FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFlCATE OF DEATH

REG. DIST. ND.: l lz; PREIMARY REG. DIST. NJ-O.D—S— Regisivrar's No.

Stae Fite No, :1_1.263%%

16. SOCIAL SECURITY
NO

(Yes. Do, or unknown} i (I yom, give war or dates of service)

BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1l Institution: residence before
a. COLINTY. i e e ____STATE M1 g souri b. COUNTY adninafon),
b. CC;TF;Y (If outzide corpurate limit, writs RURAL and give %.TA]‘(ENIETH OF €. CIOTg d. Is Residence within lmlts cf

ywoahi| (in thi ] & o _incorporated nt
town  ST. LOUIS, MISSOURI®™*” “shesll  rown St Louls i u‘“g
d. FULL NAME OF (It pot in hoapital or institution, give streot ndiress or location) - STREET (If rarsl, glve location) )‘
HOSPITAL OR ESS
wstirution ST. LOUIS CITY HOSPITAL #1. y!? 1713 Allen Av (;

3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE (Month) (Day) (Y '
DECEASED . ear)
A HAZEL WISWELL l oy BARCH 4, 1956,

5. SEX . f -6-COLOR OR RACE | 7. ‘P&IIARRIED. NEVER NEI[A)RRIED, / 8, DATE OF BIRTH 9.:.G£ m:h")“' b‘; u:.u le OF ONDER M HES.

(3peci: on H Mg,
Female!| White RABRLRES == | 0ot 22 1897 | .“BE™ |7 ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | It BIRTHPLACE : y 12.
a dnnng ‘g&i& m. .:m““ :m:d) DUSTRY (City and Stste or Foreign Country) & Cgm%g’:}?F WHAT
Shoe Mexico Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Ben Haynes Ruth Cock Robert R.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INF_OREANT S SIGNATURE OR NAME ADDRESS

Robert R, Wiswell 1713 Allen Av

18. CAUSE OF DEATH M
Enteronlyonecauseper | J- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5y

ICAL CERTIFICATION

M%M m

INTERVAL BETWEEN
ONSET AND DEATH

line tor {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditionas, if any, giving DUE TO (b)

vise to the nbove cause fa) statag
the underlying cause last.

*Thiz does nol mean
the mode of dying, such
a# hearl fatlure, asthenta,

elc. It means the dis-
DUE TO (¢)

case, infury, or complica-
tiont which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

related to the disease or condition causing dcﬂh&’@ 4{ Mm /MU W A
19a. DATE OF OP'FIROA?; IQD. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
[SHX | w0 w®
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY {e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg..ete.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby

Wéhat I auende ¢ deceased fromg_z_— 15_6_ to3= 4 155.6_ that I last saw the deceased
, and that death occurred at .22 A M., from the causes and on the dale stated above.

%M /]Z mmmm’i}””’

1

23c. DATE SIGNED

35~ 560

+23b. ADDRESS

1515 LAFAYETTE 47E,

m BURIAL, CREMA- | 24b. DATE

(Bndly) 3/7/56

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (Clty, town; or county) (State)

St Louls Missofiri

REC'D BY LOCAL | REGISTRAR'S SIGNAT
: %RZ 8% |, Banl J.?,w.% .

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Moydell Funersl Hgme 1926 Allazi AV

(Licensed Embahngr- Sulemm: on Reverse Side)

S



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . octre 2 et eaeeeeeenmeseaneeeanaetmsaaerananssasnsnansanns eeenean . Student Embalmer No........

working under my personal supervision..

Student.ceviieiieriaeeaeacta s aiisasi o nane e Signed...(éff%.ﬁ-...wnj.".. Y.
Signature of Studemt Embalmer - / /)

Licensed Embalmer No..é./c?.f
e VoLt M et
Lo P, O. Agdressz.iz.é"...d

. 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 handwriting.
1€ this body is not embalmed, fact should be so stated above,



