THE DIVISION OF HEALTH OF MISSOUR! 4293 |

S. No.300 |
o e FILEuDEC 16195§ STANDARD CERTIFICATE OF DEATH State File Novroremn e 7
BIRTH m?‘?fgo?"ﬁ REG. DIST. NO. 31 8&!&”2? REG. DIST. m._—]-o-o-a(caiﬂur‘: No. ..:.ﬂ.:.-g_........._.......
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whas decssed Gved. If fowtl idenes before
) a. COUNTY o s. STATE Missouri b COUNTY ad.imia).
b. CITY (It cutelde corporate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (U ouwtde sorporate limits, write RURAL and give township)
OR 3| STAY (ln thie place) o]
TOWN S5t Louis TOWN St Louls - 20 &2
d. F%SLN_,.QMEOFm.unmuumumh ive strest nddress or lotation) ASDI'[;I (Tt vural, givy location) )
wstiTuTion. Saint Louls Matemity 1423a Clara Avenue <
3 NAME OF s. (FlrsD) b. {(Middle) < (Last) 4. DATE (Math) (Day)  (Yem)
{ Type or Print) Wesley DEATH November 2 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yeenl v oicca Dn.: ¥ oor u
. lm (Bpecify’ Moathe Hours
Female Negro - (4] November 2 1954 , | .ol |
102, USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (o ot Fersics Conntre? 52, CITIZEN OF WHAT
dose during meet of werkiog e, evea H recired) i DUSTRY T eae Deats or Forsign Comatry 1]
b ™ - St Louis Missouri o { couNTRY?
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fate Bell Wesley | Erma Lee Wilson ) o
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | '17. INFORMANT S S1GNATURE OR NAME ADDRESS
N dates of A
- e —— o - Fate & Erma Wesley 1h423a Clara Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
19, CAUSE OF DEATH INTERVAL BETWEE}

 Enter caly cnecsnsnper ] I, DISEASE OR CONDITION
liae for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES

*Thir does nol ween
the mode of deing, such | Morbid conditlons, Un,,‘m DUE TO (b)
ot heart foilure, asthenia, | rise o the abore couse (a)

de. I means the dip- | tho vaderiying cousc logt. ‘1
oo, Infurs or cormplicn. DUE TO (o) , crRadd ‘CP-&JHT_/

tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS.

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

Conditions contriuting (o the desth but not 7Pl
related to the diseass or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . - 2, AUTOPSY?
TION
o ves (X o ]
21a. ACCIDENT Cipecity} 21b. PLACEOF 1NJURY (s.g. fncoabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm. fsstory, strest, offies bidy. ew.) . .
HOMICIDE g
2ud. T‘I)I;E (Moatt) (Day) (Year) (Hown | 21a. INJURY OCCURRED | 2If. HOW DI INJURY OCCUR?
INJURY Tm | WHRRAT[T) WOTIRLE . gIA ?0
2. I hereby certify that I attended the deceased from _Mow 2 19 to_Naw. 2 19.'5& that T last saw the deceased
ioeon _Nov_ 2196l and that death occurred at _3 % " from the causes and on the date slated above.
e GNATURE (Degros or titla) | 23b. ADDRESS . , 23c. DATE SIGNED
), iM . MO 16705 fom HA-5¢
%hduaggn: 3\! ifu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [4d. ON (Dity, » Of county) (Biath)
N {Bpestly) a_ - 3] .
A_unfmmmt Board St. Louis,

2. FUNERAL,,DIRECTOR' S 81 GMATURE ADDRESS

DATE RECD BY LOCAL
REG.
MoV 17 1

"s & on Re Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by oo

Studont Embalmer No.

working under my persona!l supervision.

SEUSEAL cuvesererraanacssactssssssrvanscrass Signed Lemaesass & eiimerm s ot e o ertnt e s s

Student Embalmer .
Licensed Embalmer No....

P, 0. Address

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

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




