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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | .must be casually related.
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Coroner cannot certify to o death due to notural causes.
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FILED JAN 13 1958

Registrotion Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District l

46473

003"

) sm-ni FILEjI-Ii—%S

Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decussed lived.

It institution: Residence before

o COUNTY = STATE Jigsouri b COUNTY admis sion)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cgl;’ [nside Limirs
TOWN St Louis MO. Yasll MeO TOWN St. L uis YesO MNoDZ
e. FULL NAME OF (If NOT in hospnui, givelocation)|L ength of stay in 1b 5

HOSPITAL OR R ‘ (lf outsids, give |5:cghon) Reside on Farm

&)/ INSTITUTION 728198 S.7th St~ i . jﬁD%RESS 2819a SJ7th'5t. " 1 | ven Neo

3. :::n:‘ ‘otro Firat Middie v 4. DATE Month Day Year
OF

(Type or priny) Harry Wiley DEATH /2 - . 57

5. S8EX t] 6. coLor oR RACE 7. AR} B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS._

MARRIED ] NEvER MARRIEK] ] S 2 188 l Iest birthday) [Sromtia | Bow T Frowre T Min.

male white wioowep [] ovorcen (] S€Pt .23, 7 70

{104, USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired} USA
none none Missouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William D, Wiley Ada Belle Taylor

(Yes. na. or unknown}t

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yex. ¢ive war or dater of servics)

16. SOCIAL SECURITY NO.

{7. INFORMANT

D Art Peterg ?&'2% ffenwbod""

bog

Bera !

11;125131 g%m Louis, Ma.

PEC 13 57

-1 26. ZGISTRAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) /‘

.No none 497-09-659
16. CAUSE OF DEATH [Enter only one catise pes line for (a), (b) tmd {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ! a M 70. ONSET AND DEATH
IMMEDIATE CAUSE (g} Caa
Conditiona, if any. ,@L‘Z.w M
which pare rise to- buE TO (b) N
alboae c:uu ;: -
atating the under. ,
z lying cause last. OLE TO (c) ,/
=4 "PART IL. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a)} ERAE - X ;An?r Sg;?:?
= ?
S 17‘920 ‘(> vesf] wo -
:4-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Par.t JI of item !8)
g O O &
2 | Pc. TIME OF - .l‘:'m.rr,\J Month, Day, Year .
18 INJURY 2. m PR
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O farm, factory, street, office bidg., ete.) .
WORK AT WORK
-21.°F attended the decesssd 1'77 . to and last saw ":":; alive on
Dsath occurred at {0 m on the date stated above; and to the best of my knowledge, from the causes stated.
. SIGNATHRE - {De . ADDRESS - e 22:._ DATE SIGNED
-
v 4 Pl _ /2 K35
23a¢. BUY oy 3 235, DATE AME OF CEMETERY OR CREMATORY 2. I.ocrnou (City, towrn, or counly) \pState) 7
R Ov cify ; .
‘1 12-13-57  fXalhalla Cem. St. Iguis County, Me.
2.4 FUNE L DIRECTQE, DDRESS 25. DATE RECD. BY LOCAL REG.
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T STATEMENT BY LICENSED EMBALMER

-
. . ~ .
* b PR

b R - L | e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y I, OF DY Lottt e iii i nee e e nas et e e nsaeeene e tennn

working under my persconal supervision..

Student........oooiiiiiiiiiiiierrr s irraacetaieaaes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Iti this body is not embalmed, fact ShOl.'.L.ld’ be 50 stated above.
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4 - - I3 . . %




