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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil'oous in'Parr | must be cau'scllly related. -

FILED MAY 8 1958

Registration District No

STANDARD élﬂél(ﬁl’! OF DEAT

Primary Regls!rauon Dlslrl:! No.

THE DIVISION OF HEALTH OF MISSOURI

g 38924 - s¢

58-016609

STATE FILE NUMB

4191

1003

Registrar’s No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befpfs
a. COUNTY o STATE  Micoouri b COUNTY admission,
b. c(lJTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. C:)TY Ingide Limits
R
TOWN Yes ] No[] TOWN St. Louis Yesf ] Nof[ ]
c. FgLé_' NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET [If outside, give location) Resids on Faorm
27 heriohon Homer G. Phillips §|.2 /4PPRESS 2311 Biddle, Apt. 505| Y no[J
L 4
3. 'NAME OF DECEASED First Middle ) Lasr 4. DATE Month Doy Year
{Type or priny) Michael Wilder or 4 8 58
DEATH
5 SEX 6. COLOR OR RACE T.MARR’EDDNEVER MARRIED 9. DATE OF BIRTH 9. AGE (in yaars IF UNDER | YEAR| IF UNDER 24 HRS.
[~ last birthday) | Months | Days Hours Min.
Male Negro wipowen[ ] {} oivorcen ] 4=6=58 [ i I
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lite, even if retired) INDUSTRY Sa int Lou i 5 ’ Mi $S0 uri

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Geneva Bennett

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ves, no, or unknawn)} (if yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

WW 2601 N, Whittier

REMOVYAL (Seecify)

& ABo 5

Anatomical Board

18. CAgSE ‘(I?!l: D[E)ET¥}$E\\I‘“2COHI55°E"° cBuuse per line for {a}, (b}, and {c).)} ﬂ I%TERVAL BETWEEMN
ART 1. A AS CAUSED BY: N NSET AND DEATH
natal death
IMEDIATE CAUSE {g Term birth, Neonatal d
Conditiens, if any, PUE TO (b)
which gaove rizse to —
bov {al, -
s e onier } 754 5
:z) lying couse last. DUE TO (¢} z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I (a) 9. WAS ACL)JJSEPSY
. ?
2 Downward displacement of tricuspld walue (Ebstein's disease) Yeo NO []
Y1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v 4 0 O »
S| c. TIMEOF Hour  Menth, Day, Year
2 INJURY  oam.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[] NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. { ottended the d: ed from 4-6-55 , to 4-8-58 and last 'luwxhi alive an 4=35=20
Death occurred ot oy _ 2 H 15 “‘A * m on the d‘utu stated above; and 1o the best of my knowledge, from the couses stoted.
220. SIGNATURE egrfid of title) ’ 22b. ADDRESS 22c. PATE SIGNED
M, p. 0 2601 N. Whittier 4-10-58
Z30. BURIAL, CREMATION, | 236 DA 2e pme OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, er enuafr) {5ra1e)

St. Louis, M

ZNERAL DIRECTOR l’ g‘ ADDRESS

25. DATE RECD. BY LOCAL

Y 7z, APR 17758

REG.

{Licensed Embelmar's Stotement on Reverve Side)
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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 embalmed

* . . - - . -
s'nicled) aulev SEacuvity 33 Stveas s .
) o gtudent Embalmer Nt;1 ...................

Student ...ocoviiiiiiiiiiiir e s a e e enas R F - v 1 « .
Signature of Student Embalmer
Pl e’ ¥X Q8= LTI Y
, Licénsed Embalmer No.......oeveiaiennnins
P. 0. Address.......ccccovvmcericriinnrereens

B - b R PR} .
Sl 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 hcense)

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.
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