it. Heolth,
g l;w};l.fur. STAN DARD (ERT' FICAT! OF DEATH STATE FILE NUMBER
v ublic
th Service ':”-Eﬂ JUN 1 6 lgsaggisrrmioq District No. -3 / 7 Primary Registmii.o_n_Dis!riff No. 54 5’_— Reglsirnr s Ne. New, s 5_' _é_z_..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bf[om
5 o. COUNTY a. STATE b. COUNTY admission
0 St, Louis Misgouri Ste Lonig .-
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY m%‘) inside Limirs
OR
Towd ___ Maplewood Yesde ] No[ ] ToM  Meplewood Yeslg No[]
<. Eggﬁ?ﬂl%p?': (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location} Reside on Farm
ADDRESS
/ INSTITUTION YRS 3206 Walter Avenue Yes ] Mo
3. NAME OF DECEASED First Middls Laost 4. DATE Menth Doy Yeor
{Type or print) OF
Howard J, Wall DEATH June 11, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ vs JFUNDER 1 YEAR] IF UNDER 24 HRS.
M [; W. ::DROI:EE% NE/\;ERD:dVAORRRclEEE 12 18 1900 57 lost Lir:t;::y; Months | Daoys Hours l Min,
. - L_J
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ptate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) T %i'l /
Salesman Clothing Clarksville, Tenn, UeSede

ctor, carener, etc. must use only stondard nomenclature in item 18. No symptoms will ba fisted.

All diseases in Part | must be cousclly related,

THE DLYISION OF HEALTH OF MISSOURI

28024037

13a. FATHER'S NAME

Fleming Wall

13b, MOTHER'S MAIDEN NAME

Ii1lie Davidson

14. NAME OF HUSBAND OR WIFE

Ida Hespen Wall

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, g0, or unknawn}| (IF yes, giv ogdates of service)
Yoo | v g L9B=05#1376 | Tda Wall, sbove

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

d o

/:Mﬁ.ﬂ I

T Chonbgas,

INTERVAL BETWEEN

ONSET AND D
\ d? ?a
el

Death occurred at

Conditions, if any, DUE TO (b)
which gave riss to } /
above cavse (a),
Ing the under- ﬂo
Iying "seuse. lowr, } DUE TO (c) /
PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT t net related 10 the iseeae tundition given in PART | {a) . 19. gegé\gTOE'SYﬁﬂ
) RMED
w&@ J "-J-é.ébﬁ:o I L ALYy YES[} NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of.injury in PART | or PART Il of item 18.}
) 1 [
M. TIME OF  Hewr  Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK " o
21, | attended the decoased from "{ lt‘ b’ , 1o é I I S—A—. and last saw him ullvc on ;é&- fl / ? ‘S-~ (\/

m on the dote stated obove; and to the best of my knowledge, from H\(cuusas stated.

22o.

ﬁm,egﬂmu.

GNATURE

IE | XL (Deziu or title) ;?{ 3_‘_

22b. ADDRESS E ~ ﬂ

22: IPATE SIGNED

[

2NDITE

6=13-1958

23c. NAhé OF CEMETERY QR CEEMATORV

Nationgl Cemetery

23d.

LOCATION (City, Town, of county)

St. Iiouj.s co., HO.

(anu)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMiTH, Maplewood, Mo.

25. DATE RECD. B8Y LOCAL REG.

b-/2-5F

6. RE:ISTRAR $ SIGNATURE @ ” @

{Licansed Embolmer’s Stotement on Reverse Side)




LS
eI ',
:‘r,._t.
- - ; |
g 8-~ - .
" D e -
« 4 = - a - f n -
. . ."-J ’ -
. o - L
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 .iiiiiieiiii e feeieienrAresteatisatitetntrtverasarananrrennbisirarsenran ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

-

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 hcense) .. I

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.

L T




