. Health,

& Walfare

. Public
h Service

5. 300
re 1-56
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Doctar, corolner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizsvoses in Part | must be casuvally related.
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WEfm E T FWRRERN

STANDARD CERTIFICATE OF DEATH

8 .Primary Registration District N]‘ 003

HLED DEC 19 1357

Ragistrotion District No. o ......0"

ey FTRRTARR REE OME O FINEWWNA W IR

%4:5(5 |
.......... '
STATE FILE NUMBER

agerer b D3O .

1. PLACE OF DEATH

2.

USUAL RESIDENCE {Whera deceasad lived.

If institution; Residence bofore
admission} |

a. COUNTY a. STATE b. COUNTY
Mizssouri |
b. CITY (If cutside corparate limits, give TOWNSHIP only) ] Insids Limits e. CiTY Inside Limits |
OR OR i
voww St, Louis Yes¢ Neo Tomi_ St. Louis Yesgg Nom |

€.

A3

FULL NAME OF (If NOT inhospital, giveloecation)
HOSPITAL OR

insTiTuTiod ST, John's Hospitgl

Length of stay in 1b
STREET

.27¢mmmes 4308 Np. Broadway

(If outside, give locotien) Resida on Farm |

Yesil NoeX

1. NAMEK OF Firgt Middle ax 4. DATE Month Day Year
DECEASED : OF
(Tvpe or print) ANNA M WALLACE DEATH __12-10-1957
5. SEX 6. COLOR OR RACE 7. am || 8. DATE GF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
/ marriep () neveR mangiEo tast birthdat) [Afome | Daws | Houre | Ain.
Female White wipowep [ DIVORCED 4—13-1888 69_ _
"] 10a. USUAL QCCUPATION {Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and =fafc or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housekeeper Retired Quincy, Tllinois U.S.4A.

t3. FATHER'S NAME

Fred Wallace

14, MOTHER'S MAIDEN NAME

Johanna

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
( ¥er, no, or unknown) {1f pes. pive war or dater of werziced

16, SOCIAL SECURITY NO.

i7. INFORMANT

Address

B. J. SCHNUR 3125 Lafayette

Ave. 13N 2_5]

No ———— Mrs. Ardella Buscher 4516 Scott A !
18. CAUSE OF DEATH [Enter only one catse per Hne for (), (B), and (©.] INTERVAL BETWEEN .
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH 4
IMMEDIATE CAUSE (a) & Sal / J-¥e Y,
L
Conditions, if ary, | oue To (B) Be 47€ tan o ) c[gsyl-J @ ay. Z-. | 49
which gave risg fo o
above czusc :e' . )
stating the under- . 0
- Iying ® cause oy, | DUE TO (¢) Oviwi/Dma o praten can 3‘;}4/‘
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) N LE2 WES:;:(:EY
™
B 1{£ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Parl 11 of item 18.)
& O a 0
] IEX'3
21 20c. TIME OF  Hour  Month, Day, Year
3] INJURY a. m, -
E p. m. ) -
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] ROt whie Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I atranded the deceaspd from n- / . to 2. o z and last saw hh‘n" alive on M
Death occurred at 2 IO (¥577 J1¥® Qm on the dato atated above: and ta the best of my knowledge. from the causes stated.
Za 8 (Degree or title) O 22b. anoRESS 22¢, DATE SIGNED
y N7 (&7 o
23a. :um . CR Atq? ‘ 236, DATE ! 23¢.-NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town. or county) (Sta’e)
EMO! Specify
Burisa 12-13-1957 | Calvary Cemetery St, Loui i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 /REGISTRAR'S SIGNATU

{Licensed

Embalmer’s Statement on Reverse Side)



RARCT T I § Gooal o o T
- I. -
LAY N - — i . ‘: h "I_. » -1 X
. . N o L L
» { r I3 . : s
L] * -~ - . - e i . 3
R - _==—___.,__———-——————____ . - .

st - “STATEMENY pY'mcEN&ETE_IBMBALMER
- N bR ..’{ - ’ e Loy 2

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. by mq,’-or by e Cilaeeis VU S

working under my personal supervision..

Student.....ccoonneeiiiiiain i iee e
Signature of Student Embaloer

Ltcensed Embalmer No 37?
i | A ' B ) - _‘ P. 0 Addressh?[g;d‘%

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 a STUDENT, he also shall sign in his OWN handwntmg -

I thxs body is not embalmed, fact should be so stated above. * . _ .- B




