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WRITE - PLAINLY—USING UNFADING Bf.ACK INK--MAKE A PERMANENT RECORD }dﬁ
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ALED MAR 23 1950

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no._llfL-Lé. Regittrar's No

11552
L3

State File No

REG. DIST. uo%j_:_
1. PLACE OF DEATH C ¥ 4 2 USUAL RESIDENCE (Whers decesssd tived. IT inesitgs) denos Bafors
2. COUNTY a. STATE Mo b. CGUNTY, adaivelon).
S t 'y ngiﬂ N ry

b. CITY rate R

an mmu-muu.m-n-nm..aau gnl.ﬂ.s‘l; OF c. CITY (I3 ccuide corparate Hriite, wrtte RURAL and give sowamhin) P;

TOWN Pa Hrs, (P TN Wabster Groves g l N
-d. FULL Nﬂ"EOFMmhwﬂmmw“m:nuw d. STREET (11 vural, ghve location) !

INSTITUTION 4609 Spring Dr, 42 Webster Woods Dr.’

3. NAME O!E a. (First) b. (Middie) c. (Last) 4 pa;g (Moutt) (Dsy) (Year)
{Twps or Print) JOSEPH AL WILD DEATH  March-17 1250
8. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| # Dxoew 1 vIAR | & Owoen m was,

WIDOWED, DlVORCEDlM) : l s birthéay) uun-, Deys | Rours | Min.
_Married Apr.14,1886 63 |
:o. usum. occupmou Qs i of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buse or forsigs sountey? i 12 CITIZEN OF WHAT
DUSTRY ) : 0 . COUNTRY?
Chief. Electrician anufacturer's H.R.Co, Clayton, Mo. V.s s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Ignatz Wild " Unknown -, ] d
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sccunm' 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yas. 20, o¢ unknown) mdnmuauum
___No Unknown d Wiid 42 ter Woods D
18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
Enter anty onscanseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
limefor (a), (b, and () | DIRECTLY LEADING TO DEATH'(,) 2Ot
*This dots met meah ANTECEDENT CAUSES \-( Q :t Q Q t - 2
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) — j :

rise to the abope caute (o) stating

|| &8 heart failure, asthenda, . Hvh Iying cotise tast,

elc. Ji meams the dis-

ease, injury, or complica- . DUE TO (¢‘=) -

LU

1I. OTHER SIGNIFICANT CONDITIONS’
Mivnswmribﬂiwtummmm
the d or condition

tion which caured death,

260x

relaled to death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - N | 2. AUTOPSY?
TION "LU 1 \k
. . . . . ves [ wo [
2la. ACCIDENT (Hpecily) 2|b PLACEOFINJURY (0. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTYY' (STATE)
SUICIDE by, farm, tastory, steeet, offies bildy. exa.) : s N .
HOMICIDE
21d. TIME {Moath} (Day) (Yesr) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . m-uu:rr NOT WHILET : .
|NJURY m. AT WORK

2, I hereby ccrhfy that I atlended. the deceased from A~

1093 1o YN 0anle 158 0 that 1 lust saw the deceased

H m., from the causes and on the date siated above,

alive on , 195 Q, and that death oxdurred

| wmqﬁw T

Z3b. AD

#/(DI?MP"‘-MJ Utj.hAGE T2

Bl:. DATE SIGNED

3-19-50

BURTAL, CREMA- | 24b, DATE 24c. NAME' OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (Stato}”
Entom‘gme gd .‘Iar 21 1950 |Valhalla Mausoleum | St. Louls Co.- Mo,
DCA p %, FUMERAL DIRECTOR"S SiGMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl
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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, or by e cricinmnne

...... . Student Embalmer No.

SEUBENE vruarenscsanrnnenarssosaocnssnnnnns Signed /_f&/’go_e{—?t? %W

Student Embalmer ] _ g
Licensed Embalmer No < 7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI{XIAN'DWR}}TNG (F.-ulure to comply Wltl"l
the above constitirtes. grounds for revocation of license.)

H this body is not embalmed, fact should be so stated zbove. ) - S, I
o . o T T ’_'J\ ‘ . .;": L .. Er T
Gt L PV e




