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THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

aec. 0157, no. 1 eniusry REG. DIST. NO.eD

FILED AUG 1- 1956

BIRTH NO.

FMISSOURI

=.‘- = le:frar.rNo ......I 9{93

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbug det

A ‘lived, [

id “before #;

L' Asa A. Wallace.

Mary Brookings.

J. H

'15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas, 8o, 6r unknown) (11 yoa, pive war or dates of sorvice)

16. SOCJAL SECURITY
NO

one.,

erndon Smith,

17. INFORMANT' 5 SIGNATURE OR NAME

Mr Smith, #22 Wyd

own Terrace.

. .. . : L .J )
a. COUNTY St. Louis .- STATE Mg souri , b COUNT'{ St LOU l'g cimton).
b. CITY (0t cuteid limiw, write R . LENGTH OF . CITY B ] N
R (1f outside corpurate limia, write RURAL .ndv.::'n..hip) %TAY (e <his placo? [ on ),Ip lo gj* . 4. :gﬁm%ﬂ#&%‘:{
Town  Clayton 2o ur< . town Clayton TR )
d. F‘HJEIS-F?TAPTHLEOOF (If not in bospiwl or i ion, glve street add KXocation) ASJDRES (if rurml, give locauon) e'. ‘_: '.’?’-‘
insTituTion 22 Wydown Terrace 22 Wydown Terrace = W
3&%%%5%% a. (First) k. (Middle) c. (Last) ¢ 4. Da;E (Montk} (Dn’)*‘ (Year)
— (Twpe or Print) LIDA WALLACE SMITH oEATH July 20th, ¢ 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH D 9, 1:\.CiEitl.nd‘rum NT u:‘m 1 TEAR- | o uwoER u pas,
Female White WIDWJEB, eaCED (8 Jan 1' 1873. _.tgs ¥) on [ Days Homl Min.
+i0a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (it d’s F t." )y 12, CITIZEN OF WHAT
*  doaedpri of working lifs. if retired) N USTRY h Y &b k tate fr or.up atry cou ¥
Rt mrome e Housewife. St. Louis, Missouri. O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

ADDRESS

18, CAUSE OF DEATH

| Enter only coecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a), {b), and {0) DIRECTLY LEADING TQ D"'_-ATH.(!!)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the abote cause (a} stating
the underiying couse lgat.

*This does nol mean
the mode of dying, such
ar heart fatlure, arthenia,
efc. Ji means the diy-

Case, Infury, or complica- DUE TO (¢}

INTERVAL BETWEEN ,

L onsET AND mE i
b o

? yeond

tl. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but nol
reloted o Lhe diseare or condition cauzing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? IR
TION
. jj’ / Y YES D NO E‘

21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY teg..inoraboat | 21c. (CITY, TOWN: OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE - home, farm, fastory, street, office bldg.. et} '!-(. 3

HOMICIDE 2 3
21d. TIME tMonth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

22. I hereby certify that 1 attended the deceased from 7&4&.&6_ 194G , o 3o  194%&  that ] last saw the deceased

alive on 20  199% , and that deathVoccurred at (@A m., from thc causes and on !he date stated above.

{Degrea ot tuleo

w1,

23a. SIGNA‘TUR

= &,

23b. ADDRESS -3y

» L
37'&—0 %

for Clue

Z3c. DATE SIGNED
73re.J4

(Licensed Gy

mer's Staterndnt [on

ReveriegSidil ot

.Zr 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR’ 240 LOCATION (Oity, town, orommty) (Btate)

. 7/21/56. Bellefontaine .Cemetery, St. Louis, Missouri.
DATE REC'D BY LOCE.%L REGISTRAR'S SIGNAT!.!BE ] 5 FUNERM-] #CI:R 8 SIGNA(TURt ADDRESS
n-21-56 (YA ban 3. Alew s MR CFER. hipton. & Sons,. %7233 Delmar Blv'd.,
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P STATEMENT BY LICENSED EMBALMER
® o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
by me, or by .............................................. » Student Embalmer No......c....--..

working under my personal supervision..

Student ..coveviooociiiiinirasaaracasiaaanannan
Signature of Student Embalmer

Licensed Embal No.y.. g

Ié"‘r‘gﬂ
P. O, Address W et —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, h::ia;lso shall sign in his OWN handwriting. ~
¢ this'body is not embalmed, fiCt should be so stated above. . ez
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