,Louis, Mo
) MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH OMSET AND DEATH

. Enter only onecaiise per

lix.l'e for (s}, (b}, snd (¢}

*This does nol mean
the mode of dying, such
o# kegri fatlure, asthenia,
efc. It means the dis-
egae, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

_Qdewvs Consiinovno o Rackuna

3 yaam.

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (o) stating
the underiying cause last.

DUE TO (¢}

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing (o thé death but 2ot
o related o the disease or condilion causing death, G. MMJ d)\xlj\maﬂdm 5 <leaqn
i5a. DATE OF GPERA. | 190 MAIOR FINDINGS OF OPERATION Ohrborcons Pancmncal 2. autdpsy?
13 Otk 145y | adimoconuin e of Redbwres — LLA&W‘ tvotsy| ves U] w0
21a. ACCIDENT (Bpwcity) 21b. PLA.CEOFIN‘JURY (eg..Fnorabout | 21c. (CITY, TOWN, OR TOWNSHH’) (COUNTY) {STATE)
SUICIDE A homa, farm, factory, sirest, ofBos bldg..exe) -
HOMICIDE i . ' ] 5 x :
21d. TIME tMoath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2 L hercby cerw’y that I attended the deceased frem
alive on , 198X", and that death occurred at |

Iﬂﬁ?_, lo wf_, 198" that I last saw the deceazed
30

m., from the causez and on the dale staled above.

2%, SIGNATURE - (Degrmorm.le)(.
W- w. Seddoni )

/23b. ADDRESS 5{»' Lowiy B 23c. DATE SIGNED

4500 Wit Pas Burd MO |1t Qg "

DATE REC'D BY LOCAL
REG.

TIO BU?QAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town, or county) (Stata)
{l £3)
"Hrdal ™" | 8-13-1955 Bellefontaine Cemetery | St.Louis,  Missouri,
25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

REGISTdAR'gIGNAT RE
’ . é
L4

e ]

'l_gntmum on Reverse Side)

C.R,Lupton & S




- - N

STATEMENT BY LICENSED EMBALMER

by me, Oor by ... i s

working under my personal supervision..

SUAENE 1. eeneneneerenaracezree sz iecnnaenennes Signed %‘4@ . ﬂ ......

Signature of Student Enbalmer

Licensed Embalmer
P. O. Addressg” &7 7. (2 Fe<

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

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

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




