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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence Mafore
o COUNTY a. STATE Missouri b. COUNTY admiszjén)
b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
own  St. Louis Yes (3 No [] TORN St. Louis Yes[] Ne[]
c. Egls:r!ﬂ NAEH%SF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (M outside, give location} Reside on Farm
TAl ADDRESS
9 institution Homer G, Fhillips 451A Antelope Yes [ No[]
3. FI'AME OF pE;:EASED First Middle Last 4. DS;E Month Doy Year
yPe or print
Darthy Wallace oEatH Feb, 2% 1959
5. SEX 6. COLOR OR RACE| 7., peren(X] fiever marmien[ ]| 8 DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] iF UNDER 24 HS.
- birthday) | Manths | Days Houwrs. Min.
Female Negro wioowee[ ] pivorcen{ ]fApril 9, 1899 59 i I l
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY !
Housewife None Sharpboro, Georgia 0. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUQBAND OR WIFE
Hilleard Hanks Mary North William Wallace 45]A Ant.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yer Npor """"“*“j (reugzeraodansizrie | None William Wallace 451 A4 Antelope

PART 1.

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

or {c}, (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

&

Conditiens, if any, DUE TO (b)
which gove rise to }
above cause (a), )+ 0
toting th dur-
z I'riuﬂg"gcou.um;o::. DUE TO (c) E ?0 2 f
= PART I}, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgase condition glven in PART I (a} 19. WAS AUTOPSY
= 7 PERFHRMED?
P - M‘ YE No []
2] Wa. ACCIDENT  SUICIDE  HOMICIDE . LR y . {Eq PAR Br PAGE 1L of ] 18.)
3 O m p
i ._l-é Ld >
o] 2c. ;rtljtg OF Hour Month, Day, ."_"
B NJURY e,
w >
= 00 o R 7 | .
20d. INJURY OCCURRED 20e. PLAC{E OF RY(e.?., inc;rdubb‘thc;me, 208. CITY, AEOWN, OR LGCATION . STATE
WHILE AT NOT WHILE , tac sjpoel, office bldg., etc.
WORK DA‘I’wDRK ] Oggm\ ,BM d Rl ekl (4
21. | attended the deceased from , to ond last aw ::;‘ alive on
Mh gecurred ot m on the date stated above; and to the bn:\l of my knowledge, from the causes ltato}r Y
224, SYGNATURE 22b. ADDRESS / “ 21¢. OHFE sIGNED
1
42254 7K=; gL
b -
. B‘{RIAL, CF&JATION, 23b. DAT OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) / {State)
E ( ify}
BiHET™ | 2/27/59 Washington Park Perkley, Missouri

NERAL DIRECTO
et

ADDRESS

1221 N. Grand

25. DAT

E RECD. BY LOCAL REG.

FEB 25 59

4+

{Liconsed Embalmer’s Stotement on Reverse Side)

26. RE AR'S GNAT E‘
%‘af‘/ /1D,
l—}‘__ e




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............oeei,

working under my personal supervision.

SHIEAECINE  +eveverreinernrremrarrrrarersraremriattensantarassisess
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abpve 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.



