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' Service

Coroner cannot certify to a death due to natural couses.

atc. must use only standard nomencloture in item 18. No symptoms will ba listed, All
..USE ON!.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

octor, coronar,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318_ ...... Ptimary Registration Disttic]-l\O.Q3..........

F”.ED JUL 1 8 fgss.g: stration Distriet No. ..

STATE FILE NUMBER

wrrmnereeeens Registrar's Nﬁﬁﬂs

1. PLACE OF DEATH
ao. COUNTY

2. USUAL RESIDENCE (Where deceaswd lived. If inatitulion: Rasidence _bef_of}
= STATE NﬁssoufifhETTYSt.Louis/{

b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limits . CITY 9 D Inside Limits
OR . X OR . K ’X‘
TOWN St.Louis Yeos No O TOWN Universi Y 1ty £y Yes NoO

FULL NAME OF {If NOT inhospital, give locotian)[L ength of stay in 1b

Reside on Form

]

7. marrieo f Tzv:n marRiep ]| 8- DATE OF BIRTH

£
HOSPITAL OR 5 . d. STREET (If outside, give location)
'/'¢INSTITUTION Jewish Hosplt.a]_ ~7 ADDRESS 814.26 Ga nnon Ave, YosO NoCW
3 ::c.!tal:!'D Firat Middle 7 Last 4. DATE Month Day Year
OF
(Type or pring) MILTON Je WISE sate JUNE 30th,1958
5. sex 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1| YEAR |IF UNDER 24 HRS.

(¥es, na, or unknown) | (If prv. give war or dates of sersicel

Unk.

Unk.

tod hirthday) [Monthe | Gaw | Howrs | Min.
Male White winowep [} DIVORCED DNOV .27 3 1910 47 | l
‘] 10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfato or couniry} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) ' . . . . .
Mfz., Heprsentative | Appliance Mississippi U.S.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mose B. Wise Rebecca Wilson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause per lin
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (&), and (¢).]
7,

Mrs.Ethel P2 Wise 8426 Gannon Ave.

INTERVAL BETWEEN
ONSET AND DEATH

A e

Conditigns, if any. BUE TO (&)
. which gare rise to . - N .
above cause (o) P
stating the under- X .
> lying  eause last, DUE TO {¢) -
=} PART I). QTHER SIGNIFICAN} CONDITIPNS CONTRIBUTING TO DEATH BuT NOT RELATED HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1B ";'E;SFS;J;%PDEY
- ?
! ves (] no &
L T
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 1] of item 18.)
g d 0O O
2‘ 20c. TIME OF Hour Month, Day, Year
ol - INURY  aom
E pom.
E | 204, INJYRY OCCURRED 20¢, PLACE OF INJURY (¢. ., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, fectory, strect, office bidy., efe.)
WORK AT WORK A ,

2}, J attended the deceased !rcmqﬁ /C/fl/ to and last saw ff'."u':_"‘-""’ on
Death occurred at m on the dady atated above; and to the best of my knowledge, fr the causos stated.

2a. smvr TURK . T (7r¢:r tinl

) -

22b. ABDRESS

23a. BURIAL, CREMATION, |23%. paTe

ﬁno‘m {Specify) 7/2/58

emova

23%. NAME OF CEMETERY OR CREMAFORY

Mt.0live Eemetery

23d. LOCATION (City, ré/n. or county) ( State)
St.Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS

| Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

JuL 2 '58

zp&clsmm's SIGNATURE

{L.lcensed Embalmer’s Statement on Reverse Side) / )




N

" working under my personal supervision..

-

L

STATEMENT BY LICENSED EMBALMER ...

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

by me, or by ..t rcra e ceeeas FRRT » Student Embalmer No.........

Student ... i,
Signatore of Student Embalmer

Licensed Embalmer Noe 4 é
. ' TR A
. . P. O. Addresy g y/a.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg -

Lf tlns bodv is not embalmed fact, should be so stated above - -

e




