2, FULL NAM

E C. Ot‘to Wilde,

- MISSOURI STATE BOARD OF HEALTH Do rot use this space.
JUN 1-2 1937 BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH 791
1. PLACE OF DEATH
Connty.... Begistration District No..... 1003 Flle No ] 8 b LJ;—J' gt
............ Registratlon Disirict No..........coceoveminnsasosene Registered No Jdn i
Cuy.. St Louis, Mo.. (No DePaul Hospital / st Werd)

Length of residence in clty or town where death occurred yrs. mos.

(s) Resldence, No.............. 4 Géﬁcarrle,&ve.,sa ?wm. ...............
(Usual place of abode)

(If nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? yia. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) WM o?J t9 & >

HERE&;( CERTIFY, That I ecensed from

..... 4{7 2 G 19657 to... If_;‘“ f .2 ':’ TR ¥ 4

1lastea 19,.4,7 Desth ia said

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male White Widowed
5A.IF M‘J‘I\GEIBE: WIDDWED.OR DIVORCED
(OR) WIFE OF Late Anna Wilde
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) J AN, q 8
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
\L—'{ 66 3 23 OF ceeericnerrnens min.

=

ay be properly classified. Exact statement of OCCUPATION is very important.

8. Trade, profession, cular
A8. Trpde, profession, or partdoalar v stain Missid

¢
§
\of 3
g sawycr, bookkeeper, gte.
\\ ’; 8. Industry or business in which Worker
o work was done, as ellk mfll,
:\ 3 saw milt, bank, ate.
O | 10. Dato docensod last worked at f1. Total time (reacs)
8 thia)occupation {month and spent n :
FERP) oo

o

2 BIRTHPLACE {CITY OR TOWN)

St. Louis, Mo.

(STATEORCOUNTRY) 0 e s
Z{' !{ & 13. NAME Henry Widem ....................
7 E Denmark Name of operation Date of
N < [ 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed 038 Was th
gb[’ o (STATE OR COUNTRAY) o; diagn as there an aut.opuyw..
o [ 23. If death was due to external causes (violenee), £l in also the fodoZ‘ng:
¥ 15. MAIDEN NAME NOt known - Accident, sulelde, or homicide?............ccccucueeeere.. Date of Injury....ooivevevienn.. L9
=
Where did injury oceur?.
Q|1 BIRTHPLACE (ciT oR TowN) Denmark {Specily elty or town, eounty, snd State)
Specily whether injury occurred In Industry, in home, or in pubilc place.

17. INFORMANT

Paul Wilde,

{ADDRESS)

4645 Carrie Ave,,

Manner of injury

PLACE

18. BURIAL, CREMATION, OR REMOVAL

t., Peters Cem,,. May 28th, 3]

l, Nature of injury.
24. Was disease or injury in any way related to pation of d dr

(ADDRESS)

19. UNDERTAKER...... £ 7~ = -

CAUSE OF DEATH in plain terms, ¢ that it m

2. FILMAY_%?.‘%\;_

i3 M
2 (Signed)......... L~
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