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PERMANENT RECORD

- BIRTH N0,

FILED JUN 16-1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD ffglFICATE OF DEATH

~1004

100 State File Nang;t}g)q-"

REG. DiST. NO. _ ™ = _ PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whan d d lived. If lostituilon: id befors
a. COUNTY a. STATE b. COUNTY adiimton}.
A2 ?
b, CITY (M cutsida sorpurate umll.n writa RURAL and give ¢. LENGTH OF c. CITY (It o rporage Hmits, write RURAL sad give towbship)
TOWN \Ss / ? townahip}| STAY (io this place) 8‘5" ] / 7
o U L Y T Vi sn 27 o
Fi'l{éSLPrT"“Ahl‘.EOORF (If aot in hosplial or i jou, give strect addrem or I ) srREEE; (Hf rural, Ilocation} 7
INSTITUTION Homer G Phillips Hospital f T 206/ @Ml/ () |
3. gs%"éﬁ 2F a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yenr) |
{Typeor Printy  Henry Wise JFr Ttt __June 4 1949
6, COLOR OR, RACE { 7. MARRIED, NEVER MARRBIED, 8. DATE OF BIRTH . 9. AG % nn IF UNDER | TEAR | I WOER M HES.
WIDOWED, DIVORCED,THpacity ' Hnnl-hll Hours | Ain.
'IOa USUAL OCCUPATION (Giukindof-wk IND OF BUSINESS OR (IN- | 11. BIRTHPLACE (Biyta'ct torsian muu—:} 12. CITIZEN OF WHAT
done during mest of warking Ute, even if retired) DUSTRY COUNTRY?

e

%ma /

V7 74

13a. FATHER'S NAME

‘ S

15. WAS DECEASED.
(Yeu, 80, or unkbowa} | (If yes, £ive war or dates of scrvice)

— ~— ——

&

136. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
1]
atad b ?&ee!% 4&
VER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SEC.:I\,IRIh'll'e:r INFORMANT'S SIGNATURE OR NME ADDRESS

%z?ﬁ’m 20278 <

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmnv;.\‘l;.gw

. Enter only onecanse per 1. DISEASE OR CONDITION Art-el‘io clero H H

lime for (o), (b3, and (¢ | PIRECTLY LEADING TO DEATH® (5) sclerotic Heart Disease Unde £
ANTECEDENT CAUSES

*This doez nd mean

the modz of dying, such'| Aforbid conditions, if ang, gleing DUE TO (b) Undet ermlned

et Beart fallure, asthenia, rise to the.above couse fa} stating - - .

ce. It means the dip- | e underlying catiae lost

eare, infury, or Hea- DUE TO (¢) . -

tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not .
related to the disease or conditiom cousing death Arteriosclerotic Gangrene both leg

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
, ves [ wo. IE
2%a. ACCIDENT {Bpecity) 210, PLACEQF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATB
SUICIDE, home, farm, tastory, streat, office bidg., ete.)
HOMICIDE .
2td. TIME (Montk) (Day) (Yeard (Hourd | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCLIR?
, WHILEAT[ ] NOT WHILE 4
INJURY m. | woRrK AT WORK

2. I hereby tha.t I atiended the deceased from _4_.21___...,

19 49 to 6=4 1949 , that I last saw the deccozed

,alzve on ._....___/_\_ 1949, and that death occurred a£2_=_2ﬂ_p. m., Jrom the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

I GHATURE /X/ /8/ w& (Degron or titly) _{123b.-ADDRESS 23c. DATE SIGNED
C (i A b D.0/ 2601 N fhittier St 6-6-49
24n. BURIAL. CREMA- 1 24b, 'DATE ‘uc NA} CEMETRRY OR CREMATORY f?on {Olty, town, or county) (Stau)
T MOVAL ) ' 2 k
DATE %mgz::z EG NAT, 2. FUNERAL DIRECTOR"S $1GMATURE j nouss
J REG. 2 .

‘s Staterment ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision.

| SHUINE curereerceseesersesteecernseisins _M/ R W

Student Embaimer
: hcensed Embalmer No.._7Z 5- ga

P. O. Address&e? /<,/ JM&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




