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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AED FEB 2 gg5,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003 Regisirar's Na.......0328

State File No.

3433

*This doet nat mean | ANTECEDENT CAUSES

the mode of dying, such
os heart fallure, asthenia,
ac. It meanaithe dis-
eate, Infury, or compli

rise to the abose catse (o) stating

Morbid conditions, if any, gMng'DUE TO (B)
the underlying cause lost, H

DUE TO (c)

BI RTH NO
1. PI_CSUCE OF DEAT 2. USUAL RESIDENCE (Whbare decoased lived. If Iostitution: residence befors
a NTY a. STATE b. COUNTY adinisefon).
MISSOURL
b. CITY (12 outelds corporste Limite, write RURAL snd aive ¢. LENGTH OF Il ¢. CITY 4. Ts Becidence within limits of
OR ) OR Y]
Toww ST, LOUIS, MISSOURI™"”| TOWN ST, LOUIS i S
d. FULL NAME OF (If not in hospitsl or inatitution, glve streot address of location) . EET (1f raral, give location) :; e’ s[?‘-' .
HOSPITAL OR RESS . I !
insttution . 8T. LOUIS CITY HOSPITAL A Zf 3539 ILLINOIS e, :
*OERRstp o b. (Mlddle) 7o (Lasy) 4 DATE  (Month) (Day) (Yea
(Type or Print) LESTER ANDREW WILEY OEATH JANUARY 12, 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] tF thoem 1 YEAR | O xtem u was.
MALE WIDOWED, DIVORCED (ani.l'g)/ J N ., tast birthday) Momhl Daye Eaunl Min.
10 USUALOCCUPAT!ON WHITE ] 10b. DK[ND OF BUSINESS OR IN 1t B?R?'H.PL:EE ‘ l “““““ 5l
a. {Qlve kind of work - . " :
ﬁmmd“*’um‘ l:.nilnd::l) - DUSTRY {City and Stete ahrnn (.‘mut.ryj IZC(‘;:JHTZ'ER’\"?FWHAT
BUILDI NG D N ‘1J.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
WM TLEY CLARE ELIZABE ) NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, or unknown) | (If yes, wive war or dates of service) NO. ’ }
[+ 498-01-9560 L10VD WILEY DE _SOTO. MO,
18. CAUSE OF DEATH - . - MEDICAL CERTIFICATION / - lg"l'é‘ig\l"nl. BETWEEN
1. DISEASE OR CONDITION ' AKD DEATH
ﬂ‘m"’(’g‘;ﬁﬁﬁ‘(’; DIRECTLY LEADING TO DEATH" (5 (/Lm'anmg, AR LOS /5, (AR 4,7;/;”(:&0 27— 2 YRS .

11. OTHER SIGNIFICANT CONDITIONS

Conditionis eontributing to the death but not
related to the disease or condition causing death,

tion which causred d'zlatb.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. {CETY, TOWN, OR TOWNSHIP (COUNTY) . {STATE)

SUICIDE home, Inrm, fastory, strest, ofics bldg..ats) .

HOMICIDE - .
2)d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

. . . WHILE AT NOT WHILE
INJURY = | WORK AT WORK oo ;\x

aliveon _1-12=54, 19 __

22. I hereby cerlify .!hat I attended the deceased from _1=T=54

8, b

_1=12=584  19___, that I last saw the deceased

____, and that death occurred at “T210A_ m., from the causes and on the date stated above.

23a. SIGNATURE (Degroo of Hitlg) | 23b. ADDRESS 23c. DATE SIGNED
q;m,(/m &7 7%/9—' 7749, 1515 LEFAYETTE AVENUE =, | 1-12-54
%BNBHERMI 6\\;..ALCREMA- 24h, DATE C/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi;y. town, or county) . {Btate)
3 (Bpedlly) .
B CITY DE S0TO ¥C.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' S SIGNATURE

JAN13 19

i Entcmem on )Rm Side)

~J. LEE MOTHERSHEAD

ADDRESS

DE SOTO, MO.




P

" STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... G , Student Embalmer No........ -

working under my personal supervision..

Student...... e Signed O/"‘"PAM ..... H ..... &Gg ¢

Signature of Student Embalmer

.

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

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

A tlns body is not embalmed, fact should be so stated above.




