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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A 'PERMANENT RECORD

fLED SEP 28 1954

BIRTH MO.

1. PLACE OF

THE DIVISION OF HEALTH OF MISSOURI - OAC '
STANDARD CERTIFICATE OF DEATH - State File m.....l}.._ﬁg.‘_)_g..

\ .
REG. DI!T.VII). _d_‘ﬂ_ PRIMARY REG. DIST. MO, &. Registrar's Nﬂ--——é—.!—igmo

2. USUAL RESIDENCE (Whers decensed lived.  rewdd bafors
; b. COU adunission).
. g 4 within limits of
[} fownt

b. CITY mpuhunnm write RURAL and give ¢, LENGTH -OF
tga'u townehip) ﬁn\v (in this pixce) ?-.._*:?%T?. o
d. F!l".f | or Inetit: cive streat A or thon)
INSTITUTION i
3. L_I:IAME OF a. (First) b, (Middle) c. (Lest) 4. Ds}g (Month) (Dsy)  (Yean)
(Typeor ity William ' ¥ilay oeaw Sept.lh 1954
5. 'ﬁale c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE anr-;n o e ID"m“ 2 o .
» birthday onrs
White N April 21 1889 | 85 l I
10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0000 0y siate or Foredgs Goustry) /] 12.CITIZEN OF WHAT
mowt of UUfa, ovea if retbred) DUSTR . i UNTRY?
Police OFtLcer Law Enforcemen Illinois / T.405,
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, I_vim%%r_ uusaﬁcp'on PIFE
Andrew D. Wiley Betty Jea can attle Wiley
I5. WAS DECEASEDEV(ER INdl'.l'S ARM&?RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT™ '» SIGNATURE OR NAME ADDRESS
(Y, oo, or unknown) yom, war or --viu — -
no 547-42-2280| Hattie Wiley 2159 Fairhaven Dra

18. CAUSE OF DEATH

| Enter anly onsoanse per

Line for (s}, (b), and (c}’

_*This does aol mean
the mode of dying, such
o# beart fallure, ethenia,
de. It means the dis-
case, infury, or complica-
tion whlch coused dexih.

MFDICAL CERTIFICAIION

L DISEASE OR CONDITION
RECTLY LEADING TO DEATH'

INTERVAL BETWEEN
ONSET AND DEATH'

3 J.f -“ g

DUE TO (¢) . . ‘ - 3

ANTECEDENT CAUSES

Motbld conditions, Uaﬂ'.
ﬂutolkdﬂauu{n)
muarrm'

DUE

mmmcmmmmm
related to the disease or condition

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OP'ERATION

12X

 11. OTHER SIGNIFICANT CONDITIONS
"20. AUTOPSY?

v [ "%
(STATE)

215. PLACE OF INJURY (s.g- Inor about -

2ta. ACCIDENT . (Epedify) 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY)
SUICIDE o howme, faras, fastory  strues, offios bidg . ee.) .
HOMICIDE ] e p———— : Rarad
21d. TIME ,' (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY- OCCUR?
. N "HIJ.EAT NOT WHILE,
INJURY e ———— m. AT WORK .

9, i

tha! I last saio the deceased
datc stated above.

ZZ.Iherebycert'ythatI W;fm(ﬂﬂ _7_1!:_.
A , 1 P and that death occurred ot Af (e pm., from!hecauauaﬂd

tit!e) ? &?Dlﬁm
24c. NAME OF CEHEI‘ERY oatag TORY 24d. LOCATION (Oity, town, ty) (Btate)

Calvary Cemetery St. Louis Mo,

/114

R'S SIGNATUS

0lz Mortuary 5967 W. Florissant

taternegl on Keverm

ﬁ]_ AL _DIRECTOR S1 GNATURE RDDOREARS
3.-1‘. i [d




R STATEMENT ‘BY LICENSED EMBALMER
’ ~Eor b :

b Lot

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

working under my personal supervision..

Student....ccocoiiiiiiiiiii it ieiites i ra s ar e
Signature of Student Embalmer

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). coe !
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




