THE DIVISION OF HEALTH OF MISSOURI 9 70

Haaolth, .
L Welfare STANDARD CERTIFICATE OF DEATH 5 STATE FILE" MBE o
Pubti ; a
s:"i:. D MAY 1 8 1953R|gishcfion_ District No, Primary Registration Dishic_'ji S ... Registrar' 2] 460 -

TITPLACE OF DEATH ~ - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs” g.fore
. 300 o. COUNTY a. STATE MISSOURT b. COUNTY adr;mun
1-57 b, CITY (If outside corperate limirs, give TOWNSHIP only) Inside Limits c. CITY Jside Limits

rom ST.LOUIS Yes X1 No (] SR ST.LOUIS Yes XK No [
? / c. Fglsh;h!:’\id%gi: {[f NOT in hospital, give location} | Length of stay in 1b d. SER E {tf outside, give location)} Reside on Form
¢ 3 ismution E/R To City Hosp. ADDRESS  50l> Waghington | e[ ne[J
. 3. (NTAME OF PE;JEASED First Middle Last 4. DS;E Month Day Yeoor
pe or print
’ JAMES H. WILDER peath  May 4,1959
5. SEX 6. COLOR OR RACE} 7. maRR(ED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {tn years IE UNDER i YEAR] IF UNDER 24 HRS.

L Ma l e o Whi te o WIDOWEDD DIVORCEDD 12‘ 12_ 18 82 7 birthday) | Manths l Doy Hours l Min,
E 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF hUSlNESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin t of working life, wvan if retir INDUSTRY
: Shipping "Eier Retired Flora, I11l, / U.S.A,
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| W.W, Wilder Tempa Wilder None

15. WAS DECEASED EVER IN . 5. ARMED FORCES?‘ 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address

(Yu,Ndr unknawn)| (If yes, give war or dotes of servics) }+9 3_ 10- 62]*_2 Oscar Sasseen 5’7 50 Warterman

18. CAUSE OF DEATH (Entor only one couse per ling'for (), (b), ond (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a)

DUE TO (b) a&t 26 1£ : ‘ =

o - N
stgting the unders

lying cause iaat. DUE TO (c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the rerminal disecss condltion glven in PART § (e} 19. WAS AUTOPSY

3 PERFORME(?
2o 0 YES[ ] NO,
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18] 7

e = g

20¢. TIME OF Hour  Month, Doy, Year
INJURY __ a.m. e
m

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Jam,_zctory, strcet.afficabldg., etc.)
WORK AT WORK —

’

All diseases in Part | must be causally related.

3 7 /] g’
21. | ottended the deceased from and last suw: alive on
/B‘n:h occurred of dote stated abbve; and 1o the '?f' of my knowltdge. lha couses stated,
itlg 22c. TE GAGNE|
{/ e ) =

I
230. B I. CREMAT'%N 23b. DATE 23c. HAME ’F CEMETERY OR CREMATORY 23‘ LOCATION (Clty, town, or county} {Srate)
RERAVET” | 5-7-1959 City Cemetery Marion, Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DAT 0. BY LO REG. | 26- RE RAR'SEIGNATRE
MeLAUGHLIN'S, 2301 Latayette avel” “'WIV'G “SY™ |™ Bt "2 tl M p.

’ {Licansad Embalmar's Statament on Reveras Side} Fk’ 2’ . B
)




’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ 3T LT 2 - P .

working under my personal supervision.

Student ...t
Signature of Student Embatmer

A . ) P. O. Address,«%.. X et

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 not embalmed, fact should be so stated above,

-




