THE DIVISION OF HEALTH OF MISSOURI

200 .
“ HLED MAY 25 fok STANDARD CERTIFICATE OF DEATH e ri v 3OS 4
BIRTH NO. REG. DIST. NO. _3___1& PRIMARY REG. DIST. NO. 3 Regisivar's No ... 415
-~ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lved. If Iosti wid
| ® a. COUNTY a. STATE Mo b. COUNTY wimimion,
b. CITY (It ontcide corpurate Limits, write RURAL and give LENGTH OF ¢. CITY (If outebde porparute limits, writa RURAL and cive township)
by STAY (ln this place) .
TOwK St, louis Mo, TOWN gt . Lounis -
d. FH(I)'SLP #AMEOOF (If not in bospital or Institatlon. sive .mm addrem or loostion) || @. SDTI:I,RREEE‘I'Ss I raral, pive location) a‘i /0 /3
iNsTiTuTioN. Homer G, P / 5 1225 w__ Ashland
3DNEAC'EESOEFD a. (Pirst) b. (Middle) ¥ ¢, (Last) a. DSTE (Manth) (Dsy) (Year)
(Typeor Print) __ JacCk > Wiley DEATH L 21 56
5. SEX 6. COLOR OR RACE | 7. MARI&E&B}E\IER MARRIED, 7 | 8. DATE OF BIRTH 9.;\.(‘55 In n;n » ynoey 'Dg ; THDER 1 MEE.
RCED birthday) Maontha ottrs | Min.
M Negro rrieq £ 15/20/22 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btase ar forslsn couttsy) 12. CITIZEN OF WHAT
dote during most of working life, sven If retired) DUSTRY / COUNTRY?
or none Fremount N.C. R
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME K 14. MAME OF WUSEBAND OR ¥IFE !
Austin Wiley 1 Unknown ¢ iRebecca Wiley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY | 17. INFORMANT'S S| sununa OR nme ADDRESS
(Y-.n?:]wmhon) l 1] :h-wurnt-afurﬂu) 0 3 8 10
) h =34~851" |Rebecca and
18. CAUSE OF DEATH . EDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION !; t : Z J:: ‘e : AA e 2 7 ) _/' I AND DEATH
line for (a), (b), 30d (0) DIRECTLY LEADING TO ""FATI-I' ..“&4_
—_— Y plea s f

ANTECEDENT causts

Morkid condizions, if ang, gicing DM
rise {0 the above cause {a) Hoting
the underlying couse lasl.

*This does not mean
the mode of dying, such
o# heart foilure, asthenia,
ele. It means the dbs-
casze, injury, or complica-
tign which counsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b
related to the disease or condition causjad

18b, MAJOR FINDINGS OF OPERATION,

19a. DATE OF OPERA-
TION

21a. ACCIDE )
SUICID! -
hemeioe {7/ et

21b. PLACE OF INJURY (s, inorabout
bome, farm, Isotory, strest, ofies Bldy.. ste.)

2le. (CI'I"Y TOWN, OR TOWNSHIP)

21e. INJURY OCCURRED

WHILEAT[—] NOT WHILE
WORK AT WORK

21d. TIME Mooth)  (Day)  (Tear)
INJURY

(Hoar) -,

24. HOW DID INJURY OCCUR?

9¢ 2 X

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

2. I hereby ceriify tha& I attendcd the deceased from 19 lo , 18 , that I last satw the deceased

-_atiTe)n . -, angd that death ocgurred o/ Reled Am. , Jrom the causes and on the date stated above.
(ﬁ"' SIGNATURE f Z::::msps Z3b, ADDRESS . 2. DA SIGNED

W‘W——-) . ~— ,L"‘-'/ /S Lo o 64&'—/( a'(— 7 f {
V7 BURIAL CREMA- | 24b. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.mwn.ureunnty) (E'?f }
fi Tlon,ﬁemovuw: /
i an r N 311 oun: VIO o
h 28/56 ashington Park St.. Lonis Gounty, Mo
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25, FUNERAL DIRECTOR S8 SIGNATURE - . “AOORESS -

REG.

|_APR 271966

-Grant Johnson 4352 Wash. Blvd

on Reverse Side)




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, or by

Student Embalmer MNo. .

working under my personal supervision. -

Signed.......\ Z J{ -
SLUAONE »ovansunasnaressrranabsntresssnssas 7‘ ,
ueen Student tmbalmer v ﬂ7é \VS

Licensed Embalmer No

P. 0. Address‘%g...[m%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




