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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should
CAUSE OF DEATH In plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very impo

EPA&mF COMMERCE

BUREAU of THE C

Eegiriio!;“i;tgﬂ. No.__.__z_g_j.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12874

Siate Fils No.

Bepistrare No-_ _SMAPIS

Primary Registratlon Distriet No

1003

1. PLACE OF DEATH:

(a) County.
(&) City or town

5t, Louls

f oateide city or town limits, writs "RURAL" and sarmhe of township}

Q
(¢) Name of hospital or institution: !

{Specily whather

{If not in hoapital or imstitetion, write strest number or locaticn)
(d} Length of stay: In hospital or institution,

In this community.
years, montha or days)

2. USUAL BRESIDENCE OF DECEASED:

Mo,

(b) County.

8t. Louls
{It outaide city or town imits, writs “RURAL") !

6416 Oakland Ave,

(If rural, give loention)

(a) State.

A
() City or town

(d) Street No.

% FOLL NAME George F. Wime 24 %
8. (¥) If veteran, 8. {¢) Social Security
name war. No gne
6. Color or 6. (a} Single, widowed, married,
4. Se; a».l.ﬁ..._..__._ I dIvorcedMﬁrrlB.d..
8. (3) Name of hushard or wife. €. (¢) Age of husband or wile if

Corneille Wige

(e} 1f forelgn born, how long in U. 8. A.? years.
MEDICAL”CERTIFICATION
20. DATE OF DEATH: Mont ADPy 4y 2
year. hour, 1
21. I hereby certify that T attended the d
19.., to.

that I last saw I:MVB on,
nad that desth oecurred on the datéfand hour stated sbove.

18, {a) Iﬂamnt'-mdsutwe__m_llﬁw».iﬂ.e«m
(6) Addr 6416 Ogkl Q.____._
1. (o) __H,Ju:lalﬂwmw (5) Date thereof

arial, cramation, or removal) (M o-l.'h) (Duy) (Year)

(c) Place: buriat or aemtiom..ﬁ_.s.ij._g_hm&ﬁ.ﬂn -

i

allve._ Fe~ _____ years
1. Birth date of decensed... B 0a 2 1903
(Month) (Day) {Year)
8. AGE: Years Months Dayu Il less than one day
57 5 O hr. min, f/
i . A Dme to <
* 9. Birthplace Mo, _ : — LA
(City, !ni‘-n. or ecunty) (Btata er foralgn coantry) r 7 ’ /
WY Othi ditt
10. Usual occupation 12} exr @ (l:!:dounww:un;ny within 3 montbs of desth) x —
1 ¥ or buslness - i PHYSICIAN
] - M findings: v _—_
B 12 Name Jessie C, Wige . B Sparadana Codert
: Y the cause to
2 \1s, Birtkpl & (s Mo A Y ) which death
L D, OF 3] tate or country, b
B { 14. Malden name " qa" CPeaop Of sutopay. :‘3;";5?:‘11‘5 stan
s 15. Birthplace (Chty, h'n' ot sounty) (S“Pfg r:"in comntey) 22, I{ death waa due to external causes, fill in the Iollowing: g

{a) Accident, sulcide, or homicide (specify)
{b} Date of cccurrenca,
Where did § occur?
@ ere nfary {Ctey or uwul) County) (bl.{
{d} ll:);d Llfw cceur {o or about home, on farm, in {n&mtria.[ place, in public place?

hm -H

18. (a) Signature of funeral dlrmmm,.mal__m-

(5) Address Unlion Blvd,

18. (a) AP H @

{Date receivad tocal registrar) [e oy

ture,

8 4 f place;
st 7.6 ¥ o)t tnfury

V4

{Lioenacd Embalmer’s Statement on ReVerso Side)




- -

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by . .

. » Registered Apprentice No
working under my persénal supervision, '

Licensed_ Embaimer No 5 3 %

P. O. Add.ress

Note: The ahove MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
F
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