WRITE PLAINLY-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. No.30o
. 10.48

3

l {1 'Mﬁ?

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
%6  STANDARD CERTIFICATE OF DEATH

17
11 1953

REG. DISY. NO.

—— PRIMARY REG. DIST.

State File No 8092

» 1003

Kegistrr's o _..“z_zxf_f

1. PLACE OF DEI'-I'_H 2. USUAL RESIDENCE (Where d d lived. If & 3 betare
a. COUNTY a. STATE b. COUNTY adnlmion),
Missouri
b. CITY (If cutside corpurats limits, writs RURAL and give g.mLyENGTH OF c. CITY (If outside corpoente timits, write RURAL and give township)
R townahip} {In this place}il .
W St, Louis TOWN  St. Louis 2/ F 7
d. FULL NAME OF (I pot in b ! or Institgtion, give strect addrem or | d. STREET (it raral, ghve location)
HOSPITAL OR ' D. o
instirution. . St, Anthony's Hosp. yd 912 So, Sarsh
3. NAME OF s (Fimst) b. (Mlddie) c. (Last) . [« oare (Month) (Dey)  (Yoan
(Typeor ity Danny Wisdom. D““? 15=-53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH B 9, AGE (la years| ¥ o 1 YIAR | 0 mom w0 .
. WiDOWED, DIVORCED (Bpecity) .. Lust birthday) | Montha l Dars | Hours | M.
male white sincle Angust 4, 1952 |
10a. USUAL OCCUPATION (Giwedindof wark | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Buhorlnrdn eountry) : 12. CITIZEN OF WHAT
done during tost of working life, even if retired) i DUSTRY y COUNTRY?
child none St. Louis, Mo, SA
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14_. NAME OF HUSBAND OR WIFE
b Mimon Wisdom Lucvann Kell single
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos.n0.or unknown) | (If yes, give war or dates of service) NO,
no o none Ziman Wisdom, 912 S, Sarah
18. CAUSE OF DEATH MEDICAI. CERTIFICATION " INTERVAL BETWEEN
. Enter only onecausoper | I, DISEASE OR CONDITION _ W"’“’*Q“‘Q'% ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (a)
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ot heart follure, asthenia, |..rise to the above couse (o) gating . _ . _, . e -
‘ste. It mecns the dis- "“the underlying cause last. A
caze, infury, or complica- ___ . DUE TO! (f) . -
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS i : LR E J/
Conditions contriduting to the death but not
related to the dlzease or condition cousing death. f
i9a. DATE OF OP'FI%AIN; 15b. MASDR- NDL OF ‘OPERATIO| [ SR .\ R T a7 T LI &, AUTOPSY?
. D‘Mﬂ , ‘-«L‘———-‘ ve [] wo
21a. ACCIDENT (Bpecily 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boma. farm, fagtory, strest, offios bids., e10.) i .t W
HOMICIDE -
214. TégE (Meath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE :
INJURY wome L] D'] tt _’ O S-
2.1 hereby certify thgt 1. uend .deceased from M _4:_4& I&Q that I last saio the deceased
alive on A , and that death occurred at ., Jrom the causes.and on the date staled above.
Zs. SIGNATURE. D{"S WU (Deme ortitly) | 23b. ADDRESS f ¢ “ z z3c OATE 51/4

24a, BURIAL CREMA-
TION. REMOVAL (Bpweitr)

burial

24b. DATE

24c. M\‘\l!E OF CEMETERY OR CREMATORY |

JLaurel Hill .

‘z‘;_u. I_.QC-&TI_ON (Oity; m.ummr-s) . {(Btate) -
St. Louis Co., MO, ...

DATE REC'D BY LOCAL

ol -/

|zs, FUMERAL DIRECTOR'S SIGHATURE

ADDRESS

flancheater




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, or by

udent Embaimar No.

L:cens:d Embalmer No - / .. ,
P. Q. Address #ﬁ 4;;-4-44’

working under my personal supervision.

Student ..... vesrsamssasenassarsastasesunas Signed
Student Embalmer

ot

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'!ure to comply with
the above constitutes grounds for revocation of license,)

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




