e |
ol THE DIYVISION OF HEALTH OF MISSOURI 59_00
:w::.};'., STANDARD CERTIFICATE OF DEATH : STATE FiLE mﬁg 02 y

Servico gistration District No. oo v v Primary Registration Districe Moo Registrar's Q__%j »

. (4 F DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
00 a COUNTY . o STATE]]11inois ° ONTY Madis gﬂlsmn]
1-57 b. CgY {If outside carporate limits, give TOWNSHIP only) Inside Limits ?[.1 c. CE)TRY Inside Limits
R o
2 b Tow  St. Louis Yes ggNe [ O.om Granite City YeXT] Mo ]
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

7 I INSTITUTION S ¢ » LouisChildren's 10 Days 2715 Iowa Ave. Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year

(Type or prie) Robert Douglas Wallace oeam_January 28, 1959

5. SEX 5. COLOR OR RACE ?'MARRIEQZNEVER MARRIED'.'_'x 8. DATE OF BIRTH 9. AGE {In yoors iF UNDER 1 YEAR| IF UNDER 24 HRS.

Male a White WID‘DWEDD o DIVDRCEDB 1/ 16/ 59 last birthdoy} { Manths llno Hours | Min,

10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or ceuntry) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratirad) INDUSTRY,
noné none Granite City, Ill. USA

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

James Lonnie Wallace Shirtéy Winters never married
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 7. INFORMANT Address
(Yor re. °'ﬂk5°""1(" Y SR E e o e none EMOrsedh-St.Louis Children's Ho spit

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
1]

Condisions, if any, DUE TO (b) A af‘ﬂa t h(m drr. hﬁq t fl nec vl ‘ H Aa,[ .
which gave rise to .
gbove couss ([a}, - A
ing the unders
ptine e 3 ) o 10 (0, LQAMLONG eliueny 76/ €
PART f1. DTHER s:smF[cmT CONDITLOYS CONTRIBUTING TO DEATH but nat related to the Ummnr dizeose :ondinun glven in PART | (o) 19. WAS AUTOPSY

- PERFORMED? /
200. ACCIDENT surth HOMI%IDE

. . . YES N
20b. DESCRIBE HOW iMJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
O

2c. TIME OF Hour Month, Day, Year
INJURY a.m,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, strees, office bldg., etc.)

WORK AT WORK

21, | attendeod the deceased from Jan'lb’lgsg , to Jan.‘b Lysyndhﬂl’sawh alive on Jan 26 1959

Death occurred at 42 Snm m on the date stated above; and 1o the best of my knowledga, from the causes siated.
;-

L3a. SIGNAYURE (Dpgroo or title) 22b. ADDRESS 22c. DATE SIGNED
M Z % /47 . |500 Sgquth Kingshgihway Blvd. 1/26/59

Ll 23b. DATE’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)

/- 27 CRAN; Te eiTF TR,

ADDRE ’ﬂ__ / 25. DATE RECD. BY LOCAL REG. 26. RRGISTRAR’S SIG URE _
‘f'MM kil JAN 27°58 j W ) o

{Licensed Embalmer's 5 on Reverse Side) [Z ﬂ 4 - J
%c (Q

A

MEDPICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be ceusally roloted.

24. FUNERAL DIRECTOR




LX)

b

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Ne7 LMBaired , Student Embalmer No. ..................
Student «.ooviiii Signed ...

by me, 0t by .o A A L T e
G e ( e vy Sy e rerrer SRR
- ) Licensed Embalmer No.....cooeeivvenenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




