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J:5 %= | FILEDNOV 191953 " . STANDARD CERTIFICATE OF DEATH Suie Fie Mo Jdd
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o 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decsased lived. 1f loatitatlon; recidance fafors
. . COUN . \ .
] a TY . . & STATE s oo oupd b. COUNTY d
: b. CITY (M oatside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . d Is Residence within Momits of
OR . townahip){ STAY (in this Dlace) OR - » city ted fownt?
, TOWN gt. Louig, Mo - TOWN St. Louis s =R
d. FULL NAME OF (If ot in hospital or institation, ive strect sddrem or Ioaation) ‘shve location)
\ HOSPITAL OR i * ADLRESS 07 7
RES i eeourt naptint fog. |95 0025 ALSSti Kve. 207
. 35‘1‘:%“&55%'; a. (First) b. (Middle) 7 ¢. (Last} 4. DGIE (Month) (Day) (Year)
(Twpe or Print) John T.e0 Wallep oeatH Octe 29,1953,
: 5. SEX 6. COLOR OR RACE | 7. MARRIED. EEVSSC'ESR?’EE{ 8. DATE OF BIRTH 9. JGE da yesns] v wca | Vo [ croen .
Male White MAPT RGO = Apr. 8¢,1916. | BBa o | > T
- . USUAL fokind of work- | 10D. N T : Y
. !u:nuaw.ggg?;m&ivvﬂ:d 1; 10b. KIND OF BUSINESSD%RerIY N BIRTHPLACE 00 10t Scate or Forsige &“",D lz'cgtllrr}Tzﬁ"}TOqukT
] Truck Driver Ieeo Trangport. | DesLoge, Miggouril. Us S. A.
l )Iaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANB’'OR ¥IFE
: Albert Waller { Teona Richardson., | W
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
g {Yes, 20, or unkhaown) (I yom, ll“ war or dated of servios)
NDg Nilo : 95 10-6975¢ E 8 ‘Naller 5525 Alc ottt Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN

: I. DISEASE OR CONDITION. K
- Enter only onecausper | 1 BRee ot D BING TO DEATHS g)

Cz:g‘ 2 ) . cmss‘;u!mfl:uyn-n‘:i

line for (8), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, uch | Morbid conditions, if any, gising DUE TO (0}
a2 heart fallure, asthenda, | ride to the above cause (o) gating
cte. It meons the dis. | he underiying cause last.

case, injury, or complice- - DUE TO {(c} N
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . ]
- " Conditions contributing to the death but not -2
- related to the disease or condition cauring death.
19a. DATE OF OP'IE'I%‘}‘I 19b. MAJOR FINDINGS GF OPERATION 2. AIJTOPSY?
48/24/53 , + ue M‘y 5’“"”‘““7* ves B
2ia. ACCIDENT  ~  (Bpecity) 21b. PLACE OF INJURY (e.x.. faor sbomt Zlc (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homsa, [atm, fastory, street. office bldg.,me.)
. HOMICIDE - - o

21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID IRJURY OCCUR? -
‘ WHILEAT[™] NOT WHILE

INJURY WoRK AT WORK ) éz Qo &X

.

2. ] hereby certify that I allended the deceased from ﬁﬁ_ M nad '
: alive on IQg_ and that death occurred at ., jrom the causes and on the date staled above,
IGNA {Degres cr title 23b ADDR SIGNED
B@ﬂﬂg %% X bJ a"cf*‘@g M7 |/°;_-?-d $3

% BURIA CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
Nl 10-3 1-53 - Mgrvin Chapel Cem. Bonne Terre, Missourl.
DATE RE::'D BY LOCAL ’:’ ISTRAR'S SIGNATURE . / 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
X7

0CT 3 0 1955* / B NHorse £ 2 lbert H. Hoppe 4700 Washington.
T 77 INA [i¥] Emt on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAXE A PERMANENT RECORD
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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

working under my personal supervision..

Student ....or o e Signed
Signature of Student Enbalmer

Licensed Embalmer Noy&B\s’

P. O. Addreso##j..m ;.?’J

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.

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