THE DIVISION OF HEALTH OF MISSOURI
S. No.300

Wi | RUED JuL 261957  STANDARD CERTIFICATE OF DEATH) 103 s:u;r;a%ﬁ%%éy_m

BERTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. M0. "~ Kegisirar's No
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whaere decstaed lived. 1 lowticotlon: rasiiesce bafors
a. COUNTY e. STATE b. COUNTY i ininsfon).
N o . MO. .r\/
b. CITY (If ontelde eorpurate Uimits, writs RURAL and give c. LENGTH OF || ¢ CITY - 4 I Rexidence within limits of
OR vahip) | ST, Yumu--* ) OR ot
Town St, Louis teme 0. towwn St. Louls B e

FULL NAME GF (If 8ot in bospital or institution, glve strect addrem of location) (I rarsd, give location)

o STREET o
g.\o inetiToTion St, Louis Chronic Hosp. Qﬁ’sfl‘sﬁ 26 2516 W, Yodier

3. B‘E'}:Néis%% 8. (First) b, (Middle) o~ c. (Last) 4. DSIE (Month) (Day) (Yean
( Type or Print) Lloyd Bacon Wall DEATH 7= 10~ 1957
5. SEX (& COLOR OR RACE | 7. MARRIED, NEVER MARRlE%z. 8. DATE OF BIRTH 9. AGE (Io years| IF UNDCR 1 YEAR |  UNOER B 4Es,
male . Whlte WIDOWED, DIVORCED (8pe 10_1?18_7“. hlalbéﬂhdlr) Moaf.hll Days | Hours , Min.
Wa. USUAL S&CLJ'F:A:LC')E (Gl tiod of wock 10b. KIND OF _B?SINESD?JET N BIRTHPLACE ¢\ i State or Foraign Comntry) / "c&&%’#‘?"““”
porer Retired Tennessee U5, 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

unk. ‘ unk,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 6 SOCIAL SECURITY | 7. INFORMANT' S S1GNATUREQR ""’.{"&eman AODRESS

I.'Y*a oranknown} | (If yes. xlve war or dstes of sorvice}

None | Charles Wall, Fast St, I,Qmsz 111,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. i . ONSET AND DEATH
_Enf,“gn]y oneoss pet 1. D'SEASE OR CONDITION - . ] . -
lne for (a), (b), snd (¢) DIRECTLY LEADING TC DE.MH'“) f é )

*This docs not meon ANTECEDENT CAUSES : T

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b)
s keart foflure, asthenta, | rise o the above cause (a) "Hating
de. It means the dig- | the underlying cause laat. '

case, Infury, or complica- . DUE TO (g}
fion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS / e n -

Conditions contributing to the death but mot . @
related to the discase or condition couting death. PR

»

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

1%a. DATE OF o’P_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. KITOPSY? 2
_aP,,\_'_é_‘.;r /34,2.3)%' Sretlie Boriies ~Bokionne rane. CA. ves (] wo [X
2%a. ACCIDENT 21b. PLACE OF INJURY (o.g.. inor about [¥lc.  (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offios bldg.. )
HOMICIDE : "/72, 0.0H
214. TIME (Megth)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY MWorK || "ATWORK. ‘ /
2. I hereby certify that 1 attended the deceased Sfrom 1-10-57 , 19 , lo 7=10=57 15 , that I last saw the deceaced
- |- elive on o s e 2 19, and thai death occurred atlgij_i&n., from the causes and on the date sialed above.
2. SIGNATURE (Degreo or title) ¢I23b. ADDRESS Zc. DATE SIGNED
lodirn 2F. Gwa_g,‘_% D - 5800 Arsenal St. e /57
é a BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate}
- - ﬁ% \Rf —‘?-‘15‘_195‘7 1 "Mt""HOBQ Cemet prv - Bast- Sto LO\JiS“—I—l‘ Y T
WW REGISTRAR'S SIGNA - 25, FUMERAL DIRECTOR' 3 81 GNATURE ADORESS
] ‘. Yl McLAUGHLIN'S, 2301 Lafayette
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STATEMENT BY LICENSED EMBALMER

fy

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

. .. BN ; L:censed Embalmer Nojfj

. "
";'i'.i A P. O. Address,(ﬁ(

,\Note: The above- MUST BE.SIGNED BY THE LICENSED-EMBALMER in his OWN H.ANDWRITING

(Fail
to comply with the above constitutes grounds for revocation ‘of license). -

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg
'1¢ this body is not embalmed, fact should be so stated a.bove

~




