THE DIVISION OF HEALTH OF MISSOURI - ‘5(,%6

the underlping catae last.

No. 300
-2 . o e STANDARD CERTIFICATE OF DEATH —
¢ I FILEC AUG 2 G i853
BIRTH N0, REG. DIST. WO, __31.8 PREIMARY REG. DIST. NO. m Registrer’s No....... ._7152
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where deconsed lived. 1f insthwtlon: residence before
I a. COUNTY a. STATE M . b. COUNTY sdinimion).
, Os
b. CITY \ . LENGTH OF . CITY ’
R (If outoide corpurats I.iml-u writs RURAL .ndw‘:'n'.mw c?'d_uu s plare) c oR ) . 4 I Rta;!dentl wlmmwumlm?.‘lmo;
5 TOWN St.Louis TOWN  gt.Louis Reh NG
d. FULL NAME OF (If not in hoepital or institution, give streot add or b o STREET (If rzral, give location) 62._‘5"?
o HOSPITAL OR ADDRESS o<
3 INSTITUTION 1112 North 8th,,Street 1112 North 8th.,Street ()
g = NAME OF a. (First) b. (Middle) o (@) 4DATE  (Mah)  (Dey)  (Yem)
e (Typeor Pint)  Laura C. Wilfort DEATR  July 21,1953
E 5. SEX 6. COLOR OR RACE | 7. M%%RVE,ED E‘E\\'IEECESRRIED 8, DATE OF BIRTH 9.’:6!5 {n years] IF UNDER t YEAR | o UNDER 2t HEs.
(Bpacity) . t blrthday) othe Hours | Min.
g L. W, e "7 | Mar.9,1882 7 prag e el
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < :
5 done during mmd'orﬂallﬂc.mnnllnﬁndw) B DUSTRY . (City aad State or Foruign Country) tztgll}l-'}%h“(%FWHAT
& At Home Missouri ) eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
< Unknown | Mary Rednow Mr.,Albert J.Wilfort
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' ‘) SIGNATURE OR NAME ADDR
= {Yes, no, or unknown} | (If yes, give war or dates of service) RO DDRESS
3 |'ng"" '~ none v, Albert J.Wilfort,1112 N.8th.,Street
. [ 'te. cause oF ceaTH _ "MEDICAL CERTIFICATION , | INTERVAL BETWEEN
. ¥ | Enter onty onscouse per 1 1. DISEASE OR CONDITION : R H
Z || e tor (o3, (o), and () | PIRECTLY LEADING TO DEATH"(5) __ —~ |
|| ~7nis does not mean | ANTECEDENT CAUSES - @M—a—cx—gg,t > wm‘m
Q| the waode of dying, ruch | Aorbid conditions, if any, gising DUE TO (B)
3 a# heart feflure, asthenia, [ Tise to the above cauze (a) sinting d

|
B | de. &t means the g : |
o case, infury, or complica- DUE TO (¢} |
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS } ‘
= : " Conditions contributing o the death but not - ’ TE |
g related to the disease or condition causing death,
[ 19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : .§-20. AUTOPSY? -,
7 TION - :
5. ves [ wo ]
o 21a. ACCIDENT (Bpeeity)’ 21b. PLACE OF INJURY (s.a..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; home, farm, factory, strest, office bldg..eno.) - , . R
] .HOMICIDE o - e ) : S,
g 21d. TCI’PgE (Month) (Day) (Year) (Hagr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ ; . WHILEAT ] KOT WHILE Sy )
J" *INJURY - = | "WoRK AT WORK ’%02-0 /
E Z2. 1 hereby certify that I attended the deceased from , to . 18. , that I last saiv the deceased
b alive on , 19 , and thal death occurred at"f__ﬁﬂ m., from the couses and on the date stated above.
E % or titlo) 23b, ADDRESS . . 23c. DATE SIGN
/3200 Céﬂf < _|>E :c/JE)
E 24b. ‘DATE ) Y 24c. NAME OF CEME[ERY OR CREMATORY' 24d. LOCATION (Clty, town. or countyy {Etata)
; July 234953 | Memorial Park Cemetery St.Louis County,Mo..

DATE RECD BY LOCAL R'§ SIGN smﬁ/{j OR" S S1GHATURE ADDRESS
JUL 22 1955 Jowé k&i% W@ Lindell Blvd,

(Ticensed Embalmer’s Statement on dleferse Side}




- - - - - .- — - .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by

working under my personal supervision..

LA TT U7 1 S, Signed..
Signature of Student Enbalmer

Licensed Embalmer No...

P. O. Addresg b7 L VY

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




