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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

01.9868....

STATE FILE

Primary Rngllmmon Dumc! No.. J—q/ e Rogistror” s No. No.. /% /

: U JUN 9 195gga,ngm,, District No. 3/1‘,7

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence befdie
a. COUNTY St Touis o STATE M4 sgouri ® @UNTYSt, Loﬁ'ﬁ.ﬁ'?}
b. CEI'RY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTR*Y / Inside Cimits
TOWN sElaYbonles Yoz (4 No [J Toon  St,. Ann - L,l- d 7 o Yesffl No[])
c. Egls_é.l_l;l:rggf’ (If NOT in hospital, give locatien} | Length of stay in 1b d. iBRD%EEES {IF oursid;, give lacation) Reside on Farm
3 _wsniutionSt,, Touis Co. Hosp D,OLA. 3634 Dixie Dr, Yo [ N G
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yaear
(Type or print . OF
Charleen E. Viildpret pearnMay 18, 1959
5. SEX 6. COLOR OR RACE | 7.y \5pien[ ] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {bl_n';::r; ::::;.D.ER;LEARI 'E.‘::DER z;:ns.
Female ,| White o wooweo[]  oworceo[d|Jan 17 1947 12 § I '

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

Sultirﬁnaéolagrklng life, sven if retired) ngHROYOl

St. Charles

11. BIRTHPL ACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
MO . 9 U . S . A .

130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Wildpret Gladys Dowell Single

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

“’N& ar unkmwn)l(lf ynNg\u war or dates of pervice) None Albe rt Wildpret 36314. Dix ie DI‘ .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE QOF DEATH (Enter only one cause per lina for (a), {b), and (c).}

which gave tise to
agbove couns {a},
stating the under

Condltions, if any, } DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Decth occuwrred at

z lylng ¢avszs lost. DUE TO {¢)
H PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART & () 19, WAS AUTOPSY
3 45 PERFORMED? O
i =) YES[{] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© d 0 d :
S| 20c. TIMEOF Howr  Menth, Doy, Year
3 INJURY  a.m.
3z p.m.
20d. INJURY OCCURRED e. PLACE QF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, wctory, street, office bldg., etc.) -
WORK AT WORK
21. | attended the deceased from , to and {ast luw;: alive on

m on the date stated above; and to the bast of my knowledge, from the causes stated.

&

or tif )

Y

S | 22b. ADDRESS

22¢ QATE SIGNED
salth Commissigner 801 S, Brentwood Clayton, x\Lo

230. BVR!AJ., CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) {Stare)
REMDY AL [Specify) . *
Burial = [May 22 1959| Resurrection Cemetery St. Louis Mo,

4. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

{Licensed Embalmer's Statement on Reverss Side)

23. DATE RECD. BY LOCAL REG.

5 -20-57

EGISTPRR'S SG?URE




STATEMENT BY LICENSED EMBALMER

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

BY M1, OF BY .1otiiiiiitniiertiiiieeeeeesre i atesstesnneesennnronteeeetassssnntstentrensnnssnnes .» Student Embalmer No. ..................

working under my personal supervision.

SEUAEAL +vviemrriiirreearereeee e ie e es e ne e e eeas Signed M’LA— ..... Wd

Signature of Student Embalmer
Licensed Embalmer NQ..Z.B {-Cz-
P. 0. Address. .J?l %_ M

Néte: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




