S F T

diseases in Part | must be casuvally related. Coroner connot certify to o death due to natural causes.

h

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI ~

AILED JUN 25 1957 STANDARD CERTIF

ICATE OF DEATH L A A R X W

ETATE Fﬁ;swums:sgi

Registration District No. oo 2‘42— Primary Registration District N1003 .............. Raegistror's No. oo
<7

1. PLACE OF DEATH

W

2. USUAL RESIDENCE {Where dececsed lived, If inxtitution: Residence before

a. COUNTY « sTaTe Mo, b COUNTY —o  f cdmission)

b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insige Limits
o S Yes® Noo or  S5t, Louis x

Town St, Louls et No TOWN . Yesli MNon

FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1b

65 yeargﬂl /czﬁo Ess 5579 Waterman

{H outside, qBve location) Reside on Farm

HOSPITAL OR
3,21)451|TUT|0N St, Luke's Hospital 1vd, YesD N
3 ::g‘t‘r! First Middle Last 4. DATE Monih Day Year
ED OF
(Type or priny ~ Rudolph Leopold Wise pEaTH  JUnNe 17, 1957
5. SEX ¢} 6. COLOR OR RACE 7. MARRIED A NEVER MARRIED L]] & DATE OF BIRTH |9. g;eb(i?:h&;? :ur::):n 1Dmn [rrHuuocn uMu_as.
Y’ onthe ays ours .
Male . White wipowed [ ptvorcep [ June 7, 1874 5
-]10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY T
urina most aj working life, even if retived) K
More Wholesale cigars Harrisonburg, Va, U. 5, A,

13, FATHER'S NAME

Albert Wise

14. MOTHER'S MAIDEN NAME
Wilhelmina Loewner

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥es, no, or wunknown) | (1S wes. give wor or dater of serwice)

17. INFORMANT Address

no - Rudolph I- Wise, Jr, 5579 Waterman Blvd,
1B, CAUSE OF OLATH [Enter only one cause per lige for (a}, {8}, and (3.] INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: / p W DEATH
IMMEDIATE CAUSE (a) /760'/77 2,7 /4' ’ ﬁjfﬁ
Conditions, ifeny. )} pue To (5)
wkich gave rise fo :
utbcl;e cguse ; ' .
stating the under- 4
z lying couse last. DUE TO (¢} 7 4,/ 7\
o PART I, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} EX W::tSF ;UTgPDi;-Y
™
3 &l
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
2| 20c. TiME OF  Hour  Month, Day, Yeor
h INJURY @ m. —
é p.m.
x 20d INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ehout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLe farm, factory, street, office bidg., elc.) -
WORK AT WORK r———— .
2]. I attended the doceased from - - . to b - / 7" = / and last saw ":::I alive on G .-/ 7-'-5 7
Death oc;dfad at on the data stated above; nnd’/g_;ho beat of my knowledge, from the causes ltl tod.
Za. 816G : % ree br ZZb ADDRESS %’Z / [22¢, DATE SIGNED
) i oy P 61 f 57
23a BURIAL, cng no«’ ATE 23, NAME OF dMETERY OR CREMATOﬁY 23d. LOCATION (Cilp, town. or county) (State)
REll {Specify
matlon wne 19, 1957 Oak Grove Crematory St, Louis County, Yo,

24 FUHE DHRECT

2

al Home-4356 Tinde1l Blvd,
40)'91_,—

25, D

JUN18D

ATE RECD. BY I,fAL REG. 26, REGISTRAR'S SIGNATURE |
]

{Licensed Embalmer's Statement on Raverse Side)

v




. h : L] R .« " VIS - - o}
= -~ T -y ' : } . ;“ )
et - .~ STATEMENT BY'LICENSE]? EMEBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by .. et iae e , Student Embalmer No........

working under my personal supervision..

Student ..o oot cecaaaicaeaaaaas Signed g OS{V\ D

Signature of Student Embalper o ATTTTTITTIITIITITTITIRmRRIonTmLImmmTIATmmeene
Licensed Embalm No..3

- .. P, O. Address
P 0 LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. |
to comply with the above constitutes grounds for‘revocatlon of license). : .
.1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact_should be so stated above: -




