L MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC. HEAL TH .AND WELF 100-3 " 154 YT IYATE FILE NUMBER
i L . stration Disri )M e Mo 9
DO NOT WRITE AMENDED F Registration Distriet No Primary Registration District N Registrar 5!No_
P

ON THIS STUB o o X W0 ;
LA dakebi b O DO 2. USUAL RESIDENCE (Whera decessed lived. If imfitution: Residence before

a. COUNTY 8. STATE MO b, COUNTY atdmission)
)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

O St. Louls 21 Yrs, oW St. Louis - Yafg MO

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wsniutioN  Tnearnate Word Hosp, [Yes0 neD 5446 Murdoch Yes O NoXl
7 WAME OF DECEASED Firar middle Toat % DA Honh Day Year

{Type or print) OF
IMMA JEAN WALL oiam  Feb, 10, 1965

5. SEX 6. COLOR OR RACE 7. Married X Never Married [J (8. DATE OF BIRTH | AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Whj_te Widowed ] Divorced [J 7/ 20/ 1 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring mosj of workin |fe, even IF re ired) .
opayEtor ! e Knapp Monark Missouri USA

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

Vinnet ‘Whlg enburg Effie Richie William Wall

13. WAS DECEASED EVER LW.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

DATE AMENDED

Mo J
(Yes,ﬁoonr unknown)l (H yes, give war or dates of service) Unknown. Wllliam Wall 51‘}‘}'}‘6 Murdoch Sf. LOU.iS

18. CAUSE OF DEATH (Entdvy one cayse per line fo (a], b), and {c}. INTERV.AI, BETWIEN
PART |. DEATH:WFAS CAUSED BY: ETAND,
IMMEDIATE CAUSE {a)

DOCUMENT

Conditians, if any?]  DUE TG (b} OW
which gave rise to .
above cause (a), -

stating the under. éﬁo 0

lying caysa last. DUE TO ()

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART | (s) there a pregnancy tn last 90 days.

]D Yes | A No I O Unknown

. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enser nature of imjury in PART | or PART Il of item 18.)
PERFORMED? a [w) 0
YES[] NOH
. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,
. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, street, offica bidg., e1c.}
NOT WHILE AT WORK (O

s her .
. | sttended the duensc&[&% last” saw pooo alive o Y
on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at 7 ,

[Degree or % "22b. DD 2 mﬂ/‘/ /@1 d //2»\12 GNED

33a. BURIAL, CREMATION, | 23b. DATE "/ | 23c. NAME OF CEMETERY OR CREMATOR 23d. LdEAT@f (City, town, or cgunty] (3rate]

ﬁzg;!?{\;:;g;ie-cifv] 2/1)/65 Bullinger Co.Memoria]_ LutESVIlle Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'SBIGNAT,
M‘cLaugh} 193230}\ Lafayette, | FEB 151985 ng / d;j /1 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

ot
{Licensaed Embalmer’s S1atement an Reverse Side)




oo’
l-ﬁ" ).:“;‘i" »

STIi'l'EMENT BY LICENSED EMBALMER

hereby certify 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 LW-/

Signature of Student Embalmer
—_
Licensed Embalmer No.__~ [/\5 \5—?

P. 0. AddreSS‘QMﬂ /e
L. /

-

Note: The .above MUST .BE SIGNED BY THE LICENSED EMBALMER |n his CWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v . If this body |s not embalmed, fact should be so stated above,




