- No. 300
10.48

s

WRITE - PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WEU NOV 2 1951 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

30’?‘"’?'?

FICATE OF DEATH
17

State File No..

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. ﬂm.?‘_ Registrar’s Nowm

' BIRTH NO. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f L lon: residence befors
. COUNTY . STATE 17 . v . . adunbwion).
a ] Missouri b. COUNTY )
b. CIEY (I outaide corpurats limits, write RURAL .nd‘::::.h . & AI?E{ELI; '!(_JF_ c. CITY (If outalde eorporate limits, write RURAL and give towaahip) ’,2 / 3’ ?
TOWN St. Louls ffowu St. Louis S
d. FULL NAME OF (1f not ta houpital or fusivution. elve streat address o location) & A%I'CF)%“EE;S (I1 rural, give location) v
wsTiTuTioN  Enroute to City Hosp. 3150 Park
3. ISIE%%E s%ra a. (First) b. (Middle) ‘\:. anst) } 8. Dé:_'g (Month) r(-D“) Year)
(Tvpeor Print)  HONT'Y Wise pearw Oct 17 1951
5. SEX E 6. COLOR OR RACE | 7. _'th\'qJ%ROBJ:'EB gwggclgSRRlED DATE OF BIRTH -9, l:?E o yo;n ; ﬂ? | YEAR | GwoER o wms.
b7 D ] » /| {Hom blﬂhd-lr oo Days | Hours | Mia.
Male White Never Marrle&J)SeDt 26—:4%7 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE rsnuori'ordgu mnuy) - 12. CITIZEN OF WHAT
dunt?m'in; wmost of working life, aven if retired) DUSTRY ‘) {TRY?
onfectionsry Proprie ter Jefferson Co. Mp

13a. FATHER'S NAME

Ephraim 4, Wise

13b. MOTHER'S MAIDEN NAME

Mary Bulloc

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

ibser only onecsust 2T | 'HIRECTLY LEAGING TO DEATHS (5

{(Yes, orunkoown) | (If yea, o (1 tes of service) - — - .
183 LY None Dora Wise PO. Box 483 Blrmlngham Ala
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.. ONSET AND DEATH

line for (a), (b}, and {(c)

*This does nol mean ANTECEDENT CAUSES

Morble conditions, if eny, gieing DUE TO (b)
rize to the above caure {a) stating
the underlying cauae last.

the mode of dying, such
as heart fallure, asthenia,
ee. It means the diz-

case, infury, or complica- DUE TQ fe)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
| _related to the diseare or condition causing death.

tion which caoused death,

,éw%a.&?f—pc Mu,c:.ejam

or 4

‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION : 20. AUTOPSY?
TiON ot
_ ves (M wo []

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.t..lnorabeut | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE boms, farm, fagtory, street, office bldz., a0} i

HOMICIDE g _
21g. TIME (Montk) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ e

WHILE AT NOT WHILE - 5:‘@
INJUR_Y WORK AT WORK

2 hcref:y certify that 1 at!endcd the deceased from
alive on’

, and that death occurred al<>

, 19 , lo L 19 that J'{ last saw the decea.':ed
*m., from the causes and on the date slaled above!

@lGNATURE (Dezrmor title) 23b. ADDRES
,@Mé" Lt/ Cprpniny] « Go—o Elatl

acgne SIGNED
s /7“6/.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (City, town, or county)’ 'l(State)
TION, REMOVAL cspf?; : | i o .
Hemoval 10-20 51 Familw : Birmincham, 4la.

DATE REC'D BY LOCAL
AREG.
JOT ¥ e

)g.co»

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

Alvert H, Hoppse 4700 VYaahington

(Livensed Cmba!mer s

01%3

Statement on Reverse Side)




o

RN

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, or by e

. .. Student Embaimer Nou..ewow. sesset e s sanasna
vorking under my personal supervision. udent Embaimer No

Student Embalimer Licensed Embalmer No AI 3.é )

STgnedesceiiancnenssannnnannans resssaanraa
P. O. Addressﬁmﬂ””’ )7/\«3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




