FILED VS FEB 1

1961

Registration District Neo. _____-___q

1_ R__J’nmary Registration District Nol 003 ...... Registrar’s Ne. E'_,______

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Ecﬂg.m. before
8 a. COUNTY a. STATE Miss Ourf COUNTY admission}-
% b. Ccl"ll'z\" {If outtide corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY e e Imld. Limits
] .
= owv  St, Louis 12, 10 Yrs. rown 9t. Louis 12 y ves 3 N0 O
z € th.é.pl;iAME OF [If NOT in hospital, give locstion) Inside Limits d. .EIIJEEEET {if cutside, give location) Reside cn Farm
"Q wstmution DOA  C ity Hosp. Yt NoD *622 Eastgate Ave. Ya D No F
= .
3. (!I"AME OF DE,CEASED First Middle Last 4, DC?I;IE Month Day Yoar
ype or print
MR. JOHN ALBERT WALL camJanuary 26, 1961
5. SEX &. COLOR OR RACE 7. Married [T Never Married 8. DATE OF BIRTH | 9- AGE (lest birthday) {IF U'*LDSR 'D*EAR IF UNDER 24 HR
Widowed Divorced Months 2ys | Hours I Min.
M. W. idowed (J ivore 6/12/1909 51
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
ng mmf of warking life, even if retired}
Empld Pratzel Bakery [Yuma, Tenn, USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Iem Wall Alpha Lindsey None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? saser ersnneme ws s 117, INFORMANT Address 1_ng,
Yes, k I yes, give dates of service
(Yes nﬁg unknown] § (If yes, giv winr ates of se }] MI‘S R Ouida Mays Box 1134 ’ Okla..
- 18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b}, and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE {a}
(9 -
2 O - <
i A Conditions, if any, DUE TO (b)
5 waCh gave rise‘ t;: -
above cauie (a),
z stating the under- 9‘ % 3*
lying <ouse last. DUE TO {g)
; z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If decaased was female 'was -
g disease condition given in PART | (a) there & pregnancy in last 90 days.
! § IDYnsIDNoIDUnknown
i E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED?, 0 O [m]
g YES ] NG
3 S| O TIME OF Hour  Monih, Day, Year
E a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O favmm, factory, sireet, office bldg., e1x.) .
NOT WHILE AT WORK (J
[a] ) o - .
< - D >
g 21. | attenced the deceased fro A nd last saw p i TTive o
fa) Death occurred at > Pd‘ m on the dste stated above, and to the best of my knowledge, from the causes stataed.
= P |
3 S 2Zs. SIGNATURE Dgareo or 22b. ADDRESS 22¢. DATE SIGNED
5 - 4/4%% University club Bldg. 1/27/61
_‘>{ P, BURIAL CREMATION, 23¢c. NAME OF JEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate)
) [a] REMOVAL { -fv!
2 £ Removal Bur lake Charles Cem. St. Louis County, Mo.
= < | =z runerat oecion ADDRESS 25. DATE RECD. BY LOCAL REG. %Eil:?ws s NAT% M
wi . /
= 5] Alexender & Sons. Inc.6175 Delmar JAN 27 1961 a




IRl ':'-

Dr. Julius Elson~ ne .
Univ. Club Bldg =

JE. 1 3663 .
Fri. 1:30 to 5 P4 ..
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, / /@ %
Student Signed (N %yd M

Signature of Student Embalmer ;
Licensed Embalmer No ‘4’!‘:

P.fQ] Address |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWRITING. (Failure to comply
. o with the above’ consfitutes grounds for revocation-of dicense). . rYosYe - Do, oy

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ =~ ** !

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

yat - - - - .
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