. No. 300
. 10.48

]

- BLRTH NO.

RLEB SEP 19 1959

REG.

DIST. NO.

%&EICATE OF DEATH m

T wmwmerPRIMARY REG. DISY. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD

site Fig Mo 200
' 655

y Registrar’s No

. PLACE OF DEATH
a. COUNTY

]

2. USUAL RESIDENCE (Whare d d lived,

2. STATE M/.S.SOUf} b. COUNTY

It institution; resld

belore
adintmion).

Town St Louis, Missouri

b, CITY (If cotaide corpurate limits, write RURAL and give

¢, LENGTH OF

township)] STAY iln this plaes}

alw {1f outekde nrponl. Limity, write RURAL -n..i cive townshin)

CWN /—ac//& a?:-?g?

d. FULL NAME OF (If not ia bospital or institation,

give sirsst nddress or location)

Weriionion St. Louis City Hospital #1

(I rursl, glvs loca!

ADDEEESTS 7/7/05 ME/VAEDO

Loy

+ANG [BoX <o

36‘&&&55%% a. (First) b, (Middie) c. (Last) 4. DGIE {Month) (Day) (Yean
{ T¥pe or Print) TIRGINIA ARN WILDE _oeatw AUGUST 26- 1951
5. SEX 6. COLOR OR RACE | 7. M%R[EB N]E\YER ’ESRRIED 8, DATE OF BIRTH . - S.I:?E (In years| ¥ UNDER 1 FEAR | oF UNDER u uES.
. {Bpacify) Months| Days | Hours | Min,
Femilel whrrE NOEC. 30 T/l ~ 35 1™ I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Swate urlordn sonntry) 12, CITIZEN OF WHAT
done during most of working Ufs, sven if resired) Y O COUNTRY?

S7. 200085 Ao

138, FATHER'S NAME

CLARENCE LFNGLE

13b. MOTHER™ S MAIDEN

ER/IELA

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yoo, 50, oruekunowz) | (If yes, kive war or dates of servioe)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR—SHRE

OLNER|\VER NN WIlLLLE

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

VERNON WiLpE  2vos MENARD

. Enter only onecaise per

18. CAUSE OF DEATH

tine for (a), (b}, and ()

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, injury, or complicg-

the underlying cauae lost.

I. DISEASE OR CONDITION

Aforbid conditiona, if any, giving DUE TO (b)
rise to the above cquse {a} m:mg

DIRECTLY LEADING TO DEATH® (o) - J: 2 2 sy #a

MEDIGAL CERTIFICATIO& ; 2 'SB
—

INTERVAL BETWEEN

ONSET AND ZTH

DUE TO (e)

tion which causred death.

related to the discase or cond

II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

ition cousing death.

4

19; DA or OPERA- | 190. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY
TION ( ) .

21a. (ccml-:m‘ . '(snur: 210, PLACE OF INJURY (o.5.. et sbous | 21c. (crn' 'rown oR TOWNSH]P) - {COUNTY} (STATE) - -

SUICIDE ' home, farm., fagtory, strest, offiw bidg., #te) . .

HOM IGIDE" ;
21: TIME - (Moad) (Dar) (Yes (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY odcum ,{7

- PP WHILEAT ‘NOT.WHILE e
IRJURY: WORK L} ~AT WORK L F = /7 s

:

NLYZLUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby aemfy thai-1 attended the' deceaaed Jrom _&22:51__',

19_'_ :

_&_25__51__ 19, that I last saw the _decemd

Bl
PLAI

i

alweqn _3_26-_51_ 19

(De;me or tmc) :

and !hat death ocevivred at 123 30P m., from the causes and on thé date sfated above.

23b. ADDRESSE,,* ... -t . 1| . DATE SIGNED
1515° Lafayet _-'Avenue il Be27-51

)

WRITE

7

248, BURIAL, CREMA-

24b. DATE -~ ..
TION, REMOVAL (Specit)

06. 29 /957

| 24z, I\A\IE OF CEMETERY OR CREMATORY .-

Rf.SuM?kCT/aN .ceny.

ZAd"LOCATION (City, town, or county) 'd(,smga).

DATE REC'D BY LOCAL

‘329@31

X%

(Ticensed Embalmer’s Ststement on Reverse Side)

he

e .

ST topis Ao o

'S SI.GIATI.IRE

2. FUZRAL DIRECTO




|
|

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. (23 30 1) 1

S : , "«‘ \.\.’ ‘

. . o st / balmer No....
working under my personal supervision, udént Embalmer No

Student Embalmer e . S Licensed Embalmer No ?(..9’%/ %

. P. 0. Address—_.. f A oy et
"Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




