aclior, coroner, elc. must use oniy siondard nomenclofure in 1tem

All dizsecses in Part | must be causally related.

X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1358

THE DIVISION OF HEALTH OF MiSSOURI

Registration District Noo .. _____

STANDARD éERIgICATE OF DEATH

) Primory Reghafration District No.

—58=012473
1003 2944

. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE ' VI o b. COUNTY admis sien)
b. Cg‘! {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Insida Limits
TOWNST, LOUIS, MISSOURZ Vos [1 Mo [] om St Loy g Yes[] ?«‘D
€. Fgls_é_l_:‘_{Alh.ﬂ.%gF (It NOT in hospital, give location) | Length of stay in 1b d. STREET (M autside, give location) Resids on Farm
H A ESS
0’4[ menrotion BARNES HOSPITA &/ T2 860 R //{/,45/1 INGHeN| YT nO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or prin) EMMA NMN WESLEY oeats MARCH 10, 1958
2
5. SEX j 6. COLOR OR RACE| 7. MAR‘IED%EVER warrien[] 8. DATE OF BIRTH 9. AGE (In years |[F UNDER | YEAR] IF UNDER 24 HRS.
= last birthday) | Months | Do Hour Min,
EMALEINEGRS | wovoD  ovorewolI| 523 . fGoef | e [ o oo [ oo

10a. USUAL OCCUPATION (Give kind of wark done

durjn

moxt Di‘w rking life, aven if retired)

1. A1

10b. KIND OF BUSINESS OR

PrivAts Family

11. BIRTHPLACE (City cnd stote or eoumry)

/HARRstoN MISS .

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Lﬂ/‘;/lkuf

ALl

13b. MOTHER*'S MAIDEN NAME

NORA _BA L EY

14. NAME OF HUSBAND OR WIFE

Xohrt WE 5L EYy

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

{Yes, gp, r’unknewn)‘ (If yos, give war or dates of sarvice)
JAVES)

16. SOCIAL SECURITY NO.

Address

INFORMANT
1]]' ohLn

WESLEY 2908 WG S h1NeTs

0(, degbVM

25. DAmﬁ: 3 %AL REG.

(Llc.ﬂod Embalmer's Statemant en Revercas Side)

18. CALSE OF DEATH [Enter only one cause per line for {a), (b), ard {c).) |NTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY NﬁﬁD DEATH
IMMEDIATE CAUSE (a) ENCEPHALOPATHY 1 YR
Condirions, 4 anv, + DUE TO (1) HYPERTENSIVE CARDIOVASCULAR DISEASE 8 YEARS
which
e }
stating the under-
3 lying cause last, DUE TO (c) :
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (a} 19. WAS AUTOPSY
by ‘éa ERFORMED?
i RENAL, FATLURE 2 YEARS * esX wo[J
& | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
v O a 0
§ 2c. TIME OF Hour Month, Day, Year
8 INJURY  am.
£ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) :
WORK AT WORK
21. | attended the d d from ./8 1958 o MARCH 10 195&nd fast sow h " alive on MARCH ]-O 1955
Dreath ¢ccurred % 05 AM, m on the date stated obove; and to the best of my knowledge, from the causes stated.
220. ree or title) 22k, ADDRESSBARNES HOSPITAL 22c. PATE SIGHED
( ~. %M/\%A $ M. D. 3/10/58
23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, ar county) {Stote)
EMOVAL (Spacily) /d -
[CEMo /41 3-/7-83 REEN Woo Stlouis #o, M-
24. FUNERAL DIRECTOR ADDRESS 2 EGIRTRAR'S SIGNATURE,




[ R o -

- wd ) [ N oo

-

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot e s v et s s a s v e e b ans s nes .» Student Embalmer No. .........cccou.e..

working under my personal supervision.

Student ..ooooiveeeiiiiiiii e aeas e SlgnedW/j/- HMGQK:JQ ...

[T ' Signature of Student .Embatmeg

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

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

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




