THE DIViSION OF HEALTH OF MISSOURI

walth,
Vot STANDARD CERTIFICATE OF DEATH 9018824
bli
;"i:. . J um 2 1959“"’“.”! District No. 3 lo Primary R.g'isnali_o? Dil"itli’; ______ 3.0 5_8 __________ Roglnrw ] No-....___!f_--_-g__....
L _PLA_CE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before
. COUu . STATE b. COUNT
30 o COUNIY g, tnt Chaples o Missourl St.Chases
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inaide Limirs
OR chﬁl No (] OR Ye No[]
Town  Saint Charles ToOWN  Seint Charles b
c. Egé#l‘?:r%g': (If NOT in heapital, give location) { Length of stay in 1b d. iBRDEREETSS (If autside, give lecation) Raside on Farm
[
iNstitution Ot .Joseph s Hosp. DCA 1037 Olive St Yos [J No[]
3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yeor
(Type or print} OF
Eugene Milton Wise DEATH May 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER warrien(] 8. DATE OF BIRTH 9. AIGE L.I,'.':::;; :ﬁ:ﬁen;:’fn |§°l::oen 2:‘::!5.
Male | Negro wooveo(] oworceo(| May 8,1900 Y 5] ™ |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
laborer farming Saint Cherlegs, Mo, US4,
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: e Phoebe Keen |1Ballie M, Johnson
3 ls- WAS DECEASED EYER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY HO. 17. INFORMANT Address
{(Yer, n ¢ unkngwn)] {If yes, give war or dotes of sarvicae -
F o] v o ' Y e t¢ At Mrs. Callle VWise, St.Charles, Mo.

w
a
o
3
o 18. CAUSE QF DEATHJEMM only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEMN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___Byidently natural couseg,
g Sheriff's report 5/21/59
by Conditlana, if any, DUE TO (b)
> which gave rlse 1o
Lt above causs {a), }
4 stating the under-
e z lying covie last. DUE TO {e)
- o - PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY
3 4 2 ? PERFORMED?
S F _ 7954 YES[] NOf]
[ § 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1! of itam 18.)
= Z g
I ¥ o o u
S W5 20c TIMEOF Hour Wenth, Day, Your
2 a8 INJURY  a.m.
] il £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O form, .ctory, street, offica bidg., etc.)
5 ) | work AT WORK
E 21. | ottended the deceased from and last nwt alive on
H Death occurred at oo D nr ’/ Vi S P m on the date stated above; and to the best of my knowledge, from the causes stated.
) g SIGNATURE egreg or title) d% 72b. ADDRESS DATE SIGNED
o
3 Z&m ITIZS W/ y 20 Jfells . Jrefacle,
230- BURIAL, CREMATION,] 23b. DATE 23c. NAME QF CEMETERYIR CREMATORY 23&.[QCAT|OH {City, town, or county)
- REMOVAL (Specify)
o Burlal” | May 25,1959 cak Grov Cemetery Saint Charles, Mo, R

24- FUNERAL DIRECTOR ADDRESS,

.C.Dalimeyer & Sons, St.Charles|y

ATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

@@ Lla.

26.

21 -S7

{Licensed Embalmer’s Stotemadit on Reverse Side)




8561 ¢z Nnp J
i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i ce e e et e et e ere et vt tet e e bbb a e ra s , Student Embalmer No. ...........coceees

working under my personal supervision.

] ETs 1= 1) PO PP Y2220 (R N e ava oA NI Stvt. SO eSO

Signature of Student Embalmer f )
Licensed Embalmer Np..... 7 ............ <
P. O. Address%....@?‘ ... ra”“é ........ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




