. No. 300
. 10.48

S

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

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

! BIRTH NO. FILED MAR 2 5 1954:: DIST. NO. :3 IB PRIMARY REG. DIST. uo.loo.a Registrer's No

10528
SETY

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decensed lived. If inetitution: residencs befors
». STATE

b. lon}
Missouri COUNTY 8¢, Louid”
b. CITY {1 outelds corpursts Limits, writa RURAL and glve ¢. LENGTH OF ¢. CITY (1 outeide eorporaty Lisity, write RURAL as-) give townehip)
towanbip)| STAY (in thin place) 870
oW St, Louls 3 hrs TOWN  Lomay '
d. FULL NAME OF (If nov ln b $ or lon, give rirest addram or locath d'A%rDRI%TS (It raral. give
INSTITUTION T te W Hosplt aL5 Re yenue
3. g&us o% s. (First) b, (Middie) ©. (Last) ) DA;E (Menth)  (Day)  (Year)
{ T¥pe or Print} FRED L e WILDE bEAT™H  Mar. 14, 1954
5, SEX ,0 6. COLOR OR RACE | 7. #%Igﬂ%g NEVER MARRIED. 8. DATE OF BIRTH | Q.hAnGE (Inn’ln ” ool ID'"'M F MDEA 4 MBS,
RCED (Bpecify Hours | Min.
Male White arrie Aug, 3, 1864 - |
103. USUAL OCCUPATION (G kindofwork | 100. KIRD OF wsmss OR IN- | 18. BIRTHPLACE (city ad Btate or Foraign Comnery) D 12, CITIZEN OF WHAT
Reddred ~| Blacksmith | St. Louis, Missouri BUEN,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss. 00, 0t unkoowa) | (H rus, cive or dates of servios) NO.
No_ ong None Arthur Wilde lemay, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION R lmﬁmg
. Enter only onecause per . DISEASE OR CONDITION s ' '
1ns for (a), (by, and (5 | PVREGTLY LEADING TO DEATH® (s) S N A & et
SThis does not pacam ANTECEDENT CAUSES
the mode of dying, such |  Morbid comditions, {f any, Sictag DUE TO (b)
s heart failure, asthenda, | Tite fo the abose e (c) g
. It meany the dis- s onderlying canse lont
care, infury, or complico- DUE TO {a)
tion whieh coused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to fhe death dut mot
related (o the diresae or condition cansing deafh.
13a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N ,';' 2. AUTOPSY?
TION '
_ v [1 wl]
21a. ACCIDENT " (Bpedty) 21b, PLACE OF INJURY (sg..lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofies bidz., sta.) . .
HOMICIDE . . )
21d. TIME (Month) (Duy) (Year) (Beur) | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
il o MmN e 2.2 %

2 7 hereby certify that I attended the deceased from _a%..:_L
18_..‘{ and that death rred at L1 810P m.,, from the causes and on the date stated above.

19354, to Mﬁ. xp_ﬁi thai I last saw the deceased

24s. BURIAL, CREMA-
REMOVAL tSpesity

alive on
23, SIGNATURE / {Degren or title) | 23b. ADDRESS 2%. DATE SIGNED
N %
&AAo«.., L»(A‘.... 716G (g /VOR‘V .'-"//3’51‘
|/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (tate)

01ld St, John

Cemetery Mehlville, Mo.
ém 'I?I G&'Izll c ADDRE £3
%gWMSﬁQﬁ. Broadway St. Louls, Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of byane...

S— rete+ coms aeera sresTsarms restSRSLR L SRRt 2e 1 S5t b £ AR . Student Embelmer No.
working under my persona! supervision,

Student ........;..‘.....E-.;.;...........--. //7/M /%74
t t r
B Aﬁﬁw No AL 28
: ' P. 0. ddrus S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fellre o ;

the above constitutes grounds for revocation of license,)
It this body is not embalmed, fact should be so, stated above.
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