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

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318__ PRIMARY REG. DIST. N]m Kegisirar's Ne 245.94:"“

LA

,h_au MAR 24 jg53

"BIRTH NO,

12190

State File No..woovunas

1. PLACE OF DEATH
a. COUNTY

i1

2. USUAL RESIDENCE (When d d lived. It Institutl Safore
. . imion).
» STATE Missourt b COUNTY g, Lo s

b. CITY (If catside corpurata Lmits, writs RURAL and glve c. LENGTH OF

towwn  Ste Louis sownabio)

€, CITY (If outalde corporsts Limita, write RURAL sad give wwmhlp: 3

om  Kirkwood

gl

d. F#ESLP?'FAMLEO%F (If oot in hoapital or institution, give streot addrem or | ﬂ-AgDrDRREES ' (1 rural, give location) /
institution St Louls City Hos 11:&1 613 Norfolk Ave. -
3. NAME OF a. (Flrst) b. (Middie) ¢ (Last} 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pinz) WILS ON : RAIDLER DEATH Mar, 5, 1853
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVEFRICPESRR[Eg , 8. DATE OF BIRTH 9.hA'§E {In :n;n ‘: Iﬂ‘:l 'Dﬁ ;m n};:.
. {11 furs .
Mele White Marrted ) |Jan, 3, 1905 28 1212 I
10a. USUAL OCCUPATlONu(’GHan:dwork 100, KIND OF BUSINESS OR lr:‘Y 1L BIRTHPLACE (., (ad State or Foraign Comatry) lzcto:m_ﬁyr?rwm\r
m i (N ]
CEERDEBEL ™" | Bank of St.bLouls Springfleld, Mo. ¢/ | “USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Raidler Daisy Wilson au ar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂ .oﬂmhovn) | {11 yeu, xive war or dates of service)

70=05-2: 14 1

“1s..cause oF oeatr
- I-Enter only oneaise per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (3

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Maurine Batdler, Kirkwood, Mo,

2|k 1ms for (s, (b), end ()

* eThis docs mat mean | ANTECEDENT CAUSES

IIDVYY 4

Comditions contributing to the death bul not
related to the dlscase or condition cousing death.

the mode of dying, such am,fwwmmbgw R 71.3_ DUE TO (b) =
|| as Beart faflure, e3thenia,. | .rise Lo the abowe couse (4 s o

de. It means the dig- | EB4 underlying cause lost Maf-ﬂd.&qm -—-{/

case, Fnjury, or complica- DUE T0 (c)

tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS +* - e Vres f

W

/ .

192,"DATE OF OI”_F'F‘IJ»'}~l 19b.-MAJOR FINDINGS OF OPERATION

Vel e A e

A
m[ﬁ, O
(STATE)

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY e, b orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE ) boms, farm. factory, strest, cfies bidy., et0) L - o .
HOMICIDE ) - .
21d. TIME (Mot} (Day) (Year) (Hou): | 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
L ' L A NOT WHILE!
INURY  TF ©T T g | WHLEAT) NOTWHIL e e %: ). .

r 6:9622“‘“;/ é' %‘1 &/U mmtiﬂﬂ

ZZ.Ihercbyuﬂ:fythdIaumded!deeaudj‘mm g , 19, that T last saw the deceased
| valive on._-* 18 , and that death occurred al ., Jrom the causes and on the date stated above.
Z3p, ADDR

l 2. DATE SIGNED

24a. BURJAL, CREMA- | 24b. DATE

"Removat | 3/9/53

“Hazelwm.d_c

Z4c NAME OF CEMETERY OR CREMATORY

ZAd. :.ocmou (01}1 }qw_'l_:_, url_:omty)
metary Snrin i e

) (,EJt_Bte) .

DATE REC'D BY LOCAL 'S SIG

25 FUBERAL DIRECTO '8 auruug‘c AGDRESS
+

y;aﬂ 7?)48




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

v-orking under my persona! supervision,

Student v.vesenreans Signed.......... %MA_"_-.___M_M

Student Embalmer - . ;
Licensed Embalmer No._s3Q.3 %

P. O. Adm_m.ﬁam&.l.lk“

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

If chis bedy is not-embalmed, fact should be s0. stated above.




