THE DIVISION OF HEALTH OF MISSOUR) o F o
::r FILFD SEP 13 "19'5'5 STANDARD CERTIFICATE OF DEATH gm File No. 384~9“’.‘;

Regulmr s No. /Zé./ .......

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
, 1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decossed lived! If institution: reskdence befors
a. COUNTY . STATE , b. COUNTY ~ adintmaion}.
. St.Llouis : Mo, S
b. CITY {If cutalde limits, write RURAL and . LENGTH OF c. CITY 3
OR o orpummte fmte, write Gom'n-hlp) § AY (in this place} OR 717532‘ “ ?w ummn“mwmw':#
ToWN  Mapl ewood vrg ., TOWN v RO
d. FULL NAME OF (If not in bospital or ipstitution, kive stret addres of locsstiont . STREET (If raral, ghve locatlon)
HOSPITAL QR . ADDRE‘SS
INsTruTIoN. 7210 Lypdover 7 ver
3. NAME OF 8. (First) b. (M'lddle) c. (Lest) 4 DATE (Menth)  (Day)  (Year)
{Twpe or Print) EMIL : ”j,[d@ﬂ, DEATH  Aug ,19.1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| IF UNDER | YEAR | O UMDER 24 s,
WED, DIVORCED (Bpecit, last birthday) |Months| Days | Hours | Min.
Male - | White rr. - May 10,1888 b7 _' |
10a. USUAL OCCUPATION wor 10b. KINDG OF BUSINESS OR IN- | 11, BIRTHPLACE Zﬂ
?TF“’"‘" 0 u('(:%:‘:’;: °]; : o U DUSTRY (City und State or Foreign Country) lztgllJTNl%lEﬁw?FWHAT
Wholesate an&y Jobber Roumani USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Itzak Wilder | Rachael Unk, | Ernestine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ycl.nn.onNﬂknown) I (Il yes, xive war or dates of sorvice} NO.
[¢] Unk. Ernestine Wilder 7210 Iyndover
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuseper | |- DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(4) |

tine for (s}, (b), and {c)
“This does nol mean ANTECEDENT CAUSES ’
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

ar heart failure, asthenda, | rise lo the above counse (o) stating
ele. It means the dis- the underlying cause last,

case, infury, or compii DUE TO (2}
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the deaih but not
reloted to the disease or condition causing death.
19a. DATE OF OP_F%'N 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4200 ves (1 wo 1
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, farm, fagtory, sireet, ofios bidg., s10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on cmd that death occurred at , from the causes and on the daie stated above.

ms:W m Wbﬂe)[fﬂb DRESS /£ zaa, me/ﬂ:

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

T Rmﬁ.i(gfﬂ 8/21 / :

Sl

2. I hereby certif; t I attendcd X deceased from __Lii _Z_LLL Is_ss-hat I last saw the deceased
_Akﬂ?_ m.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




/STATEMENT BY LICENSED EMBALMER

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

L3 & TR B S , Student Embalmer No............

working under my personal supervision..

Student.......ooerpuiiannnnnn-. e easeicaeraas
Signature of Student Exbalmer

Licensed Embalmer No..é.éé—.é«
. P, O. Address _____________..._.___.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



