THE DIVISION OF HEALTH OF MISSOURI -

. 300 . - . )
> ] ALED APR - 1956 STANDARD CERTIFICATE OF DEATH e rie b LOG O
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1003 Regunar;No.....‘...%_Sr?s...._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived, If loatisatlon: reridencs before
i 8. COUNTY ) & STATE M4gsourd b. COUNTY adintmton),
b. CITY mits. . TH . CITY .
| =i (It outzide corpurats limits, write RURAL ‘de‘:‘:nhip] gTALYElNI.nGI.hh pl?f.) [ on a. l.u:gumu wd:hullnml !
i TOWN  St, Louis TOWN St, Louis  RRTR e
: d. FH!..‘IS.P{!IA_'\ME OF (If aot in hospital or institution, glvo strect address or location) . A%TDRREE% (If Tural, give location} 5 ! .
I INSTTOTION St. Louls Citx Hoapital 2 2 1522 Sg. 7th Street j“’l
f 3. 6‘!—:‘:‘:“25 5%':3 ®. (First) b, (Middle) c. {Last) | 4. DSF (Montk)  (Day) (Year)
: (Twpeor Printy ~ HENRY ——— WISHON DEATH March 13, 1956
: 5. SEX ﬁ;.a. COLOR OR RACE | 7. MARRHEB IIS'EVEECNE%RRIED 8, DATE OF BiRTH 9. AGE (o yeams| f oo § YEAR | F UNOER 21 1.
{Bpwcil; 5 ] anths| Daye | H Min.
| Male White ferrt Feb. 2, 1886 l | 2 | e |
| 102. USUAL OCCUPATION (aw - ob. RIN- | 10 A ' ] =
| Soamauging s of workin ioreevn i roeedy | o NP °F BUSINESS OSTRY | ' BIRTHPLACE  (city cad stave or Forsisn Gaustry) (G} 17, SITIZEN OF WHAT
| ____ Retir&d ———— Migsourl U.S.A,
: 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
i Richard Wishon {_Josephine Hougse | Marler Wishon
| :3 WAS DECkEASE)D EVIIER INU.S. AHMdED FORCES.? 16. SOCIAL SECURL'I;)Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, T UnkDown, {1f yeu, WAr OF tes of servi .
o one Phoebe Wishon 1522 So. 7th St., St. Louis,
18. CAUSE OF DEATH MERJCAL CERTIFICATION Imﬁg?gzm
| Enter only onecauseper | |- DISEASE OR CONDITION _ - ! TH
Jine for (8), (by, and () § D!RECTLY LEADING TO DEATH® (4 B

e — [

*This does not mean | PNTECEDENT CAUSES o‘g ! 2 z a .
the mode of dying, such | Mordid conditions, if any, u DUE TO ( s -‘-A-
or beart faflure, asthenda, | rise to the above cause (a) statin,
de. It wmeans the dig. | the underlying cauase lost.
ease, injury, or complica- DUE TO (e}
tion wAlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition eausing death.

19a. DATE OF OP"FI%?‘; itb. MAJOR FINDINGS OF OPERATION . &. AUTOPSY?
_ I3#R_ | mOw®
21a. ACCIDENT (Bpeeily} 21b. PLACE OF INJURY (a.g..lnorabout } 2Ic, (CITY, TOWN. OR TOWNSHIP) (COLUNTY) (STATE)
?ilgﬁ{(D:IEDE home, farm, fastory, street, ofice blds..e10)

21d. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
WHILEAT/—] NOT WHILE . -
INJURY o | “work AT WORK 7!
2. I hereby certify that I atiended the deceased from —s és , lo , 19 , that I last sow the deceased
olive on ., 18 , and tha! death occurred at m., from the eauses and pn the date siated ‘above.

L i O VW e

24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, towr, ¢z county) (5tate)

Mar,16, Cedar Fall Cemetery Cantwell, Mo. _
' RO

WRITE PLAINLY—USING UNFADING BLACK‘INK-.——MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

|_MAR 151366




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt aiim oottt rr e et , Student Embalmer No.........

working under my personal supervision..

o] AT T U= + ¥ Signed
Signature of Student Embalmer

Licensed Embalmef No..a.j./.‘.
P. O. Address..?.z%

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

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

1* this body is not embalmed, fact shou.ld be so stated above.

*




