. Mo. 300
1048

THE DIVISION OF HEALTH OF MISSOURI 17130

FILED MAY 25 19588  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, ._..._4115_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY a. STATE M b. COUNTY wd.aisaion),

b. CITY (H outcide corpurate limits, writs RURAL snd give e. LENGTH OF ¢. CITY (M ouwdde corporate limits. write RURAL and give township)

PERMANENT RECORD

r
l

OR N townahip)| STAY {in thia place .
TowN  St, Louils TowN  St,, Louis R
d- FULL NAME OF (1 2ot in boupital or Iustiation. eive street sddrems ot location) 1| d. STREET (I rara, give location) 7] 'f/ D
WSTiTOtoN 1038 MeCausland Y74
3323\&55%% a. (First) b. (Middle) c..(Lut) 4 Dé;g (Month) (Day) (Year)
(Type or Print} Earl Wing DEATH May 8 55
5. SEX C‘ 6, COLOR OR RACE | 7. #R%RIEB. Bﬁggcl‘ggRR[ED. 8. DATE OF BIRTH ) AGE (In v.)u- J: UNDER ! YEAR | [F UNDER it HRS.
., . (Bpw ‘_,lﬂ-hd"’ ootha | Days | Hours | Min.
M W widower 8/28/88 éé I |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE oountry, .
dooe during most of working l:!(:ho::x:nud:d::l; ) u . DUSTRY (Btate or farsten ! c IZC&IJTR%IE‘P‘J(?F WHAT
teamster not working St, Louis USa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Wing | e Hoad | Deceased
I5.-WAS DECEASED EVER IN U,S. ARMED FORCF_‘ST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘(Yes.nn, or unknown) | (1f yes, sive war or dates of servies) 92-10 3571 .
no - Emma Wing 1038 MeCansland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 o AND DEATH
| Enter only snecauseper | . DISEASE OR CONDITION / ’& /usn'

DIRECTLY LEADING TO DEATH® ()

Iine for (a), (b), and (c)

“This does it mean || ANTRCEDENT CHAPES W o ~
; LA 2z e

the mode of dying, such | Morbld conditions, if ang, qining DUE TO (b)

.ax heart failure, asthenia, | Tite to the above cauae (a) sating e e . _

ele. It means the dis- the underlying cause last.

case, injury, or complica- — DUE TO ©
tion tohich coused death. { 11. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the deaih bul
related to the disease or condition euudﬂg dcuth

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF QPERATION " ) N e ' 20. AUTOPSY?
TION
. o ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bhoma, farm, [aotory, atreet, offics bldg., eta.) . . L R . ' A
HOMICIDE
214, Tcl)n':_te tMonth} {(Day) (Yesr) {Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE .
INJURY WORK AT WORK oo e HAQ

2, I hereby certify that I attended the deceased from _M 1955 1o ——”Lz IQE that I last saw the deceaced
alive on '7‘*'-44 Z IQ_ES___ and that death oceurred at Mm from the causes and on the date steted above.

23a. S GNATURE" . egree or title) sh 23b. ADDRESS Bc. DATE SIGNED
,&L..&n—. D21 FR TR IE ‘? /00 A Barselanl | 520755

: TI%«I REMOV% (Bpecily)

, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Ctty, town, or county) (Btate). -

5/11/55 Calvary Cemetery . I St. Louis - Mo.”

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEE A

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JrWm Schumacher keramec
{Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL | Rl
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e oceeeee

........ , Student Embalaer Mo,

working under my personal supervision.

Student ...vveeerrssenranarassssasrsarannns Signed.......... N L lw
Student Embalmer

Licenzed Embalmer No C,l 7 %

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

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




