walth XC-19 313 957 . o THE DIVISION OF HEALTH OF MISSOURI . . 58_0200 50

w;tum SI 16182 ‘ STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
'ubfic
ervice '.. gistration District No. i 8 | C
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldance }
. TAT b. COUNTY admi s s j#n
300 o COUNTY o STATE TLIINOIS © MASSAC
=57 b. C:)TRY {If sutside corporate limits, give TOWNSHIP onty) Inside Limits €. CgRY |nslr.|e Limits
oww 915 N.GRAND,ST.LOUIS,MO. [r#® ~DO || - row METROPOLIS R B ™
< Fng!"-I NAS% F?F (1f NOT in hospital, giva location) | Length of stay in 1b d. SB%%%S - {if outside, g‘& ILcm.un) Reside on Form
SPITA A
B SR VET ADMJHOSFITAL | 81 days 7 416 E. 3rd St. Yes [J No[R]
3. MAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print) OFP
WALIACE H. PREVALLET DEATH  JUNE 1, 1958
5% O | 6 COLORORRACE| 7-pameoweyen mamricoL]] & OATEOF BIRTH | 9 5GE (e frutben [read i nbee 20
s i
MALE WHITE wiDOwED ] l oivorcen_} 8/12/03 54 l |
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most ol working life, even if retired) INDUSTRY
GRO! SATESMAN FERRYVILLE, MO. USA
)
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~J _JOSEPH C, PREVAILET JULIA SCHNINDLER IMOGENE FREVALLET
' 2 § 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
. =l (Yes, unknqwn)lm yes, givg ywor or dates of servica)
] i N Wil 349-10~3479 | VA HGS P, RECORDS, ST, IOUIS, I
o 18. caxgse %u: DS.EII_;I_ Aev;ug,émsngs cayse per line for {a), (b, and {c}.) I%TER\TI% g%rEmLETEHN
, n ART 1. A : ﬁﬁm
w IMMEDIATE CAUSE () CONGESTIVE HEART FAILURE OWN
x
=
g Conditions, if any, DUE TO (b} —mm
S which gave rise to
- above cause (o), }
z ing the wnder
8 g ;;,r,:n G:::"UL:;. DUE TO (c) me DISEA-SE UNKNOWN
5 o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {1) 19. WAS AUTOPSY
T = < PERFORME& 2
A E <0/ N YES[] NO
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Jl of item 18.}
= - w
Y | O J
g U4 .
6 ZRS| 20c. TMEOF Fow onth, Day, Yeor
5 apd INJURY  Gm.
| ';'. : E3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., stc.} .
5 2 K pra— AT WORK
£ 21. flottended the deceased from 3/12/58 . fo 6/1/58 and lost &awﬁ alivaon____ 6/1/58
| 2 Death occune"’! __l"_lo_nA.M. - m on the dote stated above; ond to the best of my knowledge, from the causes _Hu!ed-
§ 2.4 §1% TURR’ |2 (Degree or ;i‘t_{n)() o 22b. ADDRESS 22¢. DATE SIGNED
-1 * -
3 ) M.D. VAH, ST. 10OUIS, MO. 6/1/58
Z3a. BURIAL, CREMATION,| 23b. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

REMOV AL (Specify)

| 6-1-568 Metropolis, Illingis,
24. FUNERAL DIRECTOR "

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS RS SIGNATUR! .,
Albert H. Hoppe L700 Washington, Blvdd JUN2 '58 ,V/ /6 M
) icans: mbalmar's Statemant on Reverss - 4 -
{L - wd E bal S - R Side) MX@




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. z /M
Student y : i oo

Signature of Student Embalmer

...............................................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). .
- ~1f 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.  ~
If this-body is not embalmed, fact should be so stated above,

» T " - ' - . Ja .

r—— e e




