pt. Health,

s, & Welfar
S. Public

ilth Service

/. 5. 300
ev. 1-57

|
lature in item 18. No symptoms will be listed.

Doctor, coroner, etc. must use only standard nomenc
All diseases in Part | must be causally related.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 15 1957

THE DIVISION OF HEALTH OF MISS5QURI

STANDARD CERTIFICATE OF DEATH

38368

STATE FIL

1654

I Regisn

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed Fived.

1§ institution: Rnndmce before

a. COUNTY a. STATE b, COUNTY ission)
Illinols Clay
b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY g/;o Inside Limits
Yes [J No ] or Y No [
towm ST. LOUIS, MISSOURL . [ TOWN Flora & g Mo
gL';_ NAME OFX NOT in hospital, give tecation Length of stay in 1b g-‘d STRD%EEES (If cutside, give location) Reside on Form
SPITAL O AD|
Nsn‘runo RNES HOSPITA 2) Karr St, Yos [ NoXD
3. NTAME OF DECEASED First Middle Lost 4, DATE Month Day Y ear
{Type or print)
GEORGE LESTER WIREMAN DEATPNOVEMBER 6 1957
5. SEX 6. COLOROR RACE[ 7.\ ccicof never marmen[]| & DATE OF BIRTH 9. AGE (in yaars ';:’n’:,f’f“[',:,fm T
Male White | [woweod  ovorceoli|Mapeh 16,1897 - | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during mest of worhing life, aven il ratired} INDUSTRY
Day Laborer Flora,Ill U.5.4A
13a. FATHER'S ﬁAME 13b. MOTHER'S MAIDERN NAME 14. NAME OF HU’SBAND OR WIFE
Danlel Wireman Elizabeth McHenry velyn Wireman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, n unknqwn]l(lf yus, give war of datas of service)
/ \jb

16. SOCIAL SECURITY NO.| 17.

—t

INFORMANT

Edgar Hancock, Flora,Ill

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) LAENNEC 'S CTRRHQSTS 2_YEARS
Conditions, if any, DUE TO {b)
which gave rise 1o }
abave couse ({a),
tatl th der .
z Iying couss laat. ) DUE TO {c} 581
5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminel diswcse conditian given in PART | {a) 19, \;‘Ag A(ISJTOESI
: ERFORM
Le]
Z EPNEUMONTA, ASPIRATIONAL 2 DAYS ESOPHAGEAL VARICES 2 YEARS , YESF NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE -+| 20b: DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O ]
S[ 2c. TIMEOF Hour Month, Day, Yoar
o INJURY a.m.
= p.m.

20d. INJURY OCCURRED
WHILE ATD

NQT WHILE
AT WORK

0

20e. PLACE OF INJURY {(e.
farm,

g.. in or abouthome,
fectrory, street, office bldg., etc.)

06 CITY, TOWN, OR LOCATION

COUNTY

STATE

" Deoth occurred at

21. | attended the deceased from H@V . l: 1957

.o NOV.

1150 P.H.

6, 1957  codlost saw P¥" clivacn NOV. 6, 1957

m on the dote stated above; and to the best of my knowledg‘e. from the couses stated,

220. W / . {Degree or fitle 0 225. ADDRESS 2%c. DATE SIGNED
A, o ST M.D. _Barnes Hospital, 11/7/57
30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county)  (State)_ o
REMOVAL (Spacify) - e - - e
Burial Nov,9,1957 | Elmwoag : Flora 113
AL DIRECTOR “ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S §i

.

ast St.Louis i

11

- n )
L}
2 Mlu 8 5y |
{Licensed Embalmet’s Statement on Ravarse Sida)




/
/
: /
/
STATEMENT BY LICENSED EMBALMER /
/
‘I ‘hereby certify that the body whose name is recorded on the reverse side of t’his certificate was embalmed
.- - . B - -/ -
by mé, or by ....... e reareereavarereeneetnranraanen b aneteatths et haeRentr R e e et et rearen ., Student Embalmer No. ...................

working under my personal supervision.

Student ...ceeiiiiiiiiiiinniennn, errrereieeen s
Signature of Student Embalmer

anensed Embalme: No .21#21
- - P.0.Address.. EaSt SE. uiﬂ 1

St Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. _ L
If this body is not embalmed, fact should be so stated above.




