JRI DIVISION™ OF‘HEALTH STANDARD CERTIFICATE OF DEATH

EILED VS FEB 5 1960

Registration District No.

—60—-004252

STATE FILE NUMBER

Primary Registration District No, _______.ocewen.__Registrar's No.2__“.-.'8_1:2

i. PLACE OF DEATH
a. COUNTY

a. STATE I 114

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence hefore

noi Sb COUNTY sdmisslon}

b. CITY (If outside corporate limits, give TOWNSHIP only)}
OR

ST. IOUIS, MISSOURI

TOWN

¢ CITY
OR
TOWN

Length of stay in 1b

Al

Inside Limits

ton Yes ] No (O

¢. FULL NAME OF (i NOT in hnsplril give location)

ARNES HOSPITAL

HOSPITAL CR
INSTITUTION

d. STREET
ADDRESS
62

Inside Limits

Yes[J No[J

Reside an Farm

Yes [J No O

{If cutside, give location)

5 Mather Street

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or prin}

First

PAT

Middle

A,

Last

WISEMAN

Month Year

1960

4, DATE Day

bERTH JANUARY 21

5 SEX 4, COLOR OR RACE
male white

7. Mnrriedﬂ Nover Marriad

8. DATE OF BIRTH

Widowed (] Llay 24,16¢

Divorced [

9. AGE (lest birthday) | IF UNDER | YEAR
Months Days
05 B2 54

IF L'NDER 24 HR
Hours Min.

10a. USUAL QCCUPATION {Give kind of work done

dwé:ﬁ ohvlgtjvn%ltisa, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Union Electric Co.

1.

Plum Tree

BIRTHPLACE (City and slate or country)

12. CITIZEN OF WHAT COUNTRY

, N. Carollina USA

13a. FATHER'S NAME
Charles Wiseman

13b. MOTHER'S MAIDEN NAME
Tda unknown

14, NAME OF HUSBAND OR WIFE
Angela Wiseman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, ﬁobor unknown)}| (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

486w12=-3024

17. INFORMANT

Angela Wi

Address
seman,625 Mather St.,

ART |. DEATH WAS CAUSED B

Conditions, If any, DUE TOQ (b)

18. CAUSE OF DEATH (Enter only one cause puYr line for {a), {b), and {c).

Alt

INTERVAL BETWEEN
on, Iillinois ONSET AND DEATH

meDIATE cAuse (s PERIPHERAL VASCUTAR SHOCK, FETTOLOGY UNKNOWN | 24 HOURS

which gave rise to
abova cause (a),
stating the under-

lying cause last. DUE TO (¢)

PART L.

OLD PULMONARY INFARCT.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl
disease condition given in PART | (o)

CARDIOMEGALY, ETIQLOGY UNKNOWN

PART HI, If  deceased was female was
there & pregnancy in last 90 days.

I 0 Yes O Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? ] O
YES(E@ NoO3

HOMICIDE
m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF

Month, Day, Year |
INJURY .

Hout
a.m.

Bam,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

L

21. | attended the decessed fro

Deaath occurred at

, lu_'.IAH_._Zl.;_lgﬁ)_and last saw :,',; afive onJIAN.-_al.;_lgL

10:35 A Mo
{ \

m on tha date stated above, and to tha best of my knowledge, from the causes stated,

T AN

22b. ADORESS

W

M, D.

BARNES HOSPITAL

22c. DATE SIGNED

1/22/60

23k. DATE

1-22-1960

23a. BURIAL, CREMATION,
REMOVAL (Specify)

removal

23’ MAME OF CEMETERY OR CREMATORY

Valhalla Memorial Park

23d. LOCATION (City, town, or county)

7" (Stata)
Godfrey, Illinpis

24, FUNERAL DIRECTOR
Gent Funeral Home,

ADDRESS
Alton,

Il1iinoi

JAN 23 1960

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

Lot Fwilh . 110.



Ve vsed SR H AN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : . , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addre .

l\kan: Th .‘alzp MUSJ, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
N
with the above consmmes*grgunds for revocation of license),

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

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




