NE-—MARKE A PERMANENT RECORD\)\X N

THE DIVISION OF HEALTH OF MISSOURI

Weniorion ~ St. Louis Couhty Hospipal®™™  Route 14, Box 2515

FLED NOV 21 1943 STANDARD CERTIFICATE OF DEATH State File No.. 3"55‘1
IBII'QVTM KO, __ REG. DIST. NO. '_.,é.d 2 PRIMARY REG. DIST. KO, CBJ _é’jkmulmr:h’o ....,./.u?,Z......-
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where dacessed lived, If imstitution: residence belors s
a. COUNTY St . Louis a. STATE Missouri b. COUNTY St . Louig.hlm. .
b. c(;TY (I outeids corpurate limits, write RURAL and give . !T:’ENGTH OF C. ng (If outaids corporute limits, write RURAL acd give townahip) @
wn  Clayton o] 55 @419 Ircwn Sappington Q
d. FULL NAME OF (If pot in hoapital or instlsation. d{.—c{{ut addrem or locatien’ || d. STREET Gif rural, gva location) 0

33‘5’”&%55%% {First) b. (Middie) c. (L;ut) 4. DSTE (Month) (Dsy) (Ym)_‘
(Typeor Print) g [/ & p1) 255 A/;Ln a2 aaf | DEATH Nov, 2 194
5. SEX #6; COLOR OR RACE | 7. \n{"fo%ﬂ%% gﬁgg MSRRIED, 8. DATE OF BIRTH 9. AGE (h;:;);n o e 1 YEAR | * UNDER i HES.
L (Bpwcil; on Dha, H. Min.
male /}/ white MATT1e 7r April 2, 1892 BV i
i0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF susmﬁssb%g_?RNY- 1. BIRTHPIACE (Stata or forelgn country) 12, cndzzu OF WHAT
don-d mc'I { working 1if; if retirad) Y7
SCRTATSE " machinist Grand Rapids, Michigan “A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wildman | Rose = = = = Anna Wildman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME "ADDRESS
{Yes, no, or unkoowa) (If yeu, xivo war or dates of service) NO.,
no unkno issouri
INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH EDICAL CERTIFICATION
. Enter only onacauseper [ |- DISEASE OR CONDITION *
112 or 8, (by, and g | DIRECTLY LEABING TO DEATH® (o ] M«. ,Z‘—o‘-,/,

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) -
a# heart fallure, asthenia; | rise to the above cause (a) staling R L . L L
de. It means the dis- the underlying cause laat,

ease, injury, or complico- - -~ DUETO (g} .

. —

tiom which sauased death, | 11, OTHER SIGNIFICANT CONDITIONS W M

Conditions contributing to the death but not ll) 3
related Lo the dizecse or condition causing death. 7\

2R

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
. . R .- . . - . . - - vssm-uoD

21a. ACCIDENT {Bpecity) 21h, PLACE OF INJURY (sg..lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . : (STATE) .

SUICIDE boma, farm, fastory, street, offiee bldg..me.) : - :

HCOMICIDE .
21d. TIME (Month} (Day) (Year) (Bour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR1

o - R ST WHILE AT -NGT WHILE e e -

INJURY m. | “worK AT WORK

22 [ hereby céﬂzf Vthat I atisnded the deceased from ) ~ . _@ to _LL_a__._ 19"_‘2 that I last saw the deceased
alive on _ZLA_ , and that death occurred a m., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK I

24a. BURTAL, ¢ CREMA- 24b. DATE “2427 NAME OF CEMETERY OR CREMATORY

‘2. SIGNA (Dregros ot }itle) | 23b. ADDRESS 23c. DATE SIGNED
N Mo/ (6 &é&@ ) L’Z;/m, l-3-f5

249, LOCATION (Olty, togh, or connty) (Stats)

St. Louis, Missouri-

T'B‘i‘lﬁ VA moealt | ‘Moo 5,1949| New St. Marcus.Cem.

25, FUMERAL DIRECTOR'S SIGNATURE

‘ADDRESS

4J.L.Zlegenhelin & Sons,7027 Gravol:




II
ll

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

.

working under my personal supervision.

Student Prreseegeezessiaasessrartenaates Signed ‘V;;/&é-su/t y«a
Student almer
Licensed Embalmer No.2.2..%. 5.

P. 0. Address A - Lorreaix . %a#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes groundys for revocation of License,)

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

o O N A




