's/
. 377 Na, 300

10.48

LY.,

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 4 1950 STANDARD CERTIFICATE OF DEATH

11448

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of service)

(Y. 0. 07 unknowa)

16. SOCIAL SECURITY
NO.

State File No owivminiiniaseesssssssmsassas
BIRTH KO. REG. DIST. NO. 3 I ; PRIMARY REG. DIST. mﬂ@‘ Registrar's MNa, ...7....% _/...... A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived, If ineti ide
a. COUNTY a. STATE b. COUNTY inlion].
St. Louis Missoupi St, Louis
b, Cl;\' {If cuteide corpurate limits, write RURAL and give ; grAl;"ENGTH OF <. ClTY (If outside ocorporate limits, write RURAJL and give township)
TOWN Rock H11ll romhin) i S toun  Rock Hill \
d. FULL NAME OF (If not ia bospltal or inatisution, give street ud.er or lovation) d. STREET {If rural, ghve Location) 'Ll,u
HOSPITAL OR
istitution 9329 Berry Ave, APDRESS 9329 Berry Ave. )
3DNEAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (DHY) (Year)
(Tyeor i) WYLIE WISE ot Mar, 19, 1950
5, S5EX 0 ‘ 6. COLOR OR RACE | 7. x&%ﬁ gIE\"\rlggchélBRRlED. 8. DATE CF BIRTH 9, AGE (Inyo’u- L‘: m | TR | o meosn u AEs.
. ED (Bpacit - birthday o Days | Houm | Mis
Male White Married June 17, 1900{ 19 | |
10a. USUAL OCCUPATION (Cilve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
ot of wor! lﬂ..m if rotired) DUSTRY : . COUNTRY?
Street Hep Webster Groves Arkansas
Jlsa._nmzn S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. P. WISE -==== HOPKINS EUTHA WISE

. Enter only cnecause per

18. CAUSE OF DEATH

Hine for (a}, (b}, and (c}

*Thiz doer not mean
the mode of dying, such
s heard feflure, asthenta, .

1. DISEASE OR CONDITION

17. INFORMANT'—S ‘Sl E. DR NAME - ADDRESS
e Ave
Euthg Wise, Eégﬁ E;EH Moo

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o) )jﬂﬂ&g_ﬁ:;g—-—x /7. %&:ﬂ&. 7z

ANTECEDENT CAUSES

—————

Morbid conditions, if any, giving DUE TO (h)

. rise to the above couxe (o) stating L,

P

e, It medns the dip- ‘the underiying coude Lost.
case, injury, or complica- | — DUETO (5) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * o -
Conditions umtrihmm to uu dmﬂl bm 10!
relafed to the d .
19a. DATE OF GPERA.} 195" MAJOR FINDINGS 0|= orzm‘nou @1‘ - e - 2, AUTOPSY?
Dc..f.. TION
19" . Q&gn.q... YES D NO
21a. DENT {Bpecify) 215, PLACE OF INJURY (e.z.. in or about Ztc. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) . » . (STATE)
SUICIDE bome, farm: astory, street, offios Bidg.eie) : ‘Ol 'b s
HOMICIDE -~ e -
21d. TIME (Moath) (Day) (Year} {(Hoar) 21a. INJURY OCCURRED | 21f. HOW DID |INJURY OCCUR? N
oF Cre. “WHILE AT|—] NOTWHILE JE - .
INJURY WORK AT WORK

2. I hereby cemfy that I auendcd the deceased from W, lo

alive on

, and tha! death occurred al

, wﬁ, that 1 last satw the deceased
m., from the causes and on the date staled above.

e N o

23b. ADDRESS 23c. DATE SIGNED

7_7\;%

EMATORY -

NBERIAL:QLCREHA; 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (City, town, or coumy)' (State)
Burtal | 3-22-1950 | Qak Hi11 . .. .| .St. Louis, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S S|GNA . FUMERAL DIRECTOR"S
ancheTER Ave.
e 25| L4, g)mwéo 7"@ AY B, SMITH iff.!oo& .BL$ ﬁl

1 Eavhal

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... ; , Student Embalimer No,

working under my persona! supervision.

Student ..evueva- ressesisvErErssraranranan
Student Embalmer

P. 0. Address.— 1.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

3 (l;'ailure to comply with

" <




