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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 20 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. :; 1 8 PRIMARY REG. DIST. NO. Jm_a Eegistrar's No........

~2IUD
o861

State File No

'@1RTH NO. et nema s samtare e senes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Inatitution: residence before
a. COUNTY 8. STATE b. COUNTY adwimlon).
: Missourdl
b. CITY (M cutetds orate limita, writs RURAL and gf c. LENGTH OF <, CiTY .
gry O veids ool = =t | AP na gl © O gt T
TOWN St, Louis JOmontHan St, Louis = Yo O
d. FULL NAME QF (It not in boapil or Jastitation, give strest sddress or locstion) o STREET (If rural, give location)
HOSPITAL O ADDRESS / A
INSTITUTIO er G Ay c2eg Enright A %
3. NAME OF 3. (First) b. (Middle) ¢. (Last) 4 DATE (Mouth)  (Day)  (Year)
(Tvpeor Priny  AlONZO Wallace DEATH S 25 56
5. SEX |6, COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years |r UNDER t YEAR | F UNDER u WS,
WIDOWED;, DIVGRCED (8peclt Last bdrthy mh- Dm Hours | Min.
Male Negro 1-8-50 -4 l
102. USUAL OCCUPATION (Gie kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE !2 CITIZE
domduﬁn'mutolworkiumn.c:m‘if:e‘or - DUSTRY (City and State or Forviga Country) O COUNTR’::'?OFWHAT
Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- _Alfonzo Wallace Earline Wallace Poape
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 1. INFORMANT" ¢ ADDRESS

{Yes. no, or unknown)

(I yun, give war or dates of sorvics)

16. SOCIAL SECURITY
NO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;sEgAL BETWEEN
. Enter only onacause 1. DISEASE OR CONDITION AND DEATH
T for wy_ b, end ‘(’:; DIRECTLY LEADING TO DEATH® ) Viral Pneumonisa Undt .
+This docs mot mean | ANTECEDENT CAUSES - '
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
ar beart faflure, asthenie, | rite to the above cause (o) stating
ele. It means the dis Mf. underiying cuuuja‘at. Vet .
ease, injury, or complica- BUE TO (c)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
. + Conditions contributing to the death but not P .-
related to the disease or condition causing dealh, Par enteral Dl arrhe a
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION 4 az . ‘
- A ves ) uoE]

21a, ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (o.g..incrasbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bota, larm, factory, strwet, offioe bldg..e50.)

HOMICIDE ) N
21¢. TIME © (Meath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT "] HOT WHILE
INJURY - = | “work AT WORK

22. I hereby cﬁﬂy éhgl I attende é deceased from _& 195}_ lo _LS__ 19_5_. that I last saw the deceased

alive on _2= hat and that death occurred au?_.l(la m., from the causes and on the dale sialed above.

23, SgNZTU RE

M

M. D,

{Degres or tiub

23b. ADDRESS Z3c. DATE SIGNED

2601 N, ¥hittier

6-6-56

BURIAL, CREMA-
T[ON REMOVAL Spetty)

24b. DATE

4 30 <IE]

24c, NAME OF CEMETERY COR CREMATORY
Anatomwal Duare .

244, JON (Qlty, ﬂ:,or county) {5tate}
e |

w

oS T e

A_Mmm llomrdwsmf bomesa

4104 Maocheter Ave.
las WM.

(Licensed Embaltnet’s Statement on Reverse




STATEMENT B.Y-' .LICENSED EMBALMER

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

by Me, OF BY oot icenccnce s e P , Student Embalmer No...............
working under my personal supervision..
Student.......ooourrroaaiciaiiiiiiiiei it Signed...oooniiiiii e
Signature of Student Exnhalmer
Licensed Embalmer No..............
L. ' P. O..Address ... ...................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
to comply with the:above constitutes grounds for revocatxon of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
1€ this body Ls_ no{ embalmed, fact should be so stated above. :
W, oL TS TIREERE, A

- s

sels oA b
L - . Tate W
R Y T




