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WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD W —
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ALED DEC 22 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
R.EG. DIST. NO. 3‘ :’_

ICATE OF DEATH : l 13
285

PRIMARY REG. DIST. m-_&*fdmiﬂmr's No.au.

State File No

. 18. CAUSE OF ' DEATH
F Eter anly one cause per
lne for (8}, (b}, and (c)

*This does nol mean
the mode of dying, stch
a2 heart failure, asthenia,
etc. Jt means the dis-
cate, infury, or complica-

. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

BIRTH NO.
i. FLACE OF DEATH 7 USUAL RES|DEMNCE (Where decosssd lived. If laatication: residence befors”
a. COUNTY a. STATE b. COUNTY dinimion}.
St. Louis Migsouri 1 8t. Louls
b. CITY (If outcide corpurnte limits, write RURAL -M‘::r';mp) g‘i‘alf?if{h}:. DE'F“ c. Cg;{ ‘ 3 .,:‘ '.‘,'}f,‘"“‘" ""‘“"J“&ﬂ -
TOWN_University City 44 Town Tnivergity City & = =
d. FHéIS-P'I‘"I{QAT.EOORF (I pot in hocnh:! or (u-dluﬂ'oa. xive siteot lddr-{nr loeation} - -A%rgREE{'; (LI rural, glve loeation)
institution 6909 Corbitt Avenue 6909 Corbltt Avenue
3DNEAC?2ES%IE n. (First) b. (M!d.(lfe) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Millle Lee Wall DEATH 12 - 1 -1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (ln years| iF Uromm 1 YEAR | F UnDER 20 a3,
WIDOWED, DIVORCED (Bpecity) last birthday) |Months ] Days | Hours | Min.
Fem White Married 1 -9 - 1903 |7
102. USUAL QCCUPATION (Giv: - 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - y .
:oudurin:muto!worﬂull(!(::::nl?::drzﬁ N DUSTRY (City and State or Foraiga Country) (,. 12‘:8[5“12'%&'['??%‘“’
Factory worker Shoe Mfg, Dixon, Missouri
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
L 3. Me Kinnan. Rose Vieaman Roy E. Wall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yea.no.crunknown) | (If yes, give war or dates of service) NO. . .
- 97-05-191 211,6909 Corbltt Ave,

1
o

AL BETWEEN
AND DEATH

rise o the above canse (o) stating
the underlying cause last,

DUE TO (¢)

tion which caused decth,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the discase or condition causing death.

a. DATE OF OP”?I%?LI, 19b,
@r{ {£E-195(

OR FINDINGS OF OPERATION
, N

21a. ACCIDENT (Bpecify) 21b, PLACEOF YFJURY (e.s..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fa . surest, office bldy.. e16.) .
HOMICIDE .
21d. T(I)P;_lE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ™) NOT WHILE
INJURY B AT WORK P

‘ﬂ, that T last saw the deceased

and o;i,thc daf stated above.
. DATE SIGNED

22, I herebycoftif; V!hat I atiended the.deceased from MI
e g M, 18935 , and that death occurred at

(Degres or title} £

2240 ;

) 3b,

1 %0 s g 255

TION (Oity, town, or county) (Slate)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .
- 112/ Laurel Hill Gardens 18¢t.
DATE REC'D BY LOCAL | REGI 25. FUNERAL DIRECTOR'S SIGNATURE

o BEG.
M” J-373

Cou
ADDRESS

Drehmann<Harral 1905 Union Blvd,

oh Reverse Sidel
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by . ittt e e e eratecemesrmsetessannsrbenansas , Student Embalmer No...........
working under my personal supervision..
LAt 1] <L S Slgnedmﬁm .....
Signeture of Student Embalmer
Licensed Embalmer NowZnr2t
P. O. Address . ___..................

Y

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




