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INTERVAL BETWEEN
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PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHM |Enter only one couse ?hruﬁ:r (a), (b}, and {c).}
IMMEDIATE CAUSE (c) -

Health, STANDARD CERTIFICATE OF DEATH TRTE R E e
& Welfare
. Public ! F""En NOV 2 2 1&5‘;:5"01;“ District No., ..QZA..Z.._.-..P!““GI’Y Registration District No, jb o ... Ragistrar's szgg
Service
i 1. PLACE OF DEATH D 2. USUAL RESIDENCE (Whete deceosed lived. If institution: Residence before
o _counTy St. Louis o STATE Mjggouri b COWTY St, Lo"{'iii"s"/
- 300 ‘ b. CITY {If outside corporate limits, give TOWNSHIF only) | Inxide Limits €. CITY qc’d 69 o Inside Limits
. OoRrR [
'? town Sycamore Hills Yo NeD o Sycamore Hills Yes B Moo
€. FULL NAME OF {lf NOT inhospital, givelocation)]Length of stay in 1b i
HOSFITAL OR 4. STREET (Il autsidp, give location) Reside on Form
i istirution 211,39 Northland (ERES iboress 21139 Northid Rd Yesd NeX
§ 3 ::e-lln ’o'r Firat ’ Middle Laxt 4. DATE Month Day Year
(1] D o - OF
< (Type or print) Jewell Henry Wild sexn Nov. 9, 1957
§ 5. SEX (] 6. coLoR OR RACE 7. MAR_F‘"‘E,D [ wever marriep [J] B- PATE OF BIRTH 9. ?%éi{r?hﬁﬁ? ::!::.R ;\:b:n |r;|:zfn uut::s
e male white winowto K] ovorees [ June 19, 1900 I
; "] 10a. USUAL OCCUPATION (Gioe kind of wosk done 110b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
> during moat of working life, even if retired)
i Dist. Engineer S, W, Bell Tel, Oak Grove, Mo, U.S,A-
? 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
L] -
s Unknown Unknown
o 1(5}’ WAS DEC::SED)EVE?['N U. 5. ARMEE.:FOR}:EST' 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- o8, no, or unknown! () yea, wive war tea of ssrvice) .
> Yos W 4/92-07- 7429 osemarie Hausmann, 2439 Northland
?
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=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19-_::1:‘5; 3:;2;5?\’

[

3 yes [ no

E 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1or Part 1I of ifem 18.) .

i O ] O

g 20c. TIME OF Hour Month, Doy, Year

o INJYRY a, m, . : . .- . .

o p.m. - . o . -, -

a2 .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., eie.)
WORK AT WORK _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" 3 s ] - ﬁ\s‘- -2
21. 1 attended the daceased from 4%% % pg"'to,/ oy /aZd' Ia.u’s/aw h““ alive on M?#
Death occurred at _L 10 aA A e m on the date stated above; and to the beat of my knowledge, fromf ses staled
-[2Z2a 1 ) - - Alezs. ESS Ul DATE §l
}W /V@ ) ﬁ; > WM’ oy / /
r / "

ﬁu-u/; (S Ao
23a. BumiaL, CREMATON,

¥ 23c._NAME CEMETERY OR CREMATORY 234 LOCATION (Cll{ town, or counly) -
RE“O‘T cifyt

1.11-1957 | Mt. Lebanon Cemetery | St. Ann, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTFAR'S SIGHAT!
ﬂ-—b\’ﬂ%d/}vn) @4—0— ﬁw—' /
gol Woodsen Rd. Overland, Mo. |//-//-47 ',% L //7;7&

{Licensed Embelmer’s Statement on Reverse Side).

e A N T T A Ay R T e e e rr e T . T TR T e
Coctor, coraner, ate. must use only standard nomenclature in item 18. No symploms will be listed. All

disaases in Part | must be cosually related.
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STATEMENT BY LICENSED EMBALMER ~

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

by n_‘u::' OT BY wureiiiieens e erereiaeas i aaanaieasameran e oriliseeesivesse.sy, Student Embalmer No..........

working under my personal supervision.:

Student.. ... ..o iiiiiiiiireiirmreraaa e Slgnedﬁ ......................................

Signsture of Stuqnl. Exbalmer
Licensed Embalmer No.,.?.‘—.z..

P. O, Addres@%ﬁ[l M/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F.
to comply with the above constitutes grounds for revocatton of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg i

If-this body is not embalmed, fact should be so stated above, - e




