THE DIVISION OF HEALTH OF MISSOUR!

. 300 .
> I FILED APR 27 g5  STANDARD CERTIFICATE OF DEATH s riene 10109
"BtRTH WO, .. 00 R_Ef- DIST. NO. _ﬁm_ ;ll_;AJ—W.REG DIST- . ﬂo Kegistrar's No..-/po..e__
( 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Woere decessed lvad. 11 lnsiluiion: feidesgo betors
a. COUNTY . ' .. a. STATE b, COUNTY baion).
St Louis - Mo . QX \.ov\
b. CITY (if outeide corpurate llmits, wrlte RURAL sod give | ¢. LENGTH OF || ¢. CITY L{ 4 10 Beignce wttin s f
TS\F:'N Glendale ownsbip} Srgr {in this péaw T&?N Glendale 0 » oty ﬁmﬂ D -
d. FIEI,(L)‘%PPTI'AAI\:_E OF (1 not io hoapital or institution. give stroot address or location) A%TDRES (I rural, give locatlon)
INSTITUTION 712 Luckystone 712 Luckystone
3 SE%%ES%FD . (First) b. (Mlddie} ¢, (Last) 4, Dg;_‘E (Month)  (Day) (Year) ‘
(Typeor Pty BUgENE Guy Wallie oeat Apr, 16, 1956 |
5. SEX &6 COLCOR CR RACE | 7. #ﬂ)ﬁ‘vﬁg NlEa'ch%SRRIED 8. DATE OF BIRTH 9. AGE (I::;;n l:l’ u&u lng F LNDER W WS,
{8pecify) on H iim.
male white IoQUED poRCED W] Aug, 13, 1886 | | oo | M
10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
do A i DUSTRY (City aad Stats or Forsign Country) Y7
“BEBETHEER ™ | | \perec St Louie Mo o
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF MUSBAND’/OR YIFE
William Wallle | Babrina Dawson Thelma Wslllse
R’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
©8. 00, or unkoown) | (If yew, xive war or dates of service} "u'nj(— , Thelma Walli a 712 Luckyatone
18. CAUSE OF DEAT : AEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecause q DISEASE QR CONDITION - ONSET AND DEATH.,

line tor (a), (b}, and &)\. DIRECTLY LEADING TO DEATH® ()

*This does got mean ANTECEDENT CAUSES )
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b) __é_ y 2 Mﬂ.@
rise to the above couse (a) stating

as heert faflure, asthenia,

the underlying cause laat.
ete. It means the dis- ‘/-
ease, infury, or complica- DUE TO (&) J ﬁ.m
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot ij p— Pr‘p
related Lo the diseare or condifion causing death, M *}

19, DATE OF ORERA- | 19b. MAJOR FINDINGS OF OPERA%M q 2. AUTOPSY?
M / Wo / YES D NO m
21a. ACCIDENT Spec 21, PLACE OF INJURY. (e’ in or abest ITY. TOWN. OR TOWNSHIP) {COUNTY) (STA
SUICIDE a home, farm, fastory, siieet. offies bldg._. e} * - 0
HOMICIDE . o L . 57_(&44_4/) _

21d. TIME {Month) (Dax) (¥esr) (How) |-2ie. INJURY OCCURRED | 218, HDW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY @ | worK AT WORK

2, I hereby cqjy that I attended the deceas!&’ ﬂ/‘ M 1957, to 4/ (e 1.9_5:£$Hmf I last saw the deceased

L~ olive on ﬁ_p,)and that death occurred at & FCA m. from the causes and on the date sloied above,

W%‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SIGNATUﬁ or titigyy| 23b. ADDRESS e s 2. DATE SIGNED
W 74 D/ B ‘.
24a, BU E MIA\}. CREMK"’ﬁK DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (ny. town, or dodrty)
TORAR R 1™ {4/19/56 Memorial Park Cem. |St Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI REtTOR' 8 SIGNATURE ADDRESS
Helg-ST ALeedimf |J L Ziegenhein & Sons 7027 Gravols

{Licensed .'s Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orby ............. e et asasiseseseessesseseseenimeaevreseerenatasarrannaren benanas , Student Embalmer No..........

working under my personal supervision..

Student ... eiiciiiiiiiaiaiacracrcarassacnarerraans
Signsture of Student Embaleer

Licensed Embalmer No%.f....
P. O, _Addreus 701]

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 8 STUDENT, he alac shall sign in his OWN hand.wntmg. 5 - .

¥ this body is not embalmed, fact ‘should be 56 stated above.

Y Al . P Y -




