- THE DIVISION OF HEALTH OF MISSOURI ' 58-031264

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public . .
Service }'H..L‘J S E P 1 2 1958““"“““". Qistrict No. 3/ ,7 Primary R-gilh’minn Di:lricf No. j‘l! ¢ chlsmn' s No....._ ___3_!3_ .........
¢ 1. PLASE OF DEATH 2. USL‘IS?L RESIDENCE (Where deceosed lived. If institution: R“;Ign.ﬂ“ bcqufr
. COUNTY . b. COUNTY ission
30 N St. Louls ¢ ‘Migsouri St. Louis:
i-37 b. CE)TR‘{ {I{ eutside corporate limits, give TOWNSHIP only) Ylnside Lr::iu c. C:JTRY . L/ 7 7£ "lnudc I;:niu
tTom  Kirkwood oLy Towmn  Kirkwood =bd %[l
<. Egéll:':?At‘EogF {If NOT in hospital, give location) Ll;ngllhoi stay in ‘Ib d. SE?)EREES {If outside, give location) Reside on Form
Al A E
msTITUTION St « Joseph Hospit 221 Monica Dr. Yos [J No by
3. :’%_ME QF D‘E)C!A.'IED Firss Middle Lost ‘ 4. DSTE Mornith Day Yeor
ype or print F
ARCH M, WALLIS oEaTH kugx Sept. 9, 1958
5. SEX 6. COLOR OR RACE T'HARRIED‘E’HEVER MA“IEDD 8. DATE OF BIRTH 9. AGE (Im yuurs JF UNDER | YEAR] |F UNDER 24 HRS.
Tast bi ox) | Menth D. Hauwr Min.
| Male 9| White woowso[ ] owvorceo[)] Feb, 27, 1903 1 il e el
s 106, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS CBorp 11. BIRTHPLACE (City and slate or country) 12. CITIZEN OF WHAT COUNTRY?
: ggq mo, WWH g e, sven il retired) INDUW * 0
: o) "Worker Miss.Valley Steel| Cuba, Mo, USA
. 13a. FATHER'S HAME - - -| 13b. MOTHER'S MAIDEN NAME 4. NAME 0!" HUSBARD QR WIFE -
Thomas Wallis Mary Am Edwards : Ottille Wallis
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. [NFOWT Addrass

{Yes, no, or nawn}| (If yas, give wor or dates of sarvice)
=] re st vy o o] 328-10-8353 Mrs Ott11e Wallis, 221 Monica |
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEE
ONSET AND DEATH

PART | DEATH WAS CAUSED BY: {)7 : £
IMMEDIATE CAUSE {a) _&w« / d,
Condlitians, if any, } DUE TO (b)

which gave riss to
above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavss lost. DUE TO (c)

s = PART Il. OTHER 5I1G ANT CONDITIONS CONTRIBUTING TO DEATH but sat related to the terminal disacse condition given in PART | () 19. WAS AUTOPSY
3 < 1 W m . / PERFORMED?
[:3 -

- T YES@ NO[]
= E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E: 5 | 0| ad

]

: V| 2e. TIME OF Hour Moath, Day, Year
o a INJURY a.m.

E = p.m.
__E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.}
3 WORK AT WORK 7 P
£ 21. | aftended the decaased from M /e 790& 1w - ﬁ./'fJ’ffmd,“, “*m‘*“"” i‘ éi- g /T Jj/

H Death occurred at 9 A- m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.
§ ;ﬁﬁ?‘rune {Degred or. bnl.) » | 22b. ADDRE 22¢. DATE SIGNED
3 d —

E . ¢ %’ W e . F-9- 8
23e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVY AL {Specify} .
Burial 9/12/58 Qak Hill Cemetery Kirkwood, Mo,

24. FUNEHAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 REGISTRAR'S SIGNATURE : &

{Licens, guc'- Statement on Raverse Side)
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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, OF DY ittt e s e a s a e et , Student Embalmer No. .......cccocinvenne

working under my personal supervision.

Student ..ooooviveiiiiiiniannen ererreeieerar s e ere
Signature of Student Embalmer

P. O. Address.. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). oo L.
If embalméd by'a STUDENT, he also shall sign in his OWN handwriting. <t
If this body is not embalmed, fact should be so stated above.



