Hoolth ' THE DIVISION OF HEALTH OF MISSOURI 58_0 31127

;W;'I'h’u STANDARD (ERT'FI(A‘E OF DEATH STATE FILE NUMBER
wbhhic
Service I uen Al O R 1Q stration Distriet No. o 3_1 8"rlmcw Registration District No. No., 1003 wriseee Rwgistrar’s No, 1 No... 78’?9_
c E LT TIUISY e A\J | LA _d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bcfnre
. 300 0. COUNTY a. STATE Migsourl b COUNTY ﬂdmlnlﬂﬂ/)
1-57 b. CgRY (If outside corperate imits, give TOWNSHIP only) | Inside Limits . cgﬂ\r - Inside Limits
| TOWNSt, L Ye: £ ne O3 :L:Z rowm St.Louis “redl] Mo
. Fng.. NAME OF (H NOT in hospital, give location] { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
oS t. Louis City Hosp; #1 ADDRESS  2896a Noe. Broadway Yes [ Ne[X
: 3. NAME OF DECEASED First Middle Last 4. DATE Month D Yo
| (Type ar prin) Lillian  Emiline W3 geman JoF aug 1Y 1658
5 SEX & COLOR OR RACE|} 7. MARRIED[ JNEVER MARRIED[] 8.. DATE-OF BIRTH ©. AGE {In ysars §F UNDER | YEAR| IF UNDER 24 HRS.
- birthday) [Menths | O Ha Win.
Female \ White WIDDWE@ ;LDIVORCEDD :Aug. 29’ 1883 Ttlv thday) nths ays urs J in
100. USLAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote af country) 12. CITIZEN OF WHAT COUNTRY?
duri | working lif if ratirnd INDUSTRY 3
U"'ﬁgﬁée mg l. cvoﬂl ratired} Gape Gjl‘ eau CO.’MOQ U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND GR WIFE
Jack Evans Unknown | Frank Viseman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor g urkoonl] 1 yoe sive wor ar dates of aarvice) Unknown Herschel Wiseman,2825a No.Broadway

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHdEnIer vnly one couse per line for {a), (b), and (c).}
PART L. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {0)

pw

which gave rlse te
above cavse (o),

Conditiony, if any, DUE TO (b)
stating the under. }

/57 X

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

g lying cavae last. DUE TO (c}
5 [~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the termingl dissase condition gliven in PART | (a) 19. WAS AUTOPSY
T S PERFORMED? _
- T . YES[T NORE oL
- £ 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of itam 18.)
= w
i o o O
5 S| 20c. TIME OF Heour Month, Doy, Year
2 8 INJURY  a.m,
'g x P
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, .ctory, sireet, office bldg., etc.) i
g WORK [ & a
E 21. | sttended the deceased from Ang - i' 1955 . to Au,g . 1.1' 19 5& and last 3aw E:‘ alive on AuE. ll_. 1958
- Death occurred ot 1 2z 3“ g on the date stoted above; and to the best of my knowledge, from the causes stated. ‘
g 22a0. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-l -
It <
3 L Z. &w‘ Sn . &2, 1515 lLafayette Ave, 8/13/58

230. BURIAL, CREMA N, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stere)

RERPVAL (Specify)
Hemoval | 8-11-58 Local Dexter,Mo, ”
24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE\%CO %‘W REG. 1SERAR'S SIGHATURE
Albert H.Hoppe,l;700 Washington Blwd. AR 159

{Licansed Embolmer's Stotersent on Reverse Side}




. n - -

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 ittt e e aas , Student Embalmer No. ........ccceeniene

working under my personal supervision.

T A1 [=] 1| P

I T e e ol . e =
_ : - * Licensed Emwf{//f'
) P. O. Address—<d/. .. )

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 license). -

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

If this body is nét embalmed, fact should be so stated above. .

-
+




