No. 300
10.48

WRITE

fILED MAY 26 1955
318

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

171 32

State File Noniiicimsrersiner

1003

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.oniis,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. 1f {nstitution: resilence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
Mjssourd e
b CITY onuid. cotpurnta Umita, wr]u RURAL and give c. LENGTH OF c. CITY L dm Residence withln Limits of
townakip)| STAY {in 1his place) OR . “ . l;lly or Incorporated town?
TOWN St Louls, Mn. TOWN " St, Louls =g =
d. FH!‘%P!I‘I_}{\AI\E'EOGF (I not I ho-piul or institution, pive strect nddrou or locatlon) srngEESrs (I rural, give location) a/d . a
mstiTuTion 4333 Wileox / 4333 Wilcox
3. NAME OQOF 8. {First, b. (Middie) ¢, (Last}
DECEASED (First) . 4. DATE (Month)  (Day}  (Year)
(Type or Print) Armie Wilse ea May 21 21955
5. 5EX 6. COLOR OR RACE | 7. MARF:.E,E%. PSEVOEECIESRRIE 8, DATE OF BIRTH 9. !:GElr(ti:iye)." ;{F U?:::R ID'I'EAI ¥ UNDER i MIs,
X (Bpeg t lay) on ays | Hours | Mia.
female /| white widowed August-1,1861 | |

10a. USUAL QCCUPATION (Give kisd of work

done dlf'fbm( working 1ifa, even if reticed}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

unk

1L BIRTHPLACE (01 4 State o Foreign Countrvl OI 12, - SITIZEN OF WHAT

St,.Llouls, Missouri B - i

"[l Enter only dnaesusepe:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmo on wIFE
Unk, Ernst unknown. Robert UWise
I5. WAS DECEASED EVER IN U.S.ARMED FORCFS’ 16. SOCIAL SECUR};I'J 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown} | (If yes, wiva war or dstes of service) . .
unknown Elsie Wise 4333 \-Iilcox
INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (8), (b}, and (c}
ANTECEDENT CAUSES

Maortid conditions, if any, giring PUE TO (b)
rige to the above cause (a) stating

*This does not mean
the mode of .dying, suck
a8 heart failure, asthenia,

. MEDICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH'(n) a tﬂ ! ac d: ‘g:z g. ; m

ONSET AND DEATH

| Snears

2 I hereby certify hat I attended the deceased from
death occurred at

ele. It means the diy. | ‘At endeslying cauze lost. ’/’? A - v
caze, injury, or complica- DUE TO (c} (N & ¢ r ws fS ;f,&)r)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
- T Conditions contributing to the death dut not
related to the dizesae or condition cauaing death.
19a. DATE QF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO m
2ia. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (o.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. sireet, ofice bidg., eto.)
HOMICIDE
214, T(I_)héE (Month) (Day} {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? - \
. WHILE AT NOT WHILE '
INJURY WORK AT WORK y ‘75 o0
/!

IQﬁ to 4%2;“ . Ia.z.fthat I last saw the deceased
m., fromh the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INK._—MAKE A PERMANENT RECORD

M Fi8n RE.
remo

a&Wf’ L).4

55 S pshiply

24a,'BURIAL. CREMA- |’
‘?Vl (Bpedify)

Qalkk Grove

5-24-55"

2):. NAME OF CEMETERY OR CR[MATORY

24d. LOCAT:OIV(Gity. w11, 0T ¢0)
Cemetery St Louis Coun Y, Mo.

DATE, RECD BY LOGAL | BAGISTEAR'S SIGNATURS
“MAY 23 1955 &MQL_J‘
P4

. FUNi{?AL DIR TOR' Sr.Sl me ADDRESS =
Morih % ;gb St . Louis, Mo,

(Ticensed Embalmer's S

tatement on Reverse Side)



Drl Paul McRae
4407 S, Kingshighway

til 4 p.m

e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i} recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student.. ... i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
! Yo comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. Jf this body is not embalmed, fact should be so stated above.




