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

THE DIVISION OF HEALH OF MISS0OURL

STANDARD CERTIFICATE OF DEATH

State File No... 1()004

(Yes; 00, or ubkoown)

No

(If yeu, glve war or dates of service)

49'?-03-1247A

. O 0 3 o srsnion
' BIRTH ni 'ILED !m;R 2 5 195& REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. IO-1 Regisirar's No........ 24?_3...«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY ad.nission).
Misgouri
b. CITY (11 outald te Hmite, write RURAL and e ¢. LENGTH OF || c. CITY 5
OR ouics corpumte T ' mw'n'-hip) STAY (io this place) OR ¢ ?‘%{;“!i"wwmﬂmumw';:f
TOWN onri Lifa TowN gt .Louis o)
d. F}‘:lJOLéPvAMEOOF (If not in hospital or institution, sive strect address or locaticn) . AS[;r[')‘EEESS (I rirsl, give Location) ;‘ 4] 7 7
INSTITUTION /7 o
. NAME QF First b. (Middle) [4 c. (Last)
DECEASED o (Firsh ¢ 4 DATE (Month)  (Day) (Year)
{ Tvpe or Print) Yoy ml DEATH HQI'Qh 15 1954
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io yesrs| If UNDER | YEAR | & WidER & uis,
WIDOWED, DIVORCED (Bpecit: last birthday) Mouunl Days | Hours | Min.
Female | Wnite Widowed, April 12,1878 |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE . . 12. CITIZEN OF W|
dnnodu:in:mulnrwnrliuli!n.o:an‘i! :.:::3 ) DUSTRY (Cu.y_nd State or Foreiga &“"”@ COUNTR ‘?F HAT
____ Housework 8t .louis , Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

Mrs.Gilbert Wild: 464'? Margaretta Ave.

18.. CAUSE OF.DEATH *
. Entef only onecaussper
lae for (8), (b), and (0}

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH"(3)

ANTECEDENT CAUSE..

Morbld conditions, if any, giring DUE TO (b)
rise {0 the above cauae (a) :.‘.utiua
the underlying cause Jast,

*This does nol mean
{he mode of dying, such
o4 heart fallure, asthenia,

de. It means the dis-
meany ‘e DUE TO (&)

case, Injury, or complica-

MEDIC L CERTIFICATIQOMN——

ANTERVAL B EEN
"} ONS] Ag DEATH
e

It

11, OTHER. SIGNIFICANT CONDITIONS

Conditions oontn!mtmp to the death but not
related to the diseqse or condition causing death,

fion which caused death,

|| 23a. SI?ATUH
) 4 ! v

1 , and {hat death occurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo OJ
21a. ACCIDENT {Bpmeily) 21b. PLACEOF INJURY (e.x.,inorabout | 2fc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [aem, Iactory, strest. offies bldg., eta.} X .
- HOMICIDE S . _
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT [™} NOT WHILE
INJURY - = | “work AT WORK Vi . ’-/0729-
22. I hereby cerfify thoh I allended therdeceased from 2 '— _M_ . that I last saw the deceased
alive on from the causes and on the date stated above.

(Degree or alejq

23b. ADDRESS

k. DATE SIGNED

2472

24a. BURJAL, CREMA-
TION, REMOVAL (8pedity)

24, me OF CEMETERY OR CREMATO£

13;1954 Mamorial Park Cemetery

24d. LACATION (City, town, o1 count){

St.Louis County .

{Btate)

Mo,

DATE RECD BY LOCAL R RAR;S SIGNATURE /
ANy ).

25, FUMERAL DIRECTOR S S1GNATURE

ADDRESS

alvin F.Feutz 4828 Natural Bridge Blvd.

plortker ™ e ~
(Licensed Embaimer’s Stuzement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

b
Licensed Embalmer No... yjﬂ

P. O. Addreuﬂ%ﬂgi -

aNT, 123 | P pULP IS
S Signatare of Studont Exbelmer

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.




