Tl IV

IR MIVIALA YW PR E

5. No, 300 ‘. .
FILED NOV 161956  STANDARD CERTIFICATE OF DEATH sue rie v 3O3L. .
v, 10.48 ) 31 B
BIRTH KO. __ REG. DIST. NO. 8 PRIMARY REG. DIST. uo.mD.B.. Registrar's No........ 89-:35---
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers a d Hved. If lnstivadlon: residecs befors
] a. COUNTY 8 STATE ' b. COUNTY adoisslon.
[ ]
b. CITY (f outride corpurate limiw, writs RURAL sad give ¢, LENGTH OF c. CITY Rexidency within Limits of
QR township)| STAY (in place) OR u city of. Incorporuted towan?
TowN St. louis weexs TowN St. Louls Ya 0

d. FULL, NAME OF (If not in hospital or insthtion, give strest address or location) (U rural, give location)

STREET
HOSPITAL OR ADDRESS
INsTITuTIoN Missouri Baptist HoSD., 97 ) 2040 E, Falir Ave,
3 5‘5@25 scg; 8. {First) b. (Middle) £ ¢ (Last) 4. DS}'E (Month) (Dey) (Year)
(Twpeor Pint;  FToANK F. Wakeland peaTH  Sept. 27 1956
5. SEX 6. COLOR OR RACE | 7. #IJ:.)FE%}ED. EE\\;‘ggcrggR(glE .) 8, DATE OF BIRTH 9-11.‘\.GE {In yc)ur! ;; ur |£ ; UKDER 1 WBg,
h : on ours | Min,
male white married o ™ May 30 1897 B | !
. USUA i#ve kind of worl 3 R IN- i. Bl E . : v .
10a. USUAL f.?c.,,fi”l‘;fb?.’f (Gtetadof ok | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE Gty 1 Suae or Fareiga Country) / 12, CITIZEN OF WHAT
pe fitter Carter Carb, Tenn, UsSehe

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

WRITE PLAINLY—TUSING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

Bedford T. Wakeland

Tulla Ray

Sadye Wakeland

ﬁobno.orunknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(3 yeu, give war or dates of service}

16. SOCIAL SECURFTY

NO.
92 09 8194

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Sadye Wakeland 2040 .E. Fair Ave

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b), and (o)

*This does not mean
the mode of dying, such
os heart fatlure, asthendo,
ele. It means the dis-
ease, infury, or complica-

MEDICAL GERTIFICATIO . INTERVAL, BETWEEN
1. DISEASE OR CONDITION. . BE e ONSELAND DEATH
DIRECTLY LEADING TO DEATH® ()
N e
ANTECEDENT CAUSES Y
Morbid conditions, if ang, gising DUE TO (b) Ll
rise to the abore couse {a) stating C ! ]

tion whith coused deoth,

the underlying cause lant. - . Q

11. OTHER SIGNIFICANT CONDITIONS T .. Vs .
Conditions contributing o the death but nol » ' S * : 3 c.] 2 .
related fo the disease or condition cxusing death. . \

19a, DATE OF OP_FIR»‘N 190, MAJOR FINDINGS OF OPERATION v - 2. AU'IbPSY?
q" ‘U{—s& M@ UEMELU'\ 53/0 vuﬁ NOD

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY teg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ * (COUNTY) (STATE)

SUICIDE home, farm, fastory, atreet, ofos bldg.. 410.) .

HOMICIDE —— Sy e
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOYT WHILE
INJURY o m. | VWORK Wt wopgk )

2. I-hereby certif -t

3 Vbl 0776 00 Oloe ST

—f
e

at I atiended the deceased fromaia_%ﬁlgb to . I@ , that I last saw the deceased

SS_, and that deathNecurred'at £ 0 m., from the couses and on the dale slaled above.

2%k, DATE SIGNED

R, s
(Bpecily)
reino va‘i

ein

Ci'.. ..§!
289 DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county)
9/29/56

DATE REC'D BY LOCAL

SEP 29 1955°

Memorial Park Cem
REGISTRAR'S SIGNW M 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS -

Buchholz Mortuary 5967 W, Flopiggan

v d Embalmer’s St on Reverse Side}

7 &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by mMe, OF BY .ottt ciiie i ecteimraia s eerrasseaveerecessearnannean

working under my personal supervision..

L] AT =3 L OIS
Signeture of Student Enbalmer

A .
P. O. Address )ﬁ ...............

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



