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STANDARD CERTIFICATE OF DEATH

Registrar's No. ..a:'hﬁ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: R.;id.n:. 'bof_ou)
. COUNTY . a. STATE b. COUNTY admission
> COUNTY St. Louis County Misgouri §t.Louis
b. Cé'l';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C‘I)'I';Y ¢ Inside Limits
Town EKirBwood YesIX NoO Tom Maplewood % Yo Nl
c. Iflg'g}i-l"?:l?gl?': {1 NOT inhespital, givelocation)|L ength of stay in 1b 4 STR of ouis:de gwe Iocuhon) Reside on Farm
msTiTuTIoN S4.Joseph's Hospitagl 5 Min. ADDRESS531 Manhattan Ave. YesO N
3. MAME oF Firat Middle “Last 4. DATE Month  Day  Year
DECEASED * QF
{Type or print) Frank . Jamesg Wallacse OEATH Oct. 21 1956
5. SEX . COLOR OR RACE 7. 8. DATE OF DIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
MARRIED [ NEvER MarriED [] | Todt birchdan) ‘"""""l | e
Male Yhite wioowen [J ovosdto 3 Sept. 15, 1888 68 yrs

104, KIND OF BUSINESS OR INDUSTRY |1
during mos|

Retired. Mo FPac R.R,

ééwort ng life, ecen if retired)

12, CITIZEN OF WHAT COUNTRY?

UsSA

b, BIRTHPLACE (Ciry and atato or country)
Lenoir City, Tennessgee

/

| -~ Benjamin Wallace

13. FATHER'S NAME .

14. MOTHER'S MAIDEN NAME

Nancy Jane King

15" WAS DECEASED EVER |N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ves) no, or unknown) | {1f wes. pine war or dates of service}

Ho e et Unknown

17.

INFORMANT

Mrs.Dorothea Prosser,8821 Tyrell Dr. 21

Address

18, CAUSE OF DEATH [Enter only one cause per line for (a) (). and (¢).)
PART |. DEATH WAS CAUSED BY: EX Sanguina t i on

INTERVAL BETWEEN
ONSET AND DEATH

secondary to mul tiple

IMMEDIATE CAUSE (a)
knife wounds

Conditions, :]an: DUE TO {8)
. which gare mf X - Y

o o | | |
= In'n:p tut:uunlul DYE TO (¢} .
=} - PART li, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN: IN PART 1(n) TS WAS AuTGRSY
= PERFORMEDT
3 ?ﬁa? X [vis@® w0
E 204. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE MOW INJURY OCCURRED. ({Enitér nature of infury in Part I or Part 11 of item 18.)
& = - & | gnife wounds suffered during an argument while ridj
FIES IlHEROF Hour  Month, Day, Yeer | 1T1Z 111 LT'UCK Ol 1y. OO0 1II PIarnnkKlln bounﬁy, GXpIrea

‘ §ant Iip#dk 10/21/56 5 minutes after reaching St. Josepha's Hospital in
X | 20d. INJURY OCCURRED L. | 20e. PLACE OF IJURY (¢. ¢, in &r ohowt home, | 20f. CITY. TOWN. OR LOCATION cddn'nf' kwood y $06
omeaT O jorwee Gyl ahe T FrLo R "”’“ nffy. [Near Pacific , ( Franklin Mo.
21, J gtrended the deceased from , to nruult saw h”;’" alive on
Ah occurred.at 1230 A  monchedatestated above; and to the best of my knowledge, from the causoes atated.
 SIGNATURER (Degree or in j 22b. ADDRESS 22¢. DATE SIGNED
\ (&.591 A .. |Clayton, Mo. 10/23/56
23a. BURIAL, cngmﬂou ﬂ DATE : ""WAME OF CEMETERY OR'CREMATORY 23d. LOCATION {Cify, fown. or counfy) (State)
REMOVAL { £ifj) . P . . B -
Removal-Ho ct.22,1956 [Lenoir City City Cemetery | lenoir City, Ternessee
24. FUNERAL mnsc‘ron ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
CALVIN F.FEUTZ &828 NATV'L .BRIDGE /0- ~
FIERAL HOME, INC & Lonis 15 Mo 21~1C D 71 O
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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 en
BY Me, OF By it e iiciiiiisaiiasasasansaaaarr e nrar e aaa b naaaas , Student Embalmer No........

working under my personal supervision..

Student.....oooennii i Signy% . .Q.. . %

Signsture of Stodent Embalmer

Licensed Embalmer No...%j

P. O. Addres% 7

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

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

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




