V.S, No.300
1048

Rev,

=

WRITE VPLAIN.LY—USING‘;UN'FADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ,3 . O 0 1
FIEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH State File'Now. 8 SO =
| BIRTH No. REG. DIST, uo.?t“&_, PRIMARY REG. DIST. 40_03__ Registrar's Ne.
t. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jdecoased lived, If Inaticution: residecce before
a. COUNTY a. STATE b. COUNTY adiniosion)
“Missouri o
b. CITY (if outeide corpurata limits, write RURAL and give e LENGTH OF || ¢. CITY (Ifouwide eorpdanm Limits, wrim BURAL acd give townsbip) QA./ w/
township)| STAY (in this place) R
ToaN St, Touils St. Iouis J
d. FULL NﬁME OF (I not in bospital or fustitution, give streot address or location) d. STREET {If runal, give location)
HOSPITAL O ‘gD.DRESS'
(NSTITUTION Alexisn Bros,., Hosn., / irginia Ave.
3.[;1EACME OEFI'.') 8. (First) b, (Middle} c. {Last) 4. DATE (Mouth) (Dey) (Year}
{Typeor Print) PUTT,TP _—— WILDE DEATH Sept, 27,1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | F UNDER i1 His.
,r) WIDOWED, DIVORCED (8pecity) . last bghcuy) Montha| Days Honn‘ Mia.
Male: White Widowed 12/14/1870 7
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn conntry} 12. CITIZEN OF WHAT
done during most of working life. oven if retired) DUSTRY COUNTRY?
Retired st. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown Theressa e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unkaown) | (5 yea, give war or dates of service) NO. .
: Paul Wilde 3213a Arsenal St.

. Enter only onecauss per

N et 1t means the dis-

MEDICAL

18. CAUSE OF DEATH -
|. DISEASE OR CONDITION

line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES

RTIEJCATION INTERVAL BETWEEN

ONSET AND TH

the mode of dying, such
as heart fallure, asthenis,

Morbid conditions, if any, gising DUE TO (b)
rize to the above couse {a} muhw
Lthe underiping cause logt. - [

ease, infury, or complica- GUE TO (&)

T1. OTHER SIGNIFICANT CONDITIONS 11" 7 7y

Conditions contribuling to the death but ol
related Lo the disease or condition cousing death.

tion tohich cowsed death.

19a. DATE OF"OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION, R

S : . .| 2. AuTOPSY?

YESD KOD

2fa. ACCIDENT T (Bpecity) . 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STAT!-.)
SUICIDE boma, farm. lastory, sirset, office bldg. sto.) L e
HOMIC! '
21d. TIME (Month) (Duy) (Year) (Hoer) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF mm.nr KOT WHILE ey
INJURY . m. AT WORK

2. | hereby

(Deutea of. uﬂi’D

T

certify that I attended the deceased from ﬁ% 1982, to % IB;ZQ, that I last saw the deceased
alive on 1&&_ and tha! death occu 2o A m., from the and on the date stated above.

23b. ADDRE - : ,% 8. DATE SIGNED
#,

m ‘BURIAL CREIA- 24b. DATE 24cr NA\IE OF CEMErERY OR CREMATORY ) 24d. LMTIDN {t:!l?r » towm, or eounu') {State)
Burial o '9/30/5 New Dicken_Cemeterv St. Lowls, Mo. ..

DATE REC'D BY LOCAL SIGH 25, FUNERAL nluc'rol 3 SIGNATURE " ADDRESS
SEP 291350 + FHULICK UXND, €O, 172 . Jefferson

Staterunt on Rewerse Side) .

PR

D i N R e e e R e ]




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the bodj whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUGBAT meeerenvnrsssarannnns ‘ Signed._... QM é‘_« _W .............

Student Embaluor o
. Licerized Embalmeér No.... 4. 7‘ 2
T R ) P O. Addreas__./ 7 Z..Z::.A:J._
Note. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failm'e to ¢ with
the above constitutes grounds for revocation of license.) - - e ’

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




