No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

l BILED MAR 1 8 1955 STANDARD CERTIFICATE OF DEATH State File No...ommiut e
‘BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. ___31 00 Registrar's No."“....g:mgm..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence befors
a. COUNTY . a. STATE b. COUNTY sdunissiont,
Mo. _=
b. COI};Y {If outcide corpurato limits, writs RURAL -ndw‘:;hip) CsrAl;(El:flli pl(.):;‘l c. ng , .o 1.,3:;[3:,‘“ ‘""";i.“m”nfn':.‘?;
ows  St. Louls Towd St. Louis y Yer h 0,
d. FULL NAME OF (If cot ia hoapital or institution, give streot address or loeation) ! STREET {if roral, gve location) 257
HOSPITAL OR ADDRESS
insrituTion . 2216a Indiana Ave. ' 234 2216a Indiana Ave. A 0
3Dh‘E'ACbé}E\S°EIB 8. (First) ' b. (Middle) = ¢ (Last) 4. Dé}'E {Month) (Day) (Year)
{ Type or Print) MELVEN, WILEY WAKEFIELD pEATH ~ Feb., 24 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNDER 1 YEAR | tr UNDER u uRs.
D WIDOWED. DIVORCED (Bmcg last birthday} Mﬂﬂ'-hl] Days | Hours | Min.
Male White Divorced April 2, 1867 | 87 |

10a. USUAL OCCUPATION (Give kind ot rork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci1, spa state or Foreign Coustro) /| 12, CITIZEN OF WHAT

done ¢uring mogt of working life, aver if retired)
Sander(Retired)Hut ig-Sash & Door (o, Tennegsgee ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiley Wakefield - Unknown .| Lulu Wakefield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noﬁrunknown) | (II you, Kive or dates of service} NO. ]
o) one None Mrs. Herman Rhodus 2216s Indiana Ave

v 7

18. CAUSE OF DEATH R A ME AL CERTIFICATION . . . _| INTERVAL BETWEEN
‘|l Enter only onecanseper | 1. DISEASE OR CONDITION® - - > Py - CNSET AND'DEATH
\tne for (s), (b}, and (e DIRECTLY LEADING TO DEATH® (43 . ~

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising DUE TQ (b}
oa heast failure, asthenia, | rise to the above cauve (a) dating

de. It means the dia- the underlying couse last, ; X . ; L - '
ease, Infury, or complice- DUE TO (c)
tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 8. AUTOPSY?
TION - . . .
YES D NO D

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.t.. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boe, tarm, fastory, streat, office blde, a0}

HOMICIDE A ., .
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY-  r _ ) wng.:;rlj NOT WHILE 1_{50 a

ATWORK &
<

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

[ . -
2. I hereby cegigfy that I atiended the deceased fro% lo M I&j.é that I last saw the deceaczed
alive o _} , 18 “ind ihat death occurred at®d 2 m., from the causes and on the dale staled above.
23 SIGNATUR . Sm % u&onaﬁi - : B s B Zc. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DA b 242, NAME OF CEMETERY OR REMATQHA 24d. LOCATION (City, town, or county)

ToRrl Al " |Feb. 28,1955 Calvary Cemetery St. Louis, Mo. ,

DATE REC'D BY LOCAL ’ﬁ FUMERAL DIRECTOR™S 5] GNATURE ADDRESS

REGISTRAR'S SIGNATURE .
fep 251885 | /O 2, /41:25)7&. riegshauser 4228 S.Kingshighway Bl.

Id —m (Uannd‘Em.hInuf'l Statememt 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 emba
BY INE, OF DY ittt ittt tererrtaseamacasssasnsarsansracrancnsnsanasesennsssnrosnss , Student Embalmer No,...........

working under my personal supervision..

Student. - ... ..l
Signature of Student Embalmer

Py

: e . P. Q. Address ...l
- . )
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in h‘lS OWN HANDWRITING. (Fai
“to comply with the above constitutes grounds- for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ’




